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May 15, 2023

n

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health, to
enter into Sole Source amendments to existing contracts with the Contractors listed below for the
provision of Critical Time Intervention services, by exercising contract renewal options by increasing
the total price limitation by $6,192,796 from $4,042,441 to $10,235,237 and extending the completion
dates from June 30, 2023 to June 30, 2025, effective July 1, 2023 upon Governor and Council
approval. 100% General Funds.

The individual contracts were approved by Governor and Council as specified in the table
below.

Contractor

Name

Vendor

Code

Current

Amount

Increase

(Decrease)
Shared Price

Limitation

Revised

Amount

(includes
shared portion)

G&C

Approvals

Behavioral Health

& Developmental
Services of

Stratford County.
Inc. DBA

Community
Partners of

Strafford County

Dover, NH

177278 $593,384 $755,622

$525,628

$1,874,634

0:10/27/21,

(Item #15)

A1; 4/6/22,

(Item #14)

The Community
Council of

Nashua, N.H.
DBA Greater

Nashua Mental

Health

Nashua, NH

154112 $593,384 $755,622 $1,874,634

0:10/27/21,

(Item #15)

A1:4/6/22,

(Item #14)

The Mental

Health Center of

Greater

Manchester, Inc.

Manchester, NH

177184
$593,384 $755,622 $1,874,634

0; 10/27/21,

(Item #15)

A1: 4/6/22,

(Item #14)
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West Central

Services, Inc.

DBA West

Central

Behavioral Health

Lebanon, NH

177654 $347,521 $377,812 $1,250,961

O: 10/27/21,

(Item #15)

A1; 4/6/22,

(Item #14)

Rivert)end

Community
Mental Health,

Inc.

Concord, NH

177192 $349,487 $566,716 $1,441,831
O: 4/6/22,

(Item #14)

Northern Human

Services

Conway, NH

177222 $258,410 $377,812 $1,161,850
O: 4/6/22,

(Item #14)

Seacoast Mental

Health Center,
Inc.

Portsmouth, NH

174089 $440,564 $755,622 $1,721,814
O; 4/6/22,

(Hem #14)

The Lakes

Region Mental
Health Center,

Inc.

Laconia, NH

154480 $258,410 $377,812 $1,161,850
O: 4/6/22.

(Item #14)

Monadnock

Family Senrices

Keene, NH

177510 $258,410 $377,812 $1,161,850
O: 4/6/22,

(Hem #14)

The Mental

Health Center for

Southern New

Hampshire DBA
Center for Life

Management

Derry. NH

174116 $349,487 $566,716 $1,441,831
O: 4/6/22,

(Item #14)

Total: $4,042,441 $5,667,168 $525,628 $10,235,237

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.

See attached fiscal details.

EXPLANATION

This request Is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. The ten (10) Community Mental
Health Centers have been identified as the qualified Contractors to implement the Critical Time
Intervention (CTI) program, to better address the needs of community members, lower hospital
readmission rates, and lower hospital readmission costs. The ten (10) Community Mental Health
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Centers are designated by the Bureau to senre the towns and cities within a designated geographic
region as identified in New Hampshire Administrative Rule He-M 425.03.

The purpose of this request is for the Contractors to continue operatlonallzing CTI programs
that provide intensive individual support services for individuals during the initial nine (9) months of
discharge from inpatient behavioral health settings, which may include, New Hampshire Hospital and
Designated Receiving Facilitates. The increase in allocated funding in SPY 2024 is commensurate
with the staggered program launch. Contractors initiated CTI at varying rates throughout SFY 2022
and 2023 with full implementation expected in SFY 2024. The shared price limitation accommodates
variability of program participant needs across the state. Funds are available to cover extraordinary
costs Incurred In fulfillment of the agreement as well as incentive payments for Contractors that meet
service milestones associated with program initiation and graduation.

Approximately 900 individuals will be served during State Fiscal Years 2024, and 2025.

The Contractors will continue to delivering CTI services that aim to enhance the quality of life
of individuals transitioning from inpatient behavioral health settings, while mitigating readmission to
psychiatric facilities. The ongoing services will involve facilitating community reintegration and
ensuring that individuals have established ties and support systems in place for sustained care
continuity.

The Department vrill continue monitoring the Critical Time Intervention program by;

• Overseeing quality assurance activities and reviews of the Contractors' operations to
ensure compliance with the contractual objectives;

•  Conducting recurring analysis of program fide% and outcomes data; and

•  Actively and regularly working with the Contractors to enhance contract management,
improve results, and adjust program delivery and policy based on successful
outcomes.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions of the original
agreements, the Department has the option to extend four (4) of the agreements for up to three (3)
additional years. The Department is exercising its option to renew services for the remaining two (2)
years available. The Department has the option to extend the other six (6) agreements for up to two
(2) additional years, and the Department is exercising Its option to renew services for the two (2)
years available.

Should the Governor and Executive Council not authorize this request, individuals will
continue to experience higher hospitalization rates, lengthier waitlists times, and gaps in services
that support successful reintegration into their communities. Decreasing hospitalization, minimizing
waitlists, and providing more community based sen/ices are all part of the Ten Year Mental Health
Plan. The Critical Time Intervention program supports the Department's broader mental health
priorities identified in the Ten Year Mental Health Plan.

Respectfully submitted,

Lori A. Weaver

Interim Commissioner

TheDtparlmenlof Health and Human Services'Mission is to Join communities and families
in providing opportunities for citizens to achieve health and independence.
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Financial Details

OS-95-92-920010-7877 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEATLH DIV, DIV
BEHAVIORAL HEALTH OPERATIONS,OFFICE OF THE DIRECTOR (100% General Funds)

West Central Sefvfces. Inc (Vendor Code 177654-B001)

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2022 102-500731 Contracts for orooram services 92000051 7.594.00 . 7.594.00

2023 102-500731 Contracts for oroaram senrices 92000051 78.987.00 78.987.00

2024 102-500731 Contracts for orooram services 92000051 168.906.00 188.906.00
2025 102-500731 Contracts for orooram services 92000051 168.906.00 186.906.00

Subtotal 66.561.00 377.812.00 464.393.00

Cofninunitv Council o( Nashua. NH (Vendor Code 154112-B001)

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2022 102-500731 Contracts for oroaram services 92000051 12.994.00 . 12.994.00

2023 102-500731 Contracts for oroaram services 92000051 152.964.00 152.964.00
2024 102-500731 Contracts for oroaram services 92000051 377.811.00 377.611.00

2025 102-500731 Contracts for orooram services 92000051 377.811.00 377.611.00

Subtotal 165.958.00 755.622.00 921.580.00

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

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

Budget
Increase/ Decrease

Revised Modified

Budget

2022 102-500731 Contracts for oroaram services 92000051 12.994.00 . 12.994.00

2023 102-500731 Contracts for oroaram services 92000051 152.964.00 152.964.00

2024 102-500731 Contracts for orooram services 92000051 377.811.00 377.811.00

2025 102-500731 Contracts for orooram services 92000051 377.811.00 377.811.00

Subtotal 165.958.00 755.622.00 921.580.00

Community Partners / Behavioral Health & Developfnental Services of Strafford County. Inc. (Vendor Code 17727S-B002)

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

Budget
Increase/ Decrease

Revised Modified

Budget

2022 102-500731 Contracts for oroaram services 92000051 12.994.00 . 12.994.00

2023 102-500731 Contracts for oroaram services 92000051 152.964.00 152.964.00
2024 102-500731 Contracts for oroaram services 92000051 377.811.00 377.811.00

2025 102-500731 Contracts for oroaram services 92000051 377.811.00 377.811.00

Subtotal 165.956.00 755.622.00 921.580.00

Rivert)end Commurvty Mental Health (Vendor Code 177192-R0Q1)

Fiscal Year Class / Account Class Title Job Number
Current Modified

1  Budget
increase/ Decrease

Revised Modified

Budget

2022 102-500731 Contracts for oroaram services 92000051 . . .

2023 102-500731 Contracts for oroaram services 92000051 115.976.00 115.976.00

2024 102-500731 Contracts for oroaram services 92000051 283.356.00 283.356.00

■ 2025 102-500731 Contracts for oroaram services 92000051 283.358.00 283.358.00

Subtotal 115.976.00 566.716.00 662.692.00

Northern Human Services (Vendor Code 177222-B004)

Fiscal Year Class / Account ' Class Title 1 Job Numt>er
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2022 102-500731 Contracts for oroaram services 92000051 - - .

2023 102-500731 Contracts for oroaram services 92000051 78.987.00 . 78.987.00
2024 102-500731 Contracts for oroaram services 92000051 168.906.00 166.906.00

2025 102-500731 Contracts for oroaram services 92000051 188.906.00 188.906.00

Subfofa/ 78.987.00 377.612.00 456.799.00

Seacoast Mental Health Center (Vendor Code 174089-R001)

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2022 102-500731 Contracts for oroaram services 92000051 . . .

2023 102-500731 Contracts for oroaram services 92000051 152.964.00 - 152.964.00
2024 102-500731 Contracts for oroaram services 92000051 377.811.00 377.811.00

2025 102-500731 Contracts for oroaram services 92000051 377.811.00 377.611.00

Subfofa/ 152.964.00 755.622.00 908.586.00

Artachment A
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Financial Details

Lakes Region Mental Heatth Center (Vendor Code 154460-B001)

Fiscal Ysar Class / Account Class Title Job Numlaer
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2022 102-500731 Contracts for oroaram services 92000051 . - -

2023 102-500731 Contracts for Drooram services 92000051 78.987.00 78.987.00

2024 102-500731 Contracts for proaram services 92000051 188.906.00 188.906.00

2025 102-500731 Contracts for proaram services 92000051 188.906.00 188.906.00

Subtotal 78.987.00 377.812.00 456.799.00

Monadnock Family Services (Vendof Code 177150-B005)

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2022 102-500731 Contracts for proaram services 92000051 - - •

2023 102-500731 Contracts for proaram services 92000051 78.987.00 78.987.00

2024 102-500731 Contracts for proaram services 92000051 188.906.00 188.906.00

2025 102-500731 Contracts for proaram services 92000051 188.906.00 188.906.00

Subtotal 78.987.00 377.812.00 456.799.00

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

Budget
Increase/ Decrease

Revised Modified

Budget

2022 102-500731 Contracis for proaram services 92000051 - • -

2023 102-500731 Contracts for proaram services 92000051 115.976.00 115.976.00

2024 102-500731 Contracis for prooram services 92000051 283.358.00 283.358.00

2025 102-500731 Contracts for prooram sendees 92000051 283,358.00 283.358.00

Subtotal 115.976,00 566.716.00 682.692.00

1,206.332.001 5,667.168.00 1 6,873,500.^Totall

05-95-92-922010-4120 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEATLH DIV, BUREAU OF

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

Fiscal Year Class/Account Class Title JobNuml>er ,
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2022 074-500585 Grants for public assistance 92244120 121.541.00 - 121.541.00

2023 074-500585 Grants for public assistarKe 92244120 73.995.00 73.995.00

Subtotal 195.536.00 195.536.00

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2022 074-500585 Grants for public assistance 92244120 207.408.00 - 207.408.00

2023 074-500585 Grants for public assistance 92244120 154.614.00 154.614.00

Subrofaf 362.022.00 362.022.00

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

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

Budget
Increase/ Decrease

Revised Modified

Budget

2022 074-500585 Grants for public assistance 92244120 207.408.00 - 207.408.00

2023 074-500585 Grants for public assistance 92244120 154.614.00 154.614.00

Subtotal 362.022.00 362,022.00

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

Budget
Increase/ Decrease

Revised Modified

Budget

2022 074-500585 Grants for public assistance 92244120 207.408.00 - 207.408.00

2023 074-500585 Grants for public assistance 92244120 154.614.00 154.614.00

Sub/cfa/ 362.022.00 - 362.022.00

Riverbend Community Mental Health (Vendor Code 177192-R001)

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

Budget
Increase/ D^rease

Revised Modified

Budget

2022 074-500585 Grants for public assistance 92244120 53.803.00 53.803.00

2023 074-500585 Grants for public assistance 92244120 114.304.00 114.304.00

Subtotal 168.107.00 -
168.107.00

Northern Human Services (Verxlor Code 177222-B004)
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^Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2022 074-500585 Grants for oublic assistance 92244120 40.024.00 40.024.00

2023 074-500585 Grants tor oublic assistance 92244120 73.995.00 73.995.00

Subtotal 114.019.00 - 114.019.00

Seacoast Mental Health Center (Vendor Code 174089-R001)

Fiscal Year Class/ Account Class Title Job Number
Current Modified

Budget .
Increase/ Decrease

Revised Modified

Budget

2022 074-500585 Grants for oublic assistance 92244120 67.582.00 67.582.00

2023 074-500585 . Grants tor oublic assistarx:e 92244120 154.614.00 154.614.00

Subtotal 222.196.00 - 222.196.00

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2022 074-500585 Grants for oublic assistance 92244120 40.024.00 40.024.00

2023 074-500585 Grants for oublic assistance 92244120 73.995.00 73.995.00

Subtotal 114.019.00 - 114.019.00

Monadnock Family SeMces (Vendor Code 177150-B005)

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

Budget
Increase/ Decrease

Revised Modified

Budget

2022 074-500585 Grants for oublic assistance 92244120 40.024.00 40.024.00

2023 074-500585 Grants tor oublic assistance 92244120 73.995.00 73.995.00

Subtotal 114.019.00 - 114.019.00

Center for Ufa Management (Vendor Code 174116-R001)

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

Budget
Increase/ Decrease

Revised Modified

Budget

2022 074-500585 Grants tor oublic assistance 92244120 53.803.00 53.803.00

2023 074-500585 Grants for oublic assistance 92244120 114.304.00 114.304.00

Subtotal 168.107.00 - 168.107.00

Totall 2.182.069.00 r • I 2,182.069.00 I

05-95-90-903510-2468 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS, DEPT OF HHS: PUBLIC HEALTH DIV OF. BUREAU OF

EMERGENCY PREPAREDNESS AND RESPONSE, PUBLIC HEALTH CRISIS RSP-ARP (100% Federal Funds)

West Central Services. Irx: (Vendor Code 177654-8001)

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget;
Increase/ Decrease

Revised Modified

Budget

2022 102-500731 Contracts for orooram services 90027500 . - .

2023 102-500731 Contracts for orooram services 90027500 65.404.00 •  65.404.00

Subtotal 65.404.00 - 65.404.00

Communitv Council of Nashua, NH (Vendor Code 154112-B001)

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

Budget
Increase/ Decrease

Revised Modified

Budget

2022 102-500731 • Contracts for orooram services 90027500 . - -

2023 102-500731 Contracts for orooram services 90027500 65.404.00 65.404.00

Subtotal 65.404.00 . 65.404.00

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

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

Budget
Increase/ Decrease

Revised Modified

Budget

2022 102-500731 Contracts for orooram services 90027500 . . -

2023 102-500731 Contracts for prooram services 90027500 65.404.00 65.404.00

Subtotal 65.404.00 . 65.404.00

Communitv Partners / Behavioral Health & Developmental Services of Straftord Countv. Inc. (Vendor Code 177278-8002)

i
Fiscal Year Class / Account Class Title Job Number

Current Modified

Budget
Increase/ Decrease

Revised.Modified

Budget

2022 102-500731 Contracts for orooram services 90027500 . - -

2023 102-500731 Contracts for orooram services 90027500 65.404.00 65.404.00
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Subtotal 65.404.001 65.404.00 I

Rfveft>end Community Mental Health (Vendor Code 177192-R001)

Fiscal Year Class (Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2022 102-500731 Contracts for itroaram services 90027500 - - .

2023 102-500731 Contracts for oroaram services 90027500 65.404.00 65.404.00

Subfofa/ 65.404.00 . 65.404.00

Northern Human Services (Verxlor Code 177222-B004)

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2022 102-500731 Contracts for oroaram services 90027500 - - -

2023 102-500731 Contracts for oroaram services 90027500 65.404.00 65.404.00

Subtotal 65.404.00 - 65.404.00

Seacoast Martial Health Center (VerxJor Code 174069-R001)

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2022 102-500731 Contracts for oroaram services 90027500 - - -

2023 102-500731 Contracts for program services 90027500 65.404.00 65.404.00

Subtotal 65.404.00 . 65.404.00

Lakes Region Mental Heatlh Center (Verxlor Code 154480-B(X)1)

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2022 102-500731 Contracts for oroaram services 90027500 - - -

2023 102-500731 Contracts for oroaram sendees 90027500 65.404.00 65.404.00

Subrofaf 65.404.00 . 65,404.00

Monadnock Family Services (Vendor Code 177150-6005)

Fiscal Year Class (Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2022 102-500731 Contracts for orogram services 90027500 . . .

2023 102-500731 Contracts for orogram services 90027500 65.404.00 65.404.00

Subtotal 65.404.00 - 65.404.00

Center (or Life Management (Verxior Code 174116-R001)

Fiscal Year Class/ Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2022 102-500731 Contracts for program services 90027500 - - -

2023 102-500731 Contracts for program services 90027500 65,404.00 65.404.00

Subtotal 65.404.00 - 65.404.00

1  Totall 1 654.040.001 -1 654.040.001

Furxling amount shared by verxlors as follows

05-95-92-920010-7077 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEATLH OIV. DIV

BEHAVIORAL HEALTH OPERATIONS,OFFICE OF THE DIRECTOR (100% General Funds)

Fiscal Year i  Class (Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024 102-500731 Contracts for program services 92000052 271.525.00 271.525.00

2025 102-500731 Contracts for program services 92000052 254.103.00 254,103.00

Subtotal . 525.628.00 525,628.00

Grand Totall j 4.042.441.00 1 6,192.796.00! 10.235.237.00
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DocuStgn Envelope ID: 6BCA3D8D-4861-47C5^19C-504403555501

State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amehdment to the Operationalization of the Critical Time Intervention Pilot Program contract is by
and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Behavioral Health & Developmental Services of Strafford County, Inc. DBA Community
Partners of Strafford County ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council'
on October 27, 2021, (Item #15), as amended on April 6,2022, (Item #14), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, Exhibit A, Revisions to Form P-
37, General Provisions, Section 1.1., 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, or modify
the scope.of services to support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion. Date, to read:

June 30, 2025

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

$1,874,634

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read':

Robert W. Moore, Director.

4. Modify Exhibit 8, Amendment #1, Scope of Services, by replacing in its entirety with Exhibit B
Amendment #2, Scope of Services, in order to update program requirements, which is attached
hereto and incorporated by reference herein.

5. Modify Exhibit C, Amendment #1, Payment Terms, by replacing in its entirety with Exhibit C
Amendment #2, Payment Terms, in order to align payment schedules with program requirements,
which is attached hereto and incorporated by reference herein.

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

7. Add Exhibit C-4, Budget, Amendment #2, which is attached hereto and incorporated by reference
herein.

-08

Behavioral Health & Developmental Services of
Strafford County, Inc. DBA Community Partners
of Strafford County A-S-1.3 Contractor Initials

5/23/2023
SS-2022-DBH-06-OPERA-01-A02 Page 1 of 3 Date



OocuSign Envelope ID: 6BCA3DBD^861-47C5-819C-504403555501

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

5/23/2023

Date

lm
0«cu

COaO

Slgn*d by:

0. S-
ODOOtOODMg...

Name;Katja s. fox

Title. Director

Behavioral Health & Developmental Services of Strafford
County, Inc. DBA Community Partners of Strafford County

5/23/2023

Date

-DocuSkon*d by:

-f?76wOgC9*CMi'C-
Name:Wayne Goss

Title. President

Behavioral Health & Developmental Services of
Strafford County, Inc. DBA Community Partners
of Strafford County A-S-1.2

SS-2022-DBH-06-OPERA-01-A02 Page 2 of 3



OocuSign Envelope ID; 6BCA3DBD-4861-47C5-819C-504403555501

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

5/26/2023

OFFICE OF THE ATTORNEY GENERAL

O«cu$lon*d by;

.lin^T\ARAA<UMHfi

Date Name;R0byn Guarino
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Behavioral Health & Developmental Services of
Strafford County, Inc. DBA Community Partners
of Strafford County A-S-1.2
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Operatlonalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment # 2

Scope of Services

1. Statement of Work - All Regions

1.1. The Contractor shall operationalize Critical Time Intervention (CTI) program
services for individuals who are transitioning back into their community from:

1.1.1. Priority one (1): New Hampshire Hospital or Designated Receiving
Facilities (DRFs); and

1.1.2. Priority two (2): Other inpatient behavioral health settings, as
approved in writing by the Department.

1.2. The Contractor shall ensure CTI program services are available in Community
Mental Health Region 9 for individuals who meet criteria as they relate to the
transition, as determined by the Department. ^

1.3. For the purposes of this agreement, all references to days shall mean business
days.

1.4. The Contractor shall implement the CTI model to fidelity, as established by the
Center for the Advancement of Critical Time Intervention. The Contractor shall
ensure:

1.4.1. Individuals receive services over a period of nine (9) months;

1.4.2. Individuals receive services in three phases, as specified in Sections
3 through 5; and

1.4.3. Services decrease in intensity as the service period progresses.

1.5. The Contractor shall develop internal CTI policies and procedures that maintain
fidelity to the CTI model and includes a code of ethics for staff, as well as a
mechanism for reporting unethical conduct. The Contractor shall:

1.5.1. Submit internal CTI policies and procedures to the Department for
approval; and

1.5.2. Implement Department-approved CTI policies and procedures.

1.6. The Contractor shall conduct CTI program quality improvement reviews, and
revise policies and procedures as identified by the Contractor, and as mutually
agreed upon by the Contractor and the Department.

1.7. . The Contractor shall participate in Community of Practice (CoP) quarterly in-
person events and monthly calls, or as otherwise requested by the Department.

1.8. The Contractor shall meet with the Department on a monthly basis to address:

1.8.1. Individual and organizational challenges;

1.8.2. Progress; and

1.8.3. Opportunities. f""®

Behavioral Health & Deveiopfnenlat Services of Strafford County, Inc. Contractor Initials
DBA Community Partners of Strafford County
SS-2022-DBH-06-OPERA-01-A02 S/23/2023
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1.9. The Contractor shall modify its Electronic Health Records (EHR) system, as
necessary, to accommodate the Phoenix reporting requirements of the CTI
program. The Contractor shall ensure the EHR has capacity to capture
information regarding:

1.9.1. Referrals:

1.9.2. Discharge;

1.9.3. Assessments;

1.9.4. Care plans;

1.9.5. All interactions between CTI program and the individual;

1.9.6. Hospitalizations; and

1.9.7. Other monitoring and outcome information specified by the
Department.

1.10. The Contractor shall participate in continuous quality improvement exercises to .
ensure the accuracy, completeness, and timely submission of CTI data to the
Department.

1.11. The Contractor shall train staff on EHR system changes and any other changes
to other system processes that impact Phoenix reporting.

1.12. The Contractor shall document the EHR with all interactions with the individual
and any community support provider, as identified by the CTI Worker and made
available to the individual upon request.

.1.13. The Contractor shall establish and maintain effective working relationships with
various local supports including, but not limited to:

1.13.1. New Hampshire Hospital and all of the DRFs, statewide.

1.13.2. Community Mental Health Centers, statewide.

1.13.3. Substance Use Disorder Treatment and Recovery Support Services.

1.13.4. Landlords.

1.13.5. Local Businesses.

1.13.6. Community Action Program agencies.

1.13.7. Peer Support Agencies.

1.13.8. Educational Institutions.

1.13.9. Public Assistance Agencies;

1.13.10. Local Welfare Offices.

■1.13.11. Public Health Departments.

1.13.12. Transportation providers.
Behavioral Health & Developmental Services of Strafford County, IrK. Contractor Initials
DBA Community Partr>ers of Strafford County
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1.13.13. Churches.

1.13.14. Refugee associations.

1.13.15. Health clubs.

1.13.16. Other social support organizations.

1.14. The Contractor shall take all necessary action to support the individual with
connecting to the community support providers identified in the discharge plan.

1.15. The Contractor shall assist the individual with access to intensive supports
during all phases of the CTI program, as necessary, which include, but are not
limited to:

1.15.1. Emergency Department visits.

1.15.2. Inpatient services to resolve crisis as they arise.

1.15.3. Supplementary crisis programs, as needed and determined by the
Contractor.

1.15.4. Rapid Response.

1.16. If an individual experiences a re-admittance, and is no longer able to
participate in CTI, the Contractor shall ensure the individual, upon discharge,
resumes services at a phase in fidelity with the CTI model, as determined by
the CTI team.

2. Pre-CTI Services

2.1. The Contractor shall provide Pre-CTI supports and services for the period after
an individual is referred, and before that individual is discharged from an
inpatient behavioral health setting. The Contractor shall ensure:

2.1.1. Individuals meet the current referral criteria as approved by the
Department.

2.2. During the Pre-CTI phase, the Contractor shall obtain consent from the
individual to participate in the CTI program.

2.3. The Contractor shall contact the inpatient behavioral health setting, to which an
individual was admitted, in order to:

2.3.1. Schedule an appointment with the individual within one (1) business
day of receiving a referral for services; and

2.3.2. Meet with the individual as often as needed to:

2.3.2.1. Assess their needs; and

2.3.2.2. Develop a CTI Phase Plan that supports a successful
discharge.

09

2.4. The Contractor shall conduct an assessment of the individual's neecjs(j()iging
Behavioral Health & Developmental Services of Slrafford County, Inc. Contractor Initials
DBA Community Partners of Strafford County
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tools pre-approved by the Department, to:

2.4.1. Review the individual's treatment history;

2.4.2. Identify existing community supports; and

2.4.3. Develop a Phase Plan, in fidelity to the CTI model, that identifies
specific goals for the individual. The Contractor shall ensure the
Phase Plan addresses the underlying social determinants of the
individual's behavioral and physical health that may include but are
not limited to:

2.4.3.1. Income.

2.4.3.2. Access to health care, including:

2.4.3.2.1. Health care services;

2.4.3.2.2. Mental health services;

2.4.3.2.3. Substance Use Disorder and Recovery Support
Services; and

2.4.3.2.4. Insurance coverage.

2.4.3.3. Diet and exercise.

2.4.3.4. Education.

2.4.3.5. Employment.

2.4.3.6. Family and social supports.

2.4.3.7. Housing arrangements.

2.5. The Contractor shall, in collaboration with the behavioral health setting,
develop a CTI Phase Plan consistent with , the Center for Advancement of
Critical Time Intervention (CACTI) CTI Phase Plan template fields as identified
in the appendices of the Critical Time Intervention (CTI) Manual, as provided
by the Department, for Successful Discharge, which includes:

2.5.1. Documenting the individual's recovery and transition goals;

2.5.2. Identifying supports and services to assist the individual with
transition back into the community;

2.5.3. Assisting with linkages to community supports as necessary, which
may include, but are not limited to:

2.5.3.1. Housing supports.

2.5.3.2. Mental health services.

2.5.3.3. Primary care health services.

2.5.3.4. Transportation supports.

Behavioral Health & Developmental Services of Strafford County, inc. Contractor Initials
DBA Community Partners of Strafford County
SS-2022-DBH-06-OPERA-01-A02 5/23/2023
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2.5.3.5. Child care supports.

2.5.3.6. Educational programs and supports.

2.5.3.7. Employment supports.

2.5.3.8. Family, friends, and peers.

2.5.4. Retaining signed Release of Information forms for community
supports, as provided by the individual;

2.5.5. Identifying barriers to success; and

2.5.6. Providing assistance with barrier resolution.

3. Phase One (1) CTI Services

3.1. The Contractor shall provide Phase One (1) CTI services and supports for the
initial three (3) consecutive months after discharge from the inpatient
behavioral health setting.

3.2. The Contractor shall work with individuals to develop or improve existing life
skills, which may include, but are not limited to;

3.2.1. Scheduling and keeping appointments that include, but are not
limited to:

3.2.1.1. Health care appointments.

3.2.1.2. Mental health appointments.

3.2.1.3. Recovery and substance use treatment sessions.

3.2.1.4. Dental appointments.

3.2.1.5. Other appointments relative to life skills.

3.2.2. Building relationships between the individual and their community
support providers, as applicable, to establish a support network.

3.2.3. Facilitating conflict mediation between the individual and their
community support providers, as applicable.

3.2.4. Attending meetings or appointments as requested by the individual.

3.3. The Contractor shall follow up with the individual and/or their supports to
ensure linkages to community supports.

3.4. The Contractor shall complete a progress note in the EHR for each encounter
with the individual, consistent with the CACTI progress note template fields as
identified in the appendices of the Critical Time Intervention Manual.

4. Phase Two (2) CTI Services

4^1. The Contractor shall provide Phase Two (2) CTI services and suppo^dErom
month four (4) through month six (6) of the CTI program. ()d^

Behavioral Health & Developmental Services of Slrafford County, Inc. Contractor Initials
DBA Community Partners of Strafford County
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4.2. The Contractor shall reassess the individual's needs and update the Phase
Plan.

4.3. The Contractor shall ensure the individual is actively working on strengthening
their relationships with their support network established in Phase 1, by;

4.3.1. Teaching and reinforcing the skills necessary in managing their
support network; and

4.3.2. Assisting with self-advocacy.

4.4. The Contractor shall communicate with the individual's support network to

monitor the individual's ability to maintain relationships with their support
network.

4.5. The Contractor shall decrease the frequency and duration of meetings in
correlation with an increase in the individual's sustainable supports.

4.6. The Contractor shall provide additional community support provider referrals
and obtain the associated Releases of Information to the individual, as
needed, to promote self-efficacy.

4.7. The Contractor shall engage the individual in identifying additional supports
that reflect their personal interests, which may include, but are not limited to:

4.7.1. Faith and/or spiritual programs.

4.7.2. Physical fitness programs.

4.7.3. Social clubs.

4.7.4. Creative art programming.

4.7.5. Education.

4.7.6. Employment.

4.8. The Contractor shall complete a progress note in the EHR for each encounter
with the individual, consistent with the Progress Note template fields within the
CTI Manual.

5. Phase Three (3) CTI Services

5.1. The Contractor shall provide Phase 3 services and supports from month seven
(7) to month nine (9) of the CTI program.

5.2. The Contractor shall complete a closing note at the close of the individual's
case consistent with the Closing Note template fields within the CTI Manual.

5.3. The Contractor shall continue engaging the individual to ensure they are able
to continue living autonomously in their community by:

5.3:1. Developing a long-term plan to:

5.3.1.1. Manage their support network independently; and

Behavioral Health & Oevelopmenlal Serwces of Strafford County, Inc. Contractor Initials
DBA Community Partners of Strafford County
SS-2022-DBH-06-OPERA-01-A02 5/23/2023
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5.3.1.2. Achieve recovery goals that remain outstanding.

5.4. The Contractor shall decrease the frequency and duration of meetings in
correlation with an increase in the individual's sustainable supports'

5.5. The Contractor shall facilitate a final meeting with the individual to:

5.5.1. Acknowledge achievements over the past 9 months; and

5.5.2. Ensure the individual can function independently with their support
network.

5.6. The Contractor shall enter a final note in the EHR, consistent with the Closing
Note template fields within the CTI Manual, which includes:

5.6.1. The individual's recovery and transition goals;

5.6.2. The steps the individual made that indicate their ability to manage
their support network independently;

5.6.3. The individual's experience in CTI;

5.6.4. Initial Risk Assessment;

5.6.5. Barriers to the Intervention; and

5.6.6. A summary of the CTI Intervention.

6. CTI Program Inactive, Reactivated and Closed Statuses

6.1. The Contractor shall maintain the following criteria and procedures related to
an individual's inactive, reactivated and closed statuses:

6.1.1. Inactive Status

6.1.1.1. If the CTI Coach makes contact with the individual at least
once post discharge, but no engagement [defined as at
least two (2) attempts by phone or in-person per week] for
three (3) weeks occurs, the individual shall be considered
inactive.

6.1.1.2. The CTI Coach shall notify the CTI Supervisor, and update
the EHR to indicate the inactive status, based on the
Contractor's documentation requirements and/or
procedures.

6.1.1.3. The CTI Supervisor shall:

6.1.1.3.1. Move the individual to an inactive roster

maintained in a location determined by the
Contractor;

6.1.1.3.2. Conduct outreach to the individual at least once
per month for nine (9) months, and cljS^^^the

Behavioral Health & Developmental Services of Strafford County, Inc. Contractor Initials
DBA Community Partners of Strafford County
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case at the completion of nine (9) months
[defined as from the day of initial discharge]; and

6.1.1.3.3. Note the individual did not complete the program
in the EHR.

6.1.2. Reactivated Status

6.1.2.1. An individual shall be considered reactivated after
attending one (1) re-engagement meeting in which the
Phase Plan is confirmed to be appropriate and/or updated.

6.1.2.2. Once the individual is reactivated, the CTI Supervisor shall
reassign the individual to the original CTI Coach, if
available, or a new CTI Coach, as requested by the
individual.

6.1.2.3. The reactivated individual shall continue the CTI program
according to the initial 9-month timeline based on their date
of discharge.

6.1.2.4. The CTI Coach shall update the status in the EHR based
on the Contractor's documentation requirements and/or
procedures.

6.1.2.5. The individual shall be closed at the completion of nine (9)
months and shall be considered having completed and.
graduated from the program if they receive;

6.1.2.5.1. A minimum of two (2) visits by their CTI Coach,
including confirmation that the Phase Plan is
appropriate and/ or updated; and

6.1.2.5.2. A closing meeting in accordance with the CACTI
fidelity self-assessment.

6.1.3. Closed Status

6.1.3.1. An individual shall be considered closed if the individual:

6.1.3.1.1. Moved out of state, or the catchment area;

6.T.3.1.2. Passed away;

6.1.3.1.3. Declines participation in CTI following initial
engagement;

6.1.3.1.4. Is hospitalized for an extended period of time as
determined by the Contractor;

6.1.3.1.5. Transferred to an Assertive Community
Treatment (ACT) Team; ^os

6.1.3.1.6. Is incarcerated; or
Behavioral Health & Developmental Services of Strafford County, Inc. Contractor Initials
DBA Community Partners of Strafford County
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6.1.3.1.7. Has not had contact after discharge for three (3)
weeks, including a minimum of two (2)
outreaches per week, and receives a notification
letter or is otherwise notified according to the
Contractor's client closing policy.

6.1.3.2. The CTI Coach shall update the EHR to indicate the closed
status.

6.1.3.3. The CTI Supervisor shall remove the individual from the
CTI Coach's caseload.

6.1.3.4. If the individual becomes eligible for CTI again, the
Contractor shall ensure they are allowed to receive the
service.

7. CTI Supervisory Scope of Work

7.1. The Contractor shall ensure the CTI Supervisor conducts weekly team
meetings with CTI workers.

7.2. The Contractor shall ensure the CTI Supervisor conducts weekly one-on-one
supervision with CTI workers. The Contractor shall ensure one-on-one
supervision outcomes are documented on the CTI Team Supervision form
contained within the CTI Manual provided to the Contractor by the
Department, and includes:

7.2.1. Weekly documentation on required forms that include the:

7.2.1.1. Weighted caseload tracker;

7.2.1.2. Phase date form; and

7.2.1.3. CTI Team Supervision form; and

7.2.2. CTI worker's fidelity efforts; and

7.2.3. CTI worker's barriers to securing community services and supports
for CTI participants.

7.3. The Contractor shall ensure all CTI workers take the CTI Implementation
Fidelity Self-Assessment on a quarterly basis.

8. Flexible Needs

8.1. When no other payer is available, the Contractor shall offer short-term financial
relief related to barriers to services on behalf of individuals they serve, which
may include but are not limited to:

8.1.1. Groceries.

8.1.2. Transportation. ^ 03

8.1.3. Childcare.

Behavioral Heallh & Developmental Services of Strafford County. Inc. Contractor Initials
DBA Community Partners of Strafford County c /t-i /-ims
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8.1.4. Short-term housing costs, such as security deposits or utility bills.

8.1.5. Clothing appropriate for cold weather, job interviews, or work.

8.1.6. Other uses pre-approved in writing by the Department.

9. Staffing

9.1. The Contractor shall ensure minimum staffing requirements for staff include,
but are not limited to:

9.1.1. Four (4) Full Time Equivalent (FTE) Bachelor's level CTI workers,
each of whom maintain and manage no more than 20 individuals
concurrently.

9.1.2. One (1) 0.5 FTE Master's level CTI Supervisor.

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

9.3. The Contractor shall ensure all CTI staff:

9.3.1. Complete the CTI model training; and

9.3.2. Attend regular Community of Practice (CoP) meetings.

9.4. The Contractor shall participate in training, as requested by the Department,
which includes:

9.4.1. A two (2) day CTI worker training;

9.4.2. A one (1) day CTI supervisor training;

9.4.3. A two (2) day Train-the-Trainer training;

9.4.4. A one (1) day CTI Implementation fidelity assessment training; and

9.4.5. Complementary trainings to CTI staff that include, but are not
limited to:

9.4.5.1. Motivational Interviewing.

9.4.5.2. Harm reduction.

9.4.5.3. Trauma Informed Care.

9.4.5.4. Setting boundaries.

10. Exhibits Incorporated

10.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, in
accordance with the attached Exhibit I, Business Associate Agreemer

Behavioral Health & Developmental Services of Strafford County. Inc. Contractor Initials,
DBA Community Partners of Strafford County
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has been executed by the parties.

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

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

11. Reporting Requirements

11.1. The Contractor shall submit monthly staffing data to the Department for each
month end by the fifteenth (15^^) day of the following month in a format
specified by the Department.

11.2. The Contractor shall submit a quarterly report by the fifteenth (15"^) day of the
first month following the close of a quarter in a format requested by the
Department. The Contractor shall ensure the reporting includes, but is not
limited to:

11.2.1. Implementation milestones that include but are not limited to:

11.2.1.1. Hiring, onboarding, and training of staff.

11.2.1.2. The development of a discharge process with New
Hampshire Hospital and the DRFs.

11.2.1.3. Open enrollment.

11.2.1.4. Community engagement activities for individual resource
development.

11.2.1.5. Training of CMHC clinical staff on the CTI Program.

11.2.1.6. The development of an internal process for communication
and coordination between agency services.

11.2.1.7. CTI program improvement efforts.

11.2.1.8. CTI implementation fidelity self-Assessment outcomes.

11.2.1.9. Barriers, challenges, and highlights.

11.3. The Contractor shall submit monthly service and individual-level data to
Phoenix, as specified by the Department by the fifteenth (15th) day of the
following month.

11.4. The Contractor shall submit all data on CTI program billable and non-billable
interactions with transitioning individuals and any assessment, care plan,
monitoring and outcome data regarding individuals, as specified by the
Department, to the Phoenix system, including individuals who are not
receiving other clinical services through the Contractor or other Community
Mental Health Centers. fT""
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12. Operationalization Measures

12.1. The Department will monitor the contracted services by;

12.1.1. Meeting with the Contractor to determine whether:

12.1.1.1. Implementation milestones have been met;

12.1.1.2. Staffing requirements have been met; and

12.1.1.3. Reporting requirements, including Phoenix data
requirements, have been met.

12.1.2. Reviewing information submitted by the Contractor in required
reports and summary reporting developed by the Department from
Phoenix data;

12.1.3. Overseeing quality assurance activities and reviews of the-
Contractor operations to ensure compliance with the contractual
objectives; and

12.1.4. Analyzing the Contractor's CTI program for fidelity to the CTI
model.

12.2. The Contractor shall provide a Corrective Action plan to the Department within
thirty (30) days of the Department's written findings of inadequate standards
that are established by the Department in collaboration with the Contractor.
The Contractor shall ensure the corrective action plan includes, but is not
limited to:

12.2.1. Barriers to progress, as identified by the Department.

12.2.2. Action taken to date to address barriers.

12.2.3. Future action to address barriers, with timeframes.

12.2.4. Action taken to date to make progress.

12.2.5. Future action to make progress, with timeframes.

12.3. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

12.4. The Contractor shall participate in quarterly desk audits with the Department
that include, but not be limited to the review of:

12.4.1. Operational workflows;

12.4.2. CTI policies and procedures;

12.4.3. Encounter notes on required forms; and

12.4.4. Phoenix data entry. ds

12.5. The Contractor may be required to provide other key data and metric sOil^he
Behavioral Health & Developmental Services of Strafford County. Inc. Contractor Initials
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Department, including client-level demographic, performance, and service
data.

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

12.7. The Contractor shall comply with an external evaluator as requested by the
Department.

12.8. The Contractor shall provide a transition plan to the Department 30 days,
before early contract termination for any reason that identifies how the
individuals care will be transitioned. The Department reserves the right to
request additional information, if the transition plan does not clearly identify all
steps in the transition plan.

13.Additional Terms

13.1. Impacts Resulting from Court Orders or Legislative Changes

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

13.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

13.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access,
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

13.3. Credits and Copyright Ownership

13.3.1. All documents, notices, press releases, research reports and other
materials, prepared during or resulting from the performance of the
services of the Agreement, that are publicly distributed, shall include
the following statement, "The preparation of this (report, document
etc.) was financed under a Contract with the State' of New
Hampshire, Department of Health and Human Services, with funds
provided in part by the State of New Hampshire and/or such other
funding sources as were available or required, e.g., the United States
Department of Health and Human Services."

f  OS
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13.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

13.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to;

13.3.3.1. Brochures.

13.3.3.2. Resource directories.

13.3.3.3. Protocols or guidelines.

13.3.3.4. Posters.

13.3.3.5. Reports.

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

13.4. Operation of Facilities: Compliance with Laws and Regulations

13.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility
or the provision of the services at such facility. If any govemmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Coritractor hereby covenants and
agrees that, during the term of this Agreement the facilities shall
comply with all rules, orders, regulations, and requirements of the
State Office of the Fire Marshal and the local fire protection agency,
and shall be in conformance with local building and zoning codes,
by-laws and regulations.

14. Records

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

-14.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by
the Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

14.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable l^^he
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Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

14.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

14.1.4. Medical records on each patient/recipient of services.

14.2, During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services,
and any of their designated representatives shall have access to all reports
and records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the
obligations of the parties hereunder (except such obligations as, by the terms
of the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall terminate,
provided however, that if, upon review of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as costs
hereunder the Department shall retain the right, at its discretion, to deduct the
amount of such expenses as are disallowed or to recover such sums from the
Contractor.

—DS
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Pavment Terms

1. This Agreement is funded by;

1.1. 72.29% General funds.

1.2. 21.32%, Block Grants for Community Mental Health Services, as
awarded on March 11,2021, by the Substance Abuse and Mental Health
Services Administration, Assistance Listing Number 93.958, FAIN
B09SM083987.

1.3. 6.39% Cooperative Agreement for Emergency Response; Public Heath
Crisis Response, as awarded on May 18, 2021; by the Centers for
Disease Control and Prevention, Assistance Listing Number 93.354,
FAIN NU90TP922144.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a subrecipient, in
accordance with 2 CFR 200.331.

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

2.3. Effective July 1, 2023, except for a) Contingency Funds described in
Subsection 2.5 and b) Incentive Payments described in Subsection 2.6;
the Contractor shall bill and seek reimbursement for services provided
to individuals pursuant to this Agreement as follows;

2.3.1. A set rate shall be awarded per client served by the Contractor,
indicated in the table listed in Subparagraph 2.3.1.1, Rate
Table, which are rates set for the term of the contract.

2.3.1.1. Rate Table

Rate Amount Eligibility
Payment
Frequency

Pre-CTI $128.79

Minimum of one (1) encounter with the individual,
in-person or virtual, to be eligible for this rate. All
such encounters must occur prior to the
individual's discharge from an inpatient setting.

Paid once per
individual.

CTI

{Phases
1-3)

$370.91

Minimum of two (2) encounters during Phases 1
and 2, and a minimum of one (1) encounter during
Phase 3 with the individual, in-person or virtual, to
be eligible for this rate. Encounters must occur
within the same calendar month to count towards

the minimum. Pre-CTI encounters do not count
towards this minimum.

Paid once per
individual, per
month, not to

exceed nine (9)
consecutive

months.

Behavioral Health & Developmental Services of Strafford County. Inc.
DBA Community Partners of Strafford County
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2.3.2. At the end of each quarter, the Department shall conduct a
review of the Contractor's actual expenses relative to the rates
paid in accordance with the Rate Table in Subparagraph
2.3.1.1. The Contractor shall provide supporting
documentation of actual expenses incured in fulfillment of
Exhibit B - Amendment #2, Scope of Services, which include;

2.3.2.1. CTI worker salaries and benefits;

2.3.2.2. CTI supervisor salaries and benefits; and

2.3.2.3. Department-approved administrative costs, not to
exceed an indirect cost rate of 18.5%.

2.3.3. If the actual costs incurred for providing services in Exhibit B -
Amendment #2, Scope of Services, exceed the rates paid in
accordance with amounts specified, in the Rate Table in
Subparagraph 2.3.1.1., then:

2.3.3.1. The Department may reimburse the Contractor in an
amount equal to the actual expenses incurred, minus
the rate paid for the services; and

2.3.3.2. The amount reimbursed to the Coritractor shall not
exceed the per diem expense line in Exhibit C-3,
Budget, Amendment #2 through Exhibit C-4, Budget,
Amendment #2 over the term of the Agreement.

2.3.4. If the actual costs incurred for providing services in Exhibit B -
Amendment #2, Scope of Services are less than the rates paid
in accordance with amounts specified in the Rate Table in
Subparagraph 2.3.1.1., then:

2.3.4.1. The Department may collect from the Contractor the.
amount of the difference between the rates paid in
accordance with the Rate Table in Subparagraph
2.3.1.1., and the actual amounts of expenses
incurrred.

2.3.4.2. Amounts of overpayments for the quarter as identifed
by the calculation in Subparagraph 2.3.4.1. may be
cx)llected by written notice, to the Contractor stating
payment shall be made to the Department within 30
days of notification of overpayment.

2.3.5. The Contractor shall submit a monthly invoice in a form
satisfactory to the Department with supporting documentation
by the 15th day of the following month. Supporting
documentation must demonstrate that the eligiblity
requirements described above in the Rate Tat^^ in

Behavioral Health & Developmental Serwces of Strafford County, Inc. Contractor Initials
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Subparagraph 2.3.1.1 have been met for each individual
identified on the invoice.

2.3.6. The Contractor shall submit a monthly summary of all eligible
program-related expenses, as identified in Paragraph 2.3.2., in
a  form satisfactory, to the Department with supporting
documentation of expenses incurred by the 15th day of the
month following the month in which services were provided.

2.4. The Contractor shall provide documentation for flexible funding in order
to receive payments for flexible funding expenditures on a cost
reimbursement basis, not to exceed the flexible funding line item defined
in Exhibit C-3, Budget, Amendment #2 through Exhibit C-4, Budget,
Amendment #2. The Contractor shall ensure flexible funding
expenditures incurred are:

2.4.1. Used to directly support the needs of the client when no other
funds are available;

2.4.2. Used for one-time expenses tangible in nature;

2.4.3. Not disbursed as gift cards or gift certificates;

2.4.4. Directly allocable to the work performed under this Agreement:

2.4.5. Appropriate in amount and nature, as determined by the
Department; and

2.4.6. Verified by supporting documentation, including, but not limited
to, receipts of payment.

2.5. The Contractor may be eligible to receive payments to address
extraordinary costs incurred in the fulfillment of this Agreement (herein
contingency payments), as approved by the Department. This
Agreement is one (1) of ten (10) Agreements with Vendors that will
provide CTI services. The statewide total shared price limitation among
all ten (10) Agreements is $50,000 for SPY 2024 and $50,000 for SPY
2025. No maximum or minimum funding amount per Contractor is
guaranteed, and funding will be disbursed on a first come/first served
basis. The Contractor may:

2.5.1. Apply for reimbursement of the expenses from the Department
via a form satisfactory to the Department with applicable
justifications; and

2.5.2. Be eligible for contingency payments, which support program
related costs that exceed per diem and flex funding line items
defined in Exhibit C-3, Budget, Amendment #2 through Exhibit
C-4, Budget, Amendment #2, and meet criteria as outlined by
the Department at the time of application. f

0)^
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2.6. The Contractor may be eligible to receive incentive payments in the
fulfillment of program goals as described in Table 1 below (herein
incentive payments), as approved by the Department. This Agreement
is one (1) of ten (10) Agreements with Vendors that will provide CTI
services. The statewide total shared price limitation among all ten (10)
Agreements is $221,525 for SPY 2024 and $204,103 for SPY 2025. No
maximum or minimum funding amount per Contractor is guaranteed,
and funding will be disbursed on a first come/first served basis. The
Contractor may:

2.6.1. Apply for reimbursement of the expenses from the Department
via a form satisfactory to the Department with applicable
justifications: and

2.6.2. Be eligible to receive incentive payments upon achieving the
Incentive Payment Goals as described below in Table 1 through
June 30, 2025. The Contractor shall provide supporting
documentation to demonstrate achievement of the Incentive
Payment Goals, as requested by the Department. .

2.6.3. Table 1

# Incentive Payment Goal Total

Incentive

Payments

1 Por each individual referred and having a Pre-
CTI visit, and one (1) qualifying encounter
during Phase 1 with a CTI Coach, CMHCs may
be qualified for incentive payments.

$350 per
individual

2 Por each individual qualified CTI-program
graduate, CMHCs may be qualified for
incentive payments.

$500 per
individual

2.6.4.

2.6.5.

2.6.6.

"Qualifying Encounter" for this incentive payment shall mean an
interaction with an enrolled CTI client in which progress was
discussed or made towards the Phase Plan during Phase 1.

"Graduate" for this incentive payment shall mean a CTI client
who enrolled in CTI and successfully completed 9 consecutive
months of the program during State Piscal Years 2024 through
2025; and/or seven (7) months of active participation and two
(2) months of inactive participation.

The incentive target shall be available on:

2.6.6.1. A quarterly basis per SPY 2024 and SPY 2025, until
the statewide total price limitation is reached each
SPY; and based on:

Behavioral Health & Developmental Services of Strafford County. Inc.
DBA Community Partners of Strafford County
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2.6.6.1.1. Data submitted by the Contractor via the
Phoenix reporting system.

2.6.7. The Department will communicate eligibility for incentive
payment achievement and reimbursement to the Contractor's
CTI Supervisor and finance representative on a quarterly basis.

3. The Contractor shall submit a monthly invoice and supporting documents to the
Department no later than the fifteenth (15th) working day of the following
month. The Contractor shall:

3.1. Ensure the invoice is presented in a form that is provided by the
Department or is othenwise acceptable to the Department.

3.2. Ensure the invoice identifies and requests payment for allowable costs
incurred in the previous month.

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

3.4. Ensure the invoice is completed, dated and returned to the Department
with the applicable supporting documentation, in order to initiate
payment.

4. In lieu of hard copies, all invoices may be assigned an electronic signature and,
emailed to dhhs.dbhinvoicesmhis@dhhs.nh.aov. or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

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

6. The final invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date.

7. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

8. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

9. Notwithstanding anything to the contrary.:herein, the Contractor agrees that
funding under this agreement may be withheld; in whole or in part, in the-e^ent
of non-compliance with any Federal or State law, rule or regulation applfji^le
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to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

10.1. The Contractor shall submit any budget revision requests to the
Department in writing prior to incurring any expenses that differ from the
current Department-approved budget. The Contractor must also obtain
written approval from the Department of all proposed budget revisions
before expenses are incurred.

11. Audits

11.1. The Contractor must email an annual audit to:
Denise.J.Daianeault@dhhs.nh.q6v if any of the following conditions
exist:

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

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

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

11.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

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

11.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of

^^.arusual

0)^

the funding source, may be required, at a minimum, to submi
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financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

11.5. In addition to. and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.
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DBA Community Partners of Slrafford County
SS-2022-DBH-06-OPERA-01-A02

C-1.2 Page 7 of 7

Contractor Initials ^

Date
5/23/2023



OMMSIfn6wiila>i O:«>C*J0«O<»»1-<Te»4t»C-6iW«a»WW

ExMM C-I Suttgit. AmvndCMnI f}

N«w Hampshir* Dapartmmt of HMlth and Human Sarvlcas

Vendor Nmm: BeMvloralHokha Oevetopmenul Servicei ct Sinflord County. kK. DBA CemmuMy Pvtmrs o< SUallonl County ■

BudBOt Ket|u««l tor: OpOfaUotxteWion of Bw Critical Tr»« Intorvontloo Plot PcOBrom

Budoat Parlod: 7f1/2CtJ to VWM14

^^^ucBpn^HHa cordraot aharo"

Lkta tam

Total P:iS££lCoat Corttractor 8har» / >tetch

MIrtet

1 ■ Total Safciv/WaQoi

2. Etnctevao Bonatta

3. Considam

4j_Egtgrne2^
RarU

Rapolt ana MaWananto

Paaliaaa/Oapratiaiion

S;_SUg£jg^
Educational

7. Oeeiioanet

8. Ciaram E;d»ao»a»

Taltpwone

Potlaoa

S«*aef1pllon»

Auda and Lapai

Immnca

BoaW Eigtewea

9. SoWto • Syalam Dpotada Ftndt

to. MafltetinQlCoiTwtaricationi

11. StatI Education and TriWno

12. SuOcotttaca/AoracmarM

t3. Ottw (itfacdtc daiafc maiKlatorvl:

Fifty Finds itira aottroval naadeol

Ineantlyo Paymanta iwa aporoval naadadi

i EJQianaaa

Corttnoanev Ext. I pro anoroval naadadi

TOTAL 377.811.00 3n.l11.00|

ktdaacl At A Pareanl et Dirael

BahavferH Haath OoMbprneitil Sarvlces el Snflord Courty, Inc.
DBA CorratuMy Pannan el snnoid Couny
SS-2022-DBHmB^ERA-01-AQ2

EtMbd C-3 BudBot. AiDaralmftrt 02
PaQO 1 of 1

Cortraoof kidiab.

[Z



Ooei»8^>>t/liimi C:»tCI'3<»D«WI-«TC»IH»«Me3aMei

ExMM C-4 BudQM. AlMOdRIM 12

N«w Htmpshirt Department of Hoilth end Humen ServicM

Vender N«nt: Bahaviotei Heekh 1 Devetopmenlsl ServicM el Stranord County. bM. DBA Conmuney Peitnera o( SiraRord Courty

Budget Reoueet (or Operadoneetitton of the Crtkal Tkne bMerventJon Pent Program

Budget Period: 71/1024 to t(J0ae2$

Linegern

_ToM_Ptojmi^eo^
Miroct

Centricier Ohoio I MMch

Obect btttoet

1. Told Selofv/WiQee

2j_EmgJO]roo_B£»l^
1. ConMdanle

Jj_E3ij2ner4^
RenM

Repair tPMeWenenea

PuretieeoPeBroeietien

Let)

7. Ocetipeney

8. Ctrrerl E:cenee»

Teletihofie

Poileoe

Sutwcriptioiw

Aude Td Leoel

Inswance

Beird E:»erae5

9. 3olh«ar» • 3Y»»e«n Uporade Pmde

10. Marttetino/ComtTmieattone

11. SledEoueationenaTraWna

12. Sut>cec«ractVAtyeeftiei«s

12, Otner (speotftc deiAlfai tnemleloiYl:

Flex FimH (ore epprovalneededl

Ineewtvo Pevmema (we eooroeat neededl

Pet Diem Ewomes

Cefdnooflcr E;d>. (ore aottrevil neededl

>77.111,00 I

Mbaet As A Percent e( Oirsct

Betie«4ord Heath DevobptnenM Servfcos of Stranord Coiaty, Ine.

DBA ComrruCty Partnen ol Strattord Cotrty
S5-2022-O8H-0e-0PERA41 -AOi

EjMUI cm Budget. ArrmtdmetC 02

Page 1 el 1

Contractor Miab,



DocuSign Envelope ID; 6BCA3DBD-4a61-47C5-819C-504403555501

State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccrcuir>' of Stale of the State of New Hampshire, do hereby certify that,BEHAVIORAL HEALTH &

DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY. INC. is a New Hampshire Nonprofit Corporation registered

to transact business in New Hampshire on September 24. 1982.1 further certify that all fees and documents required by the

Secretary of State's office have been received and is in good standing as far as this office is concerned; and the attached is a true

copy of the list of documents on file in this office.

Business ID: 62273

Certificate Number: 0006194241

SI IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affi.xed

the Seal of the State ofNew Hampshire,

this 3rd day of April A.D. 2023.

David M. Scanlan

Secretan' of Slate
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TO

State of New Hampshire

Department of State
A/

■X.

%
» 055BE

Business Name : BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC.

Business ID : 62273

Filing Historj'

Filing# Filing Date Effective Date Filing Type Nonprofit Report Year

0005037460 11/03/2020 11/03/2020 Nonprofit Report 2020

0004767387 01/16/2020 01/16/2020 Annual Report Reminder N/A

0003188390 11/24/2015 11/24/2015 " Nonprofit Report 2015.

0000474314 12/20/2010 12/20/2010 Annual Report 2010

0000474313 10/08/2010 10/08/2010 Reminder Letter N/A

0000474312 ' 02/02/2006 02/02/2006 Annual Report 2005

0000474311 09/26/2001 09/26/2001 Amendment N/A

0000474310 09/07/2000 09/07/2000 Annual Report 2000

0000474309 02/03/1998 02/03/1998 Amendment N/A

0000474308 04/25/1997 04/25/1997 Amendment N/A

0000474307 01/25/1996 01/25/1996 Annual Report 1995

0000474306 05/23/1984 05/23/1984 Amendment N/A

0000474305 09/24/1982 09/24/1982 Business Formation N/A

Mailing Address - Corporation Division, NH Department of Stale, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - State House Annex, 3rd Floor, Room 317. 25 Capitol Street, Concord, NH

Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporatc@sos.nh.gov | Website: sos.nh.gov
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State of New Hampshire

Department of State
A/

o3>^EE

Trade Name Information

Business Name Business ID Business Status

BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY 386680 Expired

BEHAVIORAL HEALTH SERVICES OF STRAFFORD COUNTY 386679 Expired

COMMUNITY PARTNERS OF STRAFFORD COUNTY 455172 Active

FREE ENTERPRISE JOB TRAINING SYSTEM 13795 Expired

ARTISAN INDUSTRIES 53629 Expired

SALMON FALLS MANUFACTURING 84984 Expired

ADVANCE EMPLOYMENT SERVICES 176675 Expired

ADVANCE EMPLOYMENT SERVICES 85345 Active

A Fonnal Affair 715296 Expired .

ROCHESTER COMMUNITY COUNSELING 780945 Active

P.A.R.T. ONE 781205 Active

THE JOB CLUB 781206 Active

DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY 386678 Expired

Name History-

Name
Name Type

DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY. INC.

DEVELOPMENTAL DISABILITIES SERVICES OF REGION IX, INC.

Principal Information

Name Title

Ann Landry Secretary

Brian Collins Director

Kathleen Boisclair President

Wayne Goss Vice President

Anthony Demers Treasurer

Miiling Address - Corporation Division. NH Depanment ofStatc, 107 North Main Street. Room 204, Concord, NH 03301-4989
Physical Location - State House Annex, 3rd Floor, Room 317. 25 Capitol Street, Concord, NH

Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporate@sos.nh.gov | Website: sos.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan. Secrelary of Stale of the State of New Hampshire, do hereby certify that COMMUNITY PARTNERS OF

STRAFFORD COUNTY is a New Hampshire Trade Name registered to transact business in New Hampshire on October 27.

2003. 1 further certify' that all fees and documents required by the Secretary of States office have been received and is in good

standing as far as this office is concerned.

Business ID: 455172 ■

Certificate Number: 0006237659

SI
%

lb

%

(§

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 26th dav of Mav A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

.Gary Gletow ^ , hereby certify that:
{Name of the elected Officer of the CorporatiorVLLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Behavioral Health & Developmental Services of Stratford County,
Inc. d/b/a Community Partners ^ .

(Corporation/Ll.C Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on yvai , 20.^^ at which a quorum of the Directors/shareholders were present and voting.

—^ (Dale)

VOTED: That Wayne Goss, President (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Behavioral Health & Developmental Services of Stratford County, Inc. d/b/a
Community Partners to enter into contracts or agreements with the State

(Name of Corporation/ LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individuaUo bind the/^rporation in contracts with
the State of New Hampshire, all such limitations are expressly stated hejr^n.

Dated:

'  Signatur^oflElected Officer
Name: Gletow

Title: Secretary

Rev. 03/24/20
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ACORd' certificate OF LIABILITY INSURANCE
DATE(MliUDD/YYYY)

12/22/2022

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

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

PRODUCER

FIAI/Cross Insurance

1100 Eim Street

Manchester NH 03101

contact Michele Palmer

(603)669-3218 No. (603)645-1331

4nIni»F««5. manch.certsigiaossagency.com

INSURERiS) AFFORDING COSfERAGE NAICi

INSURER A: Hanover tns Group
INSURED

Behavioral Health & Developmental Services of StraflOrd County Inc,

DBA: Community Partners

113 Crosby Road, Ste 1

Dover NH 03820

INSURER B: Granite State Health Care and Human Services Self-I
iN<uiRFR c ■ Philadelphia Indemnity Ins Co 18058

INSURERO:.

INSURER E :

INSR
LTR

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

POUCY EFF MUiiY&tP
UMITS

TYPE OF INSURANCE POUCY NUMBER

X COMMERCIAL GENERAL UABIUTY

ClAIMS^AAOE OCCUR

GEN\ AGGREGATE LiMIT APPLIES ̂ R:

POUCY jECT LOC

OTHER' LiabilityX
AUTOMOBILE UABIUTY

ANYAUTO

X

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

UMBRELLA UAB

EXCESS LIAB

DED X

SCHEDULED

AUTOS
NON.OWNED

AUTOS ONLY

X OCCUR

CLAIMS-MADE

RETENTION S

WORKERS COMPENSATKW

AND EMPLOYERS' UABIUTY

ANY PROPRIETOR/PARTNERyEXECUTIVE
OFFICERA4EM8ER EXCLUDED?
(Mandatory In NH|

H
II yat, doscriba urtdar
DES - - -SCRIPTION OF OPERATIONS batoo

Directors & Ofticers Liability

ZDV-J217764-00

AWVJ207949-00

UHVJ207889-00

HCHS20220000545 (3a.) NH

PHSD1754200

IMM/DDTYYYYI

11/01/2022

11/01/2022

11/01/2022

01/01/2023

11/01/2022

IHMIDOIYYYYI

11/01/2023

11/01/2023

11/01/2023

01/01/2024

11/01/2023

EACH OCCURRENCE

PREMISES (Ea occurrarKal

MED EXP (AiTY cna paiaon)

PERSONAL S AOV INJURY

ceneralaggregate

PRODUCTS - COMWOPAGG

Professional Liability

COMBINED SINGLE LIMIT
lEa aeddenil

BODILY INJURY (Par parson)

BODILY INJURY (Par acddani)

PROPERTY DAMAGE
(Par Bccktant)

EACH OCCURRENCE

AGGREGATE-

STATUTE
OTH
ER

e.L. EACH ACCIDENT

EL DISEASE ■ EA EMPLOYEE

EL DISEASE • POUCY UMIT

Limit

Deductible

1,000.000

100.000

20.000

1,000.000

3.000,000

3.000,000'

S 1.000,000

S 1.000,000

7.000.000

7.000,000

1,000.000

1,000,000

1,000.000

$5,000,000

$35,000

DESCRIPTION OF OPERATIONS I LOCATIONS' VEHICLES (ACORD 101. Addltfonai Ramarfc* Schadida, may ba attacbad If mera tpaca la radulrad)

Refer to policy for exclusionary endorsements and special provisions.

State of NH; Department of Health &

Human Services

129 Pleasant Street

Concord NH . 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN '

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATISTE

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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113 Crosby Road

Suite 1

Dover, NH 03820
(603) 516-9300
i-ax: (603) 743-3244

50 Chestnut Street

Dover. NH 03820

(603)516-9300
Fax:(603)743-1850

25 Old Dover Road

Rochester, NH 03867

(603)516-9300
Fax: (603) 335-9278

A United Way
Partner Agency

Mission: Community Partners connects our clients and their families to the
opportunities and possibilities for full participation in their communities.

Vision: We serve those who experience emotional distress, mental illnesses,
substance use disorders, developmental disabilities,. chronic health needs,
acquired brain disorder, as well as those who are in need of information and
referral to access long-term supports and services.

We strive to be an organization that consistently delivers outstanding services
and supports that are person-focused and dedicated to full participation in
communities.

We will take leadership roles in educating our community network, families, and
the public to reduce stigma and to increase self-determination and personal
empowerment.

We are committed to evidence-based and outcome-driven practices.

We will invest in our staff to further professional development and foster an
environment of innovation.

Community Partners
Behavioral Health & Developmental Services of Strafford County, Inc.
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and

SUPPLEMENTARY INFORMATION

June 30, 2022 and 2021

With Independent Auditor's Report
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^ BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Behavioral Health & Developmental Services of Strafford County. Inc.
d/b/a Community Partners and Subsidiaries

Opinion

We have audited the accompanying consolidated financial statements of Behavioral Health &
Developmental Services of Strafford County. Inc. d/b/a Community Partners and Subsidiaries (the
Organization), which comprise the consolidated statements of financial position as of June 30. 2022
and 2021. and the related consolidated statements of activities, functional revenue and expenses
without donor restrictions, and cash flows for the years then ended, and the related notes to the
consolidated financial statements.

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financial position of the Organization as of June 30. 2022 and 2021. and the
changes in their net assets and their cash flows for the years then ended in accordance with U.S.
generally accepted accounting principles.

Basis for Opinion

We conducted our audits in accordance with U.S. generally accepted auditing standards. Our
responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Consolidated Financial Statements section of our report. We are required to be
independent of the Organization and to meet our other ethical responsibilities in accordance with the
relevant ethical requirements relating to our audits. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Consolidated Financial Statements

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

In preparing the consolidated financial statements, management is required to evaluate whether there
are conditions or events, considered in the aggregate, that raise substantial doubt about the
Organization's ability to continue as a going concern within one year after the date that the consolidated
financial statements are available to be issued.

Maine • New Hampshire • Massachusetts • Connecticut • West Virginia • Arizona • Puerto Rico

berrydunn.com



DocuSign Envelope ID: 6BCA3DBD-4661-47CS-819C-504403555501

Board of Directors

Behavioral Health & Developmental Services of Strafford County, Inc.
d/b/a Community Partners and Subsidiaries

Page 2

Auditor's Responsibilities for the Audit of the Consolidated Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated financial statements
as a whole are free from material misstatement, whether due to fraud or error, and to issue an auditor's
report that includes our opinion. Reasonable assurance is a high level of assurance but is not-absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with U.S. generally
accepted auditing standards will always detect a material misstatement when It exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control. Misstatements. are considered material if there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based
on the consolidated financial statements.

In performing an audit in accordance with U.S. generally accepted auditing standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to those
risks. Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the consolidated financial statements.

•  Obtain an understanding of internaf control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Organization's internal control. Accordingly, no such opinion
is expressed.

•  Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
consolidated financial statements.

•  Conclude whether, in our judgment,, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the Organization's ability to continue as a going concern for a
reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings,- and certain internal control related
matters that we identified during the audit.
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Board of Directors

Behavioral Health & Developmental Services of Stratford County, Inc.
d/b/a Community Partners and Subsidiaries

Page 3

Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The consolidating statements of financial position and consolidating statements
of activities are presented for purposes of additional analysis, rather than to present the financial
position and changes in net assets of the individual entities and are not a required part of the
consolidated financial statements. Such information Is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
consolidated financial statements. The consolidating information has been subjected to the auditing
procedures applied in the audits of the consolidated financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting
and other records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures in accordance with U.S. generally accepted
auditing standards. In our opinion, the consolidating information is fairly stated in all material respects in
relation to the consolidated financial statements as a whole.

h\^yUAJ^ f

Manchester, New Hampshire
November 3, 2022
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statements of Financial Position

June 30, 2022 and 2021

2022 2021

ASSETS

Cash and cash equivalents $ 9,709,578 $ 6,897,442

Restricted cash 112,619 112,592

Accounts receivable, net 2,135,448 2,797,374

Grants receivable 591,137 299,756

Prepaid expenses 286,650 460,431

Property and equipment, net 2.512.205 2.492.164

Total assets
S15.347.637 $13,059,759

LIABILITIES AND NET ASSETS

Liabilities

Accounts payable and accrued expenses $ 2,105,943 $ 2,055,823

Paycheck Protection Program (PPP) funding - 3,375,000

Estimated third-party liabilities 1,757,667 1,206,028

Operating lease payable 120,634 98,894

Loan fund 89,656 89,629

Notes payable 459.039 553.729

Total liabilities 4.532.939 7.379.103

Net assets

Without donor restrictions 10,742,284 5,600,644

With donor restrictions 72.414 80.012

Total net assets 10.814.698 5.680.656

Total liabilities and net assets S15.347.637 S13.059.759

The accompanying notes are an integral part of these consolidated financial statements.

-4-
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statements of Activities

Years Ended June 30, 2022 and 2021

Changes in net assets without donor restrictions
Public support and revenue
Medicaid revenue

Medicare revenue

Client resources

Contract revenue

Grant income

Interest income

Other program revenue

Public support
Other revenue

Total public support and revenue

Net assets released from restrictions

Total public support, revenue, and releases

Expenses
Program services
Case management
Day programs and community support
Early support services and youth and family
Family support
Residential services

Consolidated services

Adult services

Emergency services
Other

Total program expenses

Supporting services
General management

Total expenses

Change in net assets without donor restrictions

Changes in net assets with donor restrictions
Grants and contributions

Net assets released from restrictions

Change in net assets with donor restrictions

Change in net assets

Net assets, beginning of year

Net assets, end of year

2022 2021

(38,225,994 $34,521,525

318,134 304,321

2,165,275 2,081,203

3,684,935 3,014,955
3,516,082 2,369,938

17,435 21,309
. 44,650

3,507,647 125,308

113.459 921.198

51,548,961 43,404,407

30.932 59.689

51.579.893 43.464.096

1,197,952 1,107,522

4,790,969 4,770,513

4,786,014 4,555,661

639,592 646,820

17,572,714 14,833,402

5,270,513 4,621,721

3,065,530 2,601,108

856,877 679,164

4.206.251 4.279.398

42,386,412 38.095,309

4.051.841 3.786.813

46.438.253 41.882.122

5.141.640 1.581.974

23,334 37,953

130.9321 (59.689)

(7.598) (21.736)

5,134,042 .1,560,238

5.680.656 4.120.418

S10.814.698 $ 5.680.656

The accompanying notes are an integral part of these consolidated financial statements.

-5-



DoeuSlon EnvvtofM C
:
 68CA)OBO-48SI-47CS-«1»C-$0«403SSSS01

B
E
H
A
V
I
O
R
A
L
 H
E
A
L
T
H
 &
 D
E
V
E
L
O
P
M
E
N
T
A
L
 SERVICES O

F
 S
T
R
A
F
F
O
R
O
 C
O
U
N
T
Y
,
 INC. D/B/A C

O
M
M
U
N
I
T
Y
 P
A
R
T
N
E
R
S
 A
N
D
 SUBSIDIARIES

ConsolldatMi Statement of Functional R
e
v
e
n
u
e
 a
n
d
 E
x
p
e
n
s
e
s
 Without D

o
n
o
r
 Restrictions

Y
e
a
r
 E
n
d
e
d
 J
u
n
e
 3
0
.
 2
0
2
2

P
i
e
i
c
B
e
e
e
n
 «
t
d
r
*
v
«
r
a
M

U
w
S
c
a
U
 r
«
«
n
u
«

M
t
d
k
f
»
 w
w

C
S
e
M
 (
M
e
u
r
e
m

C
o
n
n
c
I
 r
e
w
m
M

G
r
a
M
l
n
c
e
m
t

M
n
e
M
f
e
K
o
m

P
k
O
l
c
n
e
p
e
n

O
e
<
C
f
 c
*
v
«
n
u
«

Tctal p
u
M
e
 K
O
p
e
n
 v
m
)
 i«
v
t
n
u
t

E
i
p
c
n
M
S

S
a
l
w
y
 M
d
w
a
p
t
t

EniployTC M
M
t
t
l

P
t
y
r
o
S
u
i
M

C
a
n
n
c
M
 (
u
b
c
t
t
i
K
 itaR

C
t
e
n
i
 v
e
m
n
e
n
i
 l
o
v
l
e
n

Pioteicianal t
n
*
 (
n
d
 c
e
n
t
t
H
i
n
l
i

9
u
B
c
o
n
n
e
»
s

SmII d
e
v
d
o
p
m
a
n
l
 m
d
 n
M
n
g

R
e
n
t

U
H
H
k
t

B
u
M
n
g
 R
u
M
a
n
e
n
c
*
 t
n
d
 tepain

O
d
i
e
t
 o
c
o
v
a
n
e
y
 e
e
a
a

O
f
l
k
*

B
u
k
O
t
g
 ■ndheutkte

C
S

<M
 e

o
n

w
rn

a
tita

s

E
q

u
ip

flxn
 m

a
P

ila
n

iM
*

O
tpredatton

Advertding

T
ekphorw

 end u)ii»iiiiidt»>
en«

PottBge m
d atilpplno

T
ranspartM

en
/iM

ia
a

n
ca

 to M
riP

u
a

e
In

iu
ra

n
c
o

U
etnbcraN

p duM
O

p
to

Total cq
xn

o
o

t

C
hang* 

not o
iM

li w
B

w
ul rcM

tcicni

O
ayR

reram
a

E
afty S

uppen
and C

om
m

unity
S

a
n

ie
a

a
a

n
d

R
a

a
U

a
n

W
C

o
n

a
e

id
tla

d

C
aa* U

anagw
nenl

9upp«n
Y

oU
hand FatxPy

Fam
dy S

upport
S

w
vfeaa

S
*n

4
e

**
M

u
H

 S
o

riie
**

$
 662.564

5
 3,706.450

5
 4.867.194

5
326.431

8
 16,494.871

8
 5,755.660

8
3,526,660

42,089
204.109

4
1

.6
a

a
,iio

525.533
1218,738

34,326
193.903

61,711
406221

4052*2
77210

63,849
a

.4
7

0
31.360

25,124
199,059

163283
36,663

1.311.457
67,050

181.415

6.543
426

2,904
13,696

2.195
4.173

880

2.073
12.132

9.151
573

32.024
7,589

35,672

999.661
4.412,592

5.994.007
455.173

21.123,134
5,935270

4,154,019

664,451
2

2
9

0
2

3
9

3.027.009
169.392

1.559.378
1,873.8a

2
2

1
3

2
5

8

149252
601201

529.744
3

5
,a

5
336238

116.874
1.411

51,685
195.607

237.544
13,150

121.551
155.454

124.095

108.522
623262

124266
3

1
9

,7
a

5,826,655
2.674.568

194,353

30,160
56,440

233.955
13,758

57,539
16,043

72,822
*296,327

4.732
8,122

26.695
1

6
6

3,569
901

16,500

101.074
104.000

38242
74.131

1,327
865

7
0

1
2

1
1

2,906
340

82

45.702
18.103

1,366
16.168

2.192
20.974

21,660
93.969

43.876
3,205

32.067
5230

62.684

20.016
105.449

a
.3

6
9

3.185
22.838

5,133
34,452

15.154
75.074

66.374
3.959

32.803
5,591

4
0

,4
1

9

1,874
12276

5.944
385

6,984
504

4.507

12.703
2.7W

1.549
25,515

33,774

4.452
3.367

358
2,139

5
6

3
2207

30.004
118.039

142276
6.635

55,826
12,842

90.967

19,415
75.004

42225
4.729

*0.572
9.458

9236

5
0

S
O

479
50

4
14

3
3

71.412
54.807

4.077
16234

6226
41,145

7
8

6
3.135

4.457
169

1,625
376

2,667

6.639
118.854

15,816
287

29,969
97,369

8238

29.577
62.077

3,736
53.409

16,879
47,878

6.088

9,307
67.309

4
5

2
*6

2.067
28,457

5.735
38.688

1297
103

2.613

11
4.683

1204
2.282

13
14

1,151

1.197.952
4.790.969

4.786,014
639.592

17.572,714
5270.513

3,065,530

8
 (196291)

$
 (378.377)

S
 1207.993

5
(184.419)

5
 3,550,420

8
 664,757

8
1.068.469

Em
otgincY S«nite«o

1.1*7
611,K

U
»>

»*

377.611
S3.242
»

2
7

7

U
S.SSO

t.es3
726710
1,575
2.093
4.765

5Z.0S2
426

1,640
7

3
8

16664
1661

6,920
606

140277
4

7
8

5,8751
3

(136.350)

566,492
71,936

103,670
1.641,09*
1.444

6
2

67

131.675
7.475

2
2

9
6

6
9

0
627.676
203,053

36.417
159.159

14243
93,593
13.407
33.430
62.496
54.531
91.762

9.547
35.336
3.532

1
0

0
2

7
9

47.099
1

0
0

1
0

6

50.245
7268

21.602
31.567
36.320

120.023
36.670

*2
0

6
2

5
1

T
o

U
IP

re
sriffl

36225.99*
316.134

2.165275
3.54*492
3.459.06112

162.462
107.796

47.963.456

14.465.972
2.451.323
1.131.7965

0

10.106.411
791.426

9296.327
65.611

416.307
19.649

146.15*
347.320
296.760
383,216
42.447

115.664
19.599

573.534
249.619

7
2

9

159
273,179

21.313
439.473
271.669
259.906
124.236
46.341

42.366.412

5.597.0*6

O
a

n
a

n
I

M
anagexnanI

140243
57.021
17.423

3.376,067
5.961

3.596.435

2
,6

2
2

.7
a

429.617
166223

206.134

65,004
18.541

1.691
15.940
34,179
30,390

166,634
4,377

5
2

8

3.732
94.312
34,502

1554
8

57,584
2,850

1
8

.7
a

2.197
a

.lO
O

3,3606
9

(455.406)

36.225.994
316.134

2,165275
3,684.935
3,516,082

17,435
3,536,579

113.459

51.579.693

17.088.720
2

,8
6

0
.9

a
1,320,019SO

10.106.471
999.560

*296.327
150.615
436.846
21.740

163.994
361.499
329.150
549.852
a.S

24
116.192
23.331

667
.s

a
264,121

864
2

0
7

330.763
24,163

456219
273.886
308.006
127.616
a

.4
1

0

a
.4

3
8

2
5

3

5.1*1.640

The accom
panying notes are an Integral pan of these consolidated finanoal statem

ents.
• 6

-



OecuSIgn Emvtope 10: eBCA3OBCM881-47CS-ai»C-»0MinsS5S01

BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORO COUNTY, INC. D/B/A COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statement of Functional Revenue and Expenses Without Donor Restrictions

Year Ended June 30. 2021
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statements of Cash Flows

Years Ended June 30, 2022 and 2021

2022 2021

Cash flows from operating activities
Change in net assets $ 5,134,042 $ 1,560,238
Adjustments to reconcile change in net assets to net cash

provided by operating activities
Depreciation
PPP funding

Forgiveness of note payable
Change in operating assets and liabilities

Accounts receivable, net

Grants receivable

Prepaid expenses
Accounts payable and accrued expenses
Estimated third-party liabilities
Operating lease payable
Loan fund

Net cash provided by operating activities

284,121 299,387

(3,375,000) -

• (50,000)

661,926 . (704,649)
(291,381) 292,184

173,781 24,836

50,120 (786,732)
551,639 174,459

21,740 26,664

27 67

3.211.015 836.454

Cash flows from investing activities
Acquisition of property and equipment

Cash flows from financing activities
Proceeds from notes payable
Principal payments on notes payable

Net cash used by financing activities

Net increase in cash and restricted cash

Cash and restricted cash, beginning of year

(304.162) (559.924)

58,013 .

(152.703) (180.307)

(94.690) (180.307)

2,812,163 96,223

7.010.034 6.913.811

Cash and restricted cash, end of year $ 9,822,197 $ 7,010,034

Composition of cash and restricted cash, end of year:
Cash and cash equivalents $ 9,709,578 $ 6.897,442
Restricted cash 112.619 112,592

$ 9.822.197 $ 7.010.034

The accompanying notes are an integral part of these consolidated financial statements.

-8-



DocuSign Envelope ID: 68CA3DBD-4861-47C5-819C-504403555501

BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2022 and 2021

Nature of Activities

Behavioral Health & Developmental Services of Strafford County, Inc. d/b/a Community Partners
{Community Partners) is a New Hampshire nonprofit corporation providing a wide range of community-
based services (see consolidated statements of functional revenue and expenses without donor
restrictions for programs offered) for individuals with developmental disabilities and/or mental illness
and their families. Community Partners also supports families with children who have chronic health
needs. Community Partners is currently operating as two divisions: Developmental Services and
Behavioral Health Services.

Community Partners is the sole shareholder of Lighthouse Management Services, Inc., which was
organized to perform accounting and management functions for other not-for-profit entities.

Community Partners is the sole beneficiary of the Community Partners Foundation (the Foundation),
which was established exclusively for the benefit and support of Community Partners. To that end, the
Foundation receives and accepts gifts and funds.

The Foundation received and disbursed the following funds:

2022 2021

Funds received $ 123,977 $ 115,694
Funds disbursed 60-857 ' 104,438

$  63.120 $ 11.256

The Foundation has received and disbursed the following funds since its inception in 2007:

Funds received $ 822,515
Funds disbursed 520,995

$  301.520

1. Summary of Significant Accounting Policies

Principles of Consolidation

The consolidated financial statements include the accounts of Community Partners, Lighthouse
Management Services, Inc., and the Foundation (collectively, the Organization). All material
intercompany balances and transactions have been eliminated in consolidation.

The Organization prepares its consolidated financial statements in accordance with U.S. generally
accepted accounting principles (U.S. GAAP) established by the Financial Accounting Standards
Board (FASB). References to U.S. GAAP in these notes are to the FASB Accounting Standards
Codification (ASC).
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2022 and 2021

Use of Estimates

The preparation of consolidated financial statements in conformity with U.S. GAAR requires
managerhent to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the consolidated financial
statements. Estimates also affect the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.

Basis of Presentation

The consolidated financial statements of the Organization have been prepared in accordance with
U.S. GAAP, which require the Organization to report information regarding its consolidated
financial position and activities according to the following net asset classifications:

• Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's
management and the Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Organization or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity. Donor restricted
contributions are reported as increases in net assets with donor restrictions. When a restriction
expires, net assets are reclassified from net assets with donor restrictions to net assets without
donor restrictions in the consolidated statements of activities.

Grants and Contributions

Grants awarded and contributions received in advance of expenditures are reported as public
support, and revenue with donor restrictions if they are received with stipulations that limit the use
of the grants or contributions. When a grant-or contribution restriction expires, that is, when a
stipulated time restriction ends or a purpose restriction is accomplished, net assets with donor
restrictions are reclassified to net assets without donor restrictions and reported in the consolidated
statement of activities as net assets released from restrictions. The Organization records restricted
grants and contributions whose restrictions are met in the same reporting period as public support
and revenue without donor restrictions in the year of the gift.

Income Taxes

The Organization is exempt from income taxes under Section 501(c)(3). of the U.S. Internal
Revenue Code to operate as a not-for-profit organization.

FASB ASC Topic 740, Income Taxes, establishes financial accounting and disclosure
requirements for recognition and measurement of tax positions taken or expected to be taken.
Management has reviewed the tax provisions for the Organization under FASB ASC Topic 740 and
determined it did not have a material impact on the Organization's consolidated financial
statements.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY. INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2022 and 2021

Cash and Cash Equivalents

The Organization considers all highly liquid investments with an original maturity date of less than
three months to be cash equivalents. The cash equivalents represent money market accounts and
repurchase agreements as of June 30, 2022 and 2021.

The Organization maintains its cash in bank deposit accounts which,.at times, may exceed
federally insured limits. It has not experienced any losses in such accounts. Management believes
it is not exposed to any significant risk on cash and cash equivalents.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable uncollectible accounts after considering each
category of receivable individually and estimates an allowance according to the nature of the
receivable. Allowances are estimated from historical performance and projected trends. Balances
that are still outstanding after management has used reasonable collection efforts are written off
through a charge to the valuation allowance and a credit to trade accounts receivable. Accounts
receivable, net amounted to $2,135,448; $2,797,374; and $2,092,725 as of June 30, 2022, 2021
and 2020, respectively.

Propertv and Equipment

Property and equipment are recorded at cost, while donations of property and equipment are
recorded as support at their estimated fair value at the date of donation. Expenditures for repairs
and maintenance are charged against operations. Renewals and betterments which materially
extend the life of the assets are capitalized. Assets donated with explicit restrictions regarding their
use and contributions of cash that must be used to acquire property and equipment are reported as
restricted contributions. Absent donor stipulations regarding how long those donated assets must
be maintained, the Organization reports expirations of donor restrictions when the asset is placed
into service. The Organizatiori reclassifies net assets with donor restrictions to net assets without
donor restrictions at that time.

Depreciation is provided on the straight-line method in amounts designed to depreciate the costs of
the assets over their estimated lives as follows;

Buildings and improvements 5-39 years
Equipment and furniture 3-7 years
Vehicles 5 years
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2022 and 2021

Revenue Recognition

Medicaid, Medicare and client resources revenue is reported at the estimated net realizable
amount that reflects the consideration to which the Organization expects to be entitled in exchange
for providing client services. These amounts are due from third-party payers (including health
insurers and government programs), and others, and include variable consideration for retroactive
revenue adjustments due to settlement of audits, reviews, and investigations. Generally, the
Organization bills third-party payers several days after services are provided. Revenue is
recognized as performance obligations are satisfied. It is the Organization s expectation that the
period between the time the service is provided to a client and the time a third-party payor pays for
that service will be one year or less.

Under the Organization's contractual arrangements with the New Hampshire Department of Health
and Human Services (DHHS), the Organization provides services to clients for an agreed upon
fee. The Organization recognizes revenue for client services in accordance with the provisions of
Accounting Standards Update (ASU) No. 2014-09 and related guidance.

Performance obligations are determined based on the nature of the services provided by the
Organization. Revenue for performance obligations satisfied over time is recognized based on
actual services rendered. Generally, performance obligations are satisfied over time when services
are provided. The Organization measures the performance obligation from when the Organization
begins to provide services to a client to the point when it is no longer required to provide services
to that client, which is generally at the time of DHHS notification to the Organization.

Each performance obligation is separately identifiable from other promises in the contract with the
client and DHHS. As the performance obligations are met, revenue is recognized based upon
allocated transaction price. The transaction price is allocated to separate performance obligations
based upon the relative stand-alone selling price.

Because all of its performance obligations relate to short-term contracts, the Organization has
elected to apply the optional exemption provided in FASB ASC Subtopic 606-10-50-14(a), and
therefore, is not required to disclose the aggregate amount of the transaction price allocated to
performance obligations that are unsatisfied or partially unsatisfied at the end of the reporting
period.

Estimated Third-Partv Liabilities

The Organization's estimated third-party liabilities consists of funds received in advance for
services to be performed at a later date, amounts due to Medicaid and estimated amounts due to
Medicaid from eligibility, certification and other audits. Provider Relief Fund (PRF) administered by
the U.S. Department of Health and Human Services (HHS), and certain pass-through funds.
Estimated third-party liabilities amounted to $1,757,667; $1,206,028; and $1,031,569 as of June
30, 2022, 2021 and 2020, respectively.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2022 and 2021

Functional Allocation of Expenses

The Organization's expenses are presented on a functional basis (i.e., program activities and
support services). The Organization classifies expenses based on the organizational cost centers

•  ih which expenses are incurred. The expenses allocated between support functions and program
services based on personnel time includes salaries and related benefits and taxes. The expenses
allocated between support functions and program services based on space utilized for the related
services includes depreciation, insurance and other occupancy costs.

2. Avallabilltv and Liauiditv of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to optimize its available funds. The Organization has
various sources of liquidity at its disposal, including cash and cash equivalents and lines of credit
as disclosed in Note 5.

For purposes of analyzing resources available to meet general expenditures over a 12-month
period, the Organization considers all expenditures related to its ongoing operating activities as
well as the conduct of services undertaken to support those operating activities.

In addition to financial assets available to meet general expenditures over the next 12 months, the
Organization operates with a balanced budget and anticipates collecting sufficient revenue to cover
expenditures not covered by donor-restricted resources or, where appropriate, borrowings. Refer
to the consolidated statements of cash flows, which identifies the sources and uses of the
Organization's cash and cash equivalents and the generation of positive cash from operations for
fiscal year 2022 and 2021.

The following financial assets are expected to be available within one year of the statement of
financial position date to meet general expenditures as of June 30:

2022 2021

Cash and cash equivalents, excluding net assets with donor
restrictions $ 9,637,164 $ 6,817,430

Accountsreceivable.net 2,135,448 2,797,374
Grants receivable 591,137 —299,756

Financial assets available to meet general expenditures
within one year $12,363,749 $ 9,914.5bU
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2022 and 2021

3. Restricted Cash

The Organization serves as a pass-through entity for the Council for Children and Adolescents with
Chronic Health Conditions Loan Guaranty Program. This program is operated and administered by
a New Hampshire bank. As of June 30, 2022 and 2021, the Organization held cash totaling
$89,656 and $89,629, respectively, which was restricted for this program. A corresponding amount
has been recorded as a liability.

Additionally, the Organization administers the Council for Children and Adolescents with Chronic
Health Conditions Program. As of June 30. 2022 and 2021, the Organization held cash totaling
$22,963, which was restricted for this program. A corresponding amount has been recorded as a
liability.'

4. Property and Equipment

Property and equipment consisted of the following:

Land and buildings
Building improvements
Vehicles

Equipment and furniture

Less accumulated depreciation

2022 2021

$2,218,893 $ 2,218,893

2,597,708 2,492,167

985,997 912,500

2.947.629 2.947.629

8,750,227 8,571,189

6.238.022 6.079.025

£2.512.205 $ 2.492.164

5. Lines of Credit

The Organization has a revolving line of credit agreement with a bank amounting to $1,500,000,
collateralized by a security Interest in all business assets. Monthly Interest payments on the unpaid
principal balance are required at the rate of 1% over the bank's stated index, which was 5.00% at
June 30, 2022. The Organization is required to annually observe 30 consecutive days without an
outstanding, balance. At June 30, 2022 and 2021, there was no outstanding balance on the
revolving line of credit.

The Organization has an equipment line of credit agreement with a bank amounting to $250,000,
collateralized by a security interest in equipment obtained by advances on the line. Advances are
limited to 80% of the invoice price. Monthly interest payments on the unpaid principal balance are
required at the rate of .5% over the Federal Home Loan Bank of Boston (FHLB) five-year Index
through October 6, 2019, at which time it increased to 1.75% over the FHLB index, which was
5.75% at June 30, 2022. The line of credit has a maturity date of February 28, 2027. At June 30,
2022 and 2021, there was no outstanding balance on the equipment line of credit.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2022 and 2021

6. Notes Payable

Notes payable consisted of the following:
2022 2021

Note payable to a bank, payable In monthly Installments of
$4,029, including Interest at 3.92%, through July 2022;
collaterallzed by certain real estate. The note Is a
participating loan with the New Hampshire Health and
Education Facilities Authority (NHHEFA). $ 2,248 $ 49,863

Note payable to NHHEFA, payable in monthly Installments of
$3,419, Including interest at 1.00%. The note payable was
paid off In full In July 2021. " 3,480

Mortgage note payable to a bank, payable in monthly
installments of $1,580, including interest at 4.12%, through
April 2026 with one final payment which shall be the unpaid
balance at maturity; collaterallzed by certain real estate. 65,265 81,167

Note payable to a bank, payable In monthly principal and Interest
payments totaling $2,413 through February 2023; the note
bears Interest at 4.50%; collateralized by all assets. 6,668 35,292

Note payable to a bank, payable In monthly Installments totaling
$1,882, Including interest at 3.49%, through August 2026;
collaterallzed by all the rights and benefits under the leases
attached to the related real estate. 87,146 106,282

Note payable to a bank, payable In monthly installments totaling
$3,162, including Interest at 4.85%, through April 2029;
collateralized by certain real estate. 220,410 246,907

Note payable to a bank, payable In monthly Installments totaling
$789. Including interest at 7.69%, through March 2025;
collateralized by a certain vehicle. 23,373 30.738

Note payable to a bank, payable in monthly Installments totaling
$989. Including interest at 6.89%, through November 2027;
collaterallzed by a certain vehicle. 53.929 :

$  459.039 £ 553.729
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2022 and 2021

The scheduled maturities of long-term debt are as follows:

2023 $ 87,910
2024 83,039

2025 85,079

2026 76,793

2027 59,602

Thereafter 66.616

$  459.039

Cash paid for interest approximates interest expense.

7. Commitments and Contingencies

Operating Leases

The Organization leases various office facilities and equipment under operating lease agreements.
Expiration dates range from July 2023 through March 2033. Total rent expense charged to
operations was $436,853 in 2022 and $449,882 In 2021.

Future minimum operating lease payments are as follows:

2023 $ 480,901

2024 434,358

2025 308,117
2026 293,105
2027 296,217

Thereafter 1.625.731

$ 3.438.429

Litigation

The Organization Is involved in litigation from time to time arising in the normal course of business.
After consultation with legal counsel, management estimates these matters will be resolved without
a material adverse effect on the Organization's future financial position or results of operations.

8. Concentrations

Approximately 74% and 80% of public support and revenue of the Organization was derived from
Medicaid for the years ended June 3D, 2022 and 2021, respectively. The future existence of the
Organization is dependent upon continued support from Medicaid.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2022 and 2021

Accounts receivable due from Medicaid were as follows:

2022 . 2021

Developmental Services $ 1,404,357 $ 2.486,349
Behavioral Health Services —106,926 69^2M

$ 1.511.283 £ 2.555.603

In order for the Developmental Services division of the Organization to receive this support, it must
be formally approved by the State of New Hampshire, DHHS. Bureau of Developmental Services,
as the provider of services for developmentally disabled individuals for Strafford County in New
Hampshire This designation is received by the Organization every five years. The current
designation expires in September 2022. Management expects the contract to be renewed in 2023

•  under similar terms.

In order for the Behavioral Health Services division of the Organization to receive this support, it
must be formally approved by the State of New Hampshire, DHHS, Bureau of Behavioral Health,
as the community mental health provider for Strafford County in New Hampshire. This designation
Is received by the Organization every five years. The current designation expires in August 2026.

9. Retirement Plan

The Organization maintains a taxrsheltered annuity plan that is offered to all eligible employees.
The plan includes a discretionary employer contribution equal to 3% of each eligible employees
salary. During 2022 and 2021, the Organization made an additional discretionary contribution
equal to 1% of each eligible employee's salary. Total costs incurred for the plan during the year
ended June 30, 2022 were $412,193 and during the year ended June 30, 2021 were $429,191.
The total expense for the year ended June 30, 2022 for the Developmental Services division was
$243,650, and for the Behavioral Health Services division was $168,543. The total expense for the
year ended June 30, 2021 for the Developmental Services division was $255,221, and for the
Behavioral Health Services division was $173,970.

10. Subsequent Events

For purposes of the preparation of these consolidated financial statements in conformity with U.S.
management has considered transactions or events occurring through November 3, 2022,

which Is the date that the consolidated financial statements were available to be issued.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2022 and 2021

11. Uncertainty and Relief Funding

On March 11, 2020, the World Health Organization declared coronavirus disease (COVID-19) a
global pandemic. Local, U.S.. and world governments encouraged self-isolation to curtail the
spread of COVID-19 by mandating the temporary shut-down of business in many sectors and
imposing limitations on travel and the size and duration of group gatherings. Most sectors are
experiencing disruption to business operations and may feel further impacts related to delayed
government reimbursement. The Coronavirus Preparedness and Response Supplemental
Appropriations Act of 2020 and Coronavirus Response and Relief Supplemental Appropriations Act
of 2021 provides several relief measures to allow flexibility to providers to deliver critical care.
There is unprecedented uncertainty surrounding the duration of the pandemic, its potential
economic ramifications, and additional government actions to mitigate them. Accordingly, while
management expects this matter to impact operating results, the related financial impact and
duration cannot be reasonably estimated.

The U.S. government has responded with three phases of relief legislation, as a response to the
COVID-19 outbreak. The U.S government has enacted three statutes into law to address the
economic impact of the COVID-19 outbreak: the first on March 27, 2020, called the CARES Act;
the second on December 27, 2020, called the Coronavirus Response and Relief Supplemental
Appropriations Act (CRRSAA); and the third on March 11, 2021 called the American Rescue Plan
Act (ARRA). The CARES Act, CRRSAA and ARPA, among other things, 1) authorize emergency
loans to distressed businesses by establishing, and providing funding for, forgivable bridge loans;
2) provide additional funding for grants and technical assistance; 3) delay due dates for employer
payroll taxes and estimated tax payments for organizations; and 4) revise provisions of the Code,
including those related to losses, charitable deductions, and business interest. Management has
evaluated the impact of these statutes on the Organization, including their potential benefits and
limitations that may result from additional funding. Management has evaluated the impact of the
CARES , Act, CRRSAA and ARPA on the Organization, including its potential benefits and
limitations that may result from additional funding.

During 2020, the Organization obtained $3,375,000 under the CARES Act PPP funding. The PPP
funding has specific criteria for eligibility and provides for forgiveness of the funds under the
program if the Organization meets certain requirements. Any portion of the funds, that are not
forgiven are to be repaid within 5 years at a 1% interest rate. During 2022, the Organization
received notification of full forgiveness from the Small Business Administration (SBA) and is
included in public support in the consolidated statement of activities. The loan forgiveness is
subject to audit from the SBA for six years from the date of forgiveness.

The CARES Act also established the Provider Relief Funds (PRE) to support healthcare providers
in the battle against the COVID-19 outbreak. The PRE is being administered by HNS. These funds
are to be used for qualifying expenses and to cover lost revenue due to COVID-19. The PRE are
recognized as income when qualifying expenditures have been incurred, or lost revenues have
been identified. During the years ended June 30, 2022 and 2021, the Organization received Phase
4 of PRE in the amount of $54,950 and Phase 2 of PRE in the amount of $635,707, respectively.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2022 and 2021

During the year ended June 30, 2021, management believed the Organization had met the
conditions necessary to recognize a portion of Phase 2 PRF included in grant income in the
consolidated statement of activities in the amount of $271,086. The remaining PRF of $364,621
were included in estimated third-party liability in the consolidated statement of financial position at
June 30, 2021. During the year ended June 30, 2022, management believed the Organization had
met the conditions necessary to recognize the remaining amount of Phase 2 PRF and the
conditions of Phase 4 PRF. As a result, $419,571 of PRF is included in grant income in the
consolidated statement of activities. Management believes the position taken Is a reasonable
interpretation of the rules currently available. Due to the complexity of the reporting requirements
and the continued issuance of clarifying guidance, there is at least a reasonable possibility the
amount of income recognized may change by a material amount. Any difference between amounts
previously estimated and amounts subsequently determined to be recoverable or payable will be
included in income in the year that such amounts become known.

During 2021, the Organization also received and recognized emergency grant funding under the
CARES Act passed through the State of New Hampshire in the amount of approximately $825,200
to help offset incremental costs related to the pandemic. This funding is commonly referred to as
long-term care stabilization funds which are included in other revenue in the consolidated
statement of activities for the year ended June 30, 2021.

During 2022, the Organization was awarded emergency grant funding under the ARPA and the
funds were passed through the State of New Hampshire in the amount of $2,025,855 for the
purpose of recruitment, retention, or training of direct support workers. As of June 30, 2022,
management believed the Organization had met the conditions necessary to recognize a portion of
the ARPA funds in the amount of $1,526,018 which is included in grant income in the consolidated
statement of activities. The remaining $499,837 of ARPA funds are included in estimated third-
party liability in the consolidated statement of financial position at June 30, 2022. The Organization
has until fiscal year 2024 to spend the remaining ARPA funds.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY. INC. D/B/A COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidating Statements of Financial Position

June 30, 2022 and 2021

ASSETS

Cash and cash equivalents
Restricted casri

Accounts receivable, net

Grants receivable

Prepaid expenses
Interest in net assets of subsidiaries
Property and equipment, net

Total assets

UABiUTIES AND NET ASSETS (DERCIT)

Liabilities

Accounts payable and accrued expenses
PPP funding
Esiimaied third-party liabilities
Operating lease payable
Loan fund

Notes payable

Total liabilities

Net assets (deficit}
Wftout dortor restrictions

With donor restrictions

Total net assets (deficit)

Total liabilities and net assets (deficit)

Behavioral Ltghtheusa
Developmental Health Managament

Ser^ces Servkea Servlcet

Community
Partners

Foundation eilmlnatlooi

ConaoHdated

Totala

S,U$.073 S 2.S21.MS S

1.«2«.241
4S,S34
141,433

249,442
M44.343

2,449,312
444,303
124,217

_3SIS*1

1,420

41

301,420 4 1,704.474
112,414

2,134,444
441,137

241,440

$_1L2$L2$$ 4 4.404.234 4.

(1,442,144)

(244.442)

i  301.420 4 12.441.4481 4 1j,M7.«7

JiUOSi

Davelopmantal
Seivicas

Behavioral

Heahh

Servlcet

Ughihouse
Management
Services

5.011,376
112,592

2.576.046
51.658
250.113
236.500

1164194

4  1.646.324 4

1.637,464
247,796
210,318

327870

4  10 402 661 4 4 069 794 $_

Community
Partners

Foundation

1.342

63

4  4,342,817 4

944,032
24,884
84,448

102,184 4'

813,834
40,788

3,308 4 .  4 12.342.188) 4 2,104.443

1.787,887
120,834
84,858

484.039

4  3.248,417 4
3.375,000
973,551
24.488
89.629

550 249

220,322 4

232.477
74,408

3480

3.305

1,008.884 3,308 f2.34M88) 4.832.939 8 261 332 530687 3 305

8,417,042 8,397,855 11,827) 224,108 (244,842)
72.414

10,742,284

72.414

2.141.549 3.539.107 (1,900)

8.417.042 M.82h 301.820 I2H,8921 10,614.899 2 141 649 3,559,197 noool

4  11.282.288 4 1,404.234 4 1,481 S 301,820 4 12,841.8881 4 18.347.937 4  10 402,681 4 4 069794 4 1405

238.400 4

Eliminetions

(1,416,221)

(236,500)

Consolidated

Totals

6,697,442
112,592

2.767,374

299.756
460.431

1 405 t 238400 4 <1 652 7211 4

4  (1,416.221) 4 2.055.623
3,375,000
1.206,028

98.894
69.629

:  553 729

158.388

"4162211

(236,500)

'236 5001

7379.103

5.600.644

60 012

5 680 656

238 400 4 (1 652 721) 4 13.059,759
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY. INC. D/B/A COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidating Statements of Activities'

Years Ended June 30. 2022 and 2021

Changes in net assets «leficii) wittwul Conor restrictions
Pubtic support artd revenue

MedicaiC revenue

Net assets releaseC from restrictions

Total pubtic support, revenues artd releases

Expenses
Program services

Case management
Day programs and communtty support
EaCy support ser^ces and ycutti artd family
FarnHy support
Residwtial services

Consolidated services

Adult seiMces

Emergertcy services
Other

Total program expenses

Supportlrtg services
Gerteral management

Total expenses

Change In net assets (deftdt) withorjt donor
restrictions

CItartges in net assets with donor restrictions
Grants and contributions

Net assets released from restrictions

Change in net assets with donor restrictions

Change In rtet assets (delidt)

Net assets (delidt). begirtning of year

Net assets (delidt). end ol year

Behavioral Lighthouse
Developmental HaaKh Managemant

Services SenHcei Servlcea

$  $ a.UI.IM I

Medicare revenue . 318,134

Client resources 1.481.3$9 -703,918

Contract revenue 2,222.052 1,482,883

Grant income 1,530,415 1.88S.MS

Interest irwonte 12,241 1,184

Other program irKome • -

Public support 1.71«,245 1.890.758

Other revenue 93.638 82.940

Total pubOc support artd ravertue 37,430,788 14,080.889

1,U7.952
3,4»S,«tS

1.749.S31
Cn.S92

17.«72,714
S.270.S1)
20S.7M

}1.S)9.7IS

37.430.7M 14.CtO.M»

t.2«2.2S4
3,03*.0«3

2,a5«.742
8M.<77

ie.48S.7S7

•.077

.^.sn

•,004

ComRHiftlty Bahaviorel Ughthouse Communtty

Partners ConsoDdatad Oevelopmantai Haaim Management Partners Consofrdated

Foundation EHmlnetlons Totals Servicas Services Services Foundation Fliminationt Totals

t 5 5 38,228.884 5 26,121,805 S  8.399.720 $ S 5 S 34.521,525

318,134 304.321 - 304.321

. 2,185,278 1.504.575 576.628 -
2,081.203

, 3.884.138 2.006.387 1.008.568 - 3.014.955
. 3.818,082 711.348 1.658.590 - 2,369.938

. 17,438 15.435 5.874 - -
21.309

, 44.650 . - - 44.650

100,843 . 3.607.847 39.799 7,768 - 77,741 - 125.308

172.1981 113.458 831.891 100563 9 067 . (20 323) 921 198

100,843 (72.188) 51,545,881 31,275.890 12.082.032 9.067 77.741 (20.323) 43.404,407

30 93?
. . 59 689 . .59 689

131.575 172.1881 61.871.893 31 275 890 12062 032 9 067 137 430 120 3231 43 464 096

1,187,852 1.107.522 1.107.522
. 4,780,888 3.757.624 1.012.869 4.770.513

. 4;7B8.014 1.647.423 2.708.238 4.S5S.66I

839,682 646.820 - 646.820

17,572,714 14.833.402 -
14.633.402

. 5,270,613 4.621.721 - 4.621.721

. 3,085,530 187.582 2.413.526 2.601.108

. 858,877 . 679.164 679.184

80.867 18.0041 4.208.251 1 831 867 2 343 093- 9004 104 438 (9.004) 4 279 398

80,857 (8,004) 42,388,412 28.833,961 9.156.910 9.004 104.438 (9.004) 38.095.309

3 786 8t3

34.188.278 12.222.121 9.P04 80.887 (9.004) 48.438.283 30 958 31? 10 819 37? 9004 104 438 (9 0041 41 88? 1??

1 888 848 73 70.718 (83.1921 8.141.840 317 578 1 742 660 63 32.992 1 .581 974

23,334 23,334 37.953 37.953
, (30.932) . . . (59 669) • 159 6891

(7.8981 (7.8981 . . (21 7361 (21 7361

3,278,493 1.888,648 73 63,120 (83,192) 6,134,042 317.578 1,242.660 63 11.256 (11.319) 1.560.236

2.141.849 3.839.167 (1.9001 238.400 (238.800) 6.880.888 1 823 971 2 296 447 (19631 227 144

8  6.417.042 S 8397888 8 (1.8271 t 301.620 t (299.8921 8 10J14.898 8  2 141 549 8  3 539107 8 (1 9001 8 236 400 8 (236 5001 8  5 860 656
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Community Partners
BOARD OF DIRECTORS Effective November 2023-2024

PRESIDENT

Wayne Goss (C) (Joined 01/28/14)
TREASURER

Anthony Demers (Joined 1/20/15)

VICE PRESIDENT

Bryant Hardwick (Joined 02/22/11)
SECRETARY

Gary Gletow (Joined 10/23/18)

Ken Muske (Joined 03/05/02) Ann Landry (Joined 08/23/05) Kathleen Bpisclair (Joined 09/25/12)

Kristine Saber (Joined 4/26/13) Judge Daniel Cappiello (Joined 03/22/14) Tracy Hayes (Joined 12/15/15)

Sharon Reynolds (C) (Joined 8/23/16) Phillip Vancelette (C) (Joined 5/31/17). Mark Santoski (C ) (Joined 9/24/19)

Margaret Wallace{C ) (Joined 9/24/19) Danielle Pomeroy (Joined 12/14/21)

(0) Consumers
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Christopher D. Kozak

EXECUTIVE LEADERSHIP

Profile

Experienced non-profit executive providing leadership, vision, and direction to support infrastructure
change in the rapidly changing environment faced by non-profit agencies. Possesses a comprehensive
knowledge of the State of New Hampshire's Department of Health and Human Services operations,
initiatives, and processes. Demonstrated commitment to ensuring the provision of exceptional services,
support and care for clients and their families. Understands the importance of working with community
partners for the betterment of all.

Skilled in identifying and capitalizing on technology to solve business problems. Demonstrate broad-
based strengths and accomplishments in:

•  Leadership & Accountability • Alternative Payment Methods
•  Staff Development • Process and Quality Improvement
•  Fiscal Responsibility • Team Building
•  Strategic Planning • Community Relations

Professional Experience

Community Partners Dover, NH October 2010 - Present
A Slate designated Community Mental Health Program providing services to individuals

Officer (5/22-presertt)_\ , _ .. ,
Senior member of the leadership team with primary responsibility of overseeing the Behavioral Health
Services Division.

Accomplishments

•  Successful transition of leadership

•  Received a Substance Abuse and Mental Health Service Administration (SAMHSA) grant to
provide mental health awareness training over five years {approx. $500,000)

State & Community Committees

•  Voting member of the New Hampshire • CMHC Representative on the Mental Health
Community Behavioral Health Association & Addiction Services Committee

•  Voting member of Community Support • Member of the Dover Police Departments
Network, Inc. Community Engagement Comrnittee

Chief Operating Officer (4/12 - 5/22)
^Director of Quality Improvement (10/ICi —4/12) ,. ... . .i.,, .. -
Accomplishments

•  Introduced integrated health services via ProHealth SAMHSA Grant
•  Brought on the Rockingham Service Link contract without disruption of service
•  Collaboration with the Developmental Services COO for integrated services at Northam House

and Bunker Lane

•  Secured funding for several projects via Region 6 IDN (i.e., FOCUS App, Integrated care in
primary care setting, financial support for licensure supervision, etc.)

•  Mental health center lead in the launch of the statewide rapid response/mobile crisis response
model

State & Community Committees
•  Member of the Dover Police Departments • Strafford County Public Health Network

Community Engagement Committee Advisory Committee (current member and
•  Mobile Crisis Response Steering Committee former Chair)

♦  Member of the Dover Mental Health Alliance
Dynamic Solutions NE, LLC Portsmouth, NH September 2008 - 2016
Independent consulting company specializing in revenue enhancement strategies, operational automation and small application
development for behavioral health practices and small health plans.

Consultant

Founded Dynamic Solutions NE. LLC after spending nearly two decades in leadership positions in the
insurance, case management and technology fields.
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Christopher D. Kozak ^

Accomplishments

•  Developed proposal for a custom web-based outcome measurement application to be used by 14
psychiatric treatment centers spanning six states.

•  Provided expert witness consultation in a case related to software pirating.
•  Provide ad hoc consultation to information technology firms relative to healthcare informatics.

Casenet Inc. Bedford, MA August 2006 - July 2008
A startup software company offering a platform care management solution for commercial insurance carriers as well as Medicaid /
Medicare care management programs.

Vice President of Product Management
Key member of the management team with responsibility for developing client specific solutions as
well as creating the vision driving overall product direction.

Accomplishments
•  Visionary behind the base business solution platform for the care management marketplace.
•  Developed messaging that was instrumental in landing first commercial payer accounts (>$9

million).
•  Member of the Senior Management Team that successfully secured $7.5 million of B-round

financing.

Landmark Solutions, LLC (A.K.A. BHN) Concord, NH September 1998 - September 2006
A regional managed behavioral healthcare company, national employee assistance program, and IT consulting group.
Vice President ofManaged Care Services (7/03 — 8/06)
Director of Behavioral Health Services (8/98 - 7/03)

Complete responsibility for the managed care product including $3.5 million operating budget, $18
million clinical capitation, strategic planning, vision, provider contracting, and oversight of five
operating departments. Worked closely with IT to develop and implement innovative and efficient
processes and systems to support process improvement, operational compliance, reporting and
anaj^sis. and workflow integration. L

CNR Health, Inc. Milwaukee, WI August 1991 - September 1998
A national company offering medical, behavioral health, disability, and worker's compensation management services, employee
assistance programs^andjo^are development.
Director of Case Management

Directly responsible for the care management business unit including medical and behavioral health
utilization management, case management, disability management and workers compensation
management.

Education
North Dakota State University, Fargo, ND
Bachelor of Science In Psychology, 5/87
Minor: Statistics , .

Marquette University, Milwaukee, WI
Master of Science In Clinical Psychology, 8/89
Thesis: Self-control deficits in depression: The contingent relationship between expectancies, evaluations
and reinforcements.

References

Available upon request
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Suzanne Bagdasarian

Business Experience

2001 - Present Behavioral Health & Developmental Services of Strafford County, Inc., D/B/A Community
Partners of Strafford County, Dover, New Hampshire

Chief Financial Officer 2019-Present

Responsible for directing the overall financial and administrative management of this $35 million agency, including
Facilities, and IT.

Controller 2001-2018

•  Responsible for the fiscal start of a new agency division including policy, procedures, compliance, training,
accounting & billing systems, payroll, and reporting.

•  Responsible for the conversion of financial software package including AR/AP/GL
•  Accomplished "clean" annual external audits.
•  Accountable for monthly financial statements in accordance to GAAP.
•  Manage a team of 14 billing and accounting personnel with oversite for cash management, accounts

payable, billing & collections, payroll and accounts receivable functions.
•  Developed the agency budget including reporting functionality for monitoring performance.
•  Project Manager for conversion of electronic health record.

1994-2001 Harvard Pilgrim Health Care, Wellesley, MA

Accounting Director - 2000-2001

•  Responsible for all internal and external financial functions including general accounting, financial
analysis, system operations, and reporting for Hospitals and Physicians.

•  Reorganized and redesigned department staff functions, improved quality of provider financial reporting
and reduced monthly financial close and reporting time by 30%.

•  Responsible for the quality and integrity of medical expense data representing 85% of the company's
expenses.

Budget Manager - 1999- 2000

•  Developed and prepared $1.7 billion medical care and $65 million Network Management administrative
budget in collaboration with department Directors and Vice Presidents.

•  Prepared scenario analysis, year-end, and multi-year financial projections and established cost allocations
for administrative budget.

SupervisorNNE- Financial &Utilization Analysis Department- 1997-1999

•  Established and supervised a new department responsible for financial and utilization analysis for Hospitals
and Physicians located in Maine and New Hampshire.

•  Created financial models and scenario analysis supporting contract negotiations with Hospitals and
Physicians.
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Suzanne Bagdasarian 2

Financial & Utilization Analyst- 1994 - 1997

•  Monitored medical expenses and utilization patterns identifying cost saving opportunities.
•  Produced, analyzed, and presented financial and utilization data to Senior Management and external

Hospitals and Physicians.

1993 - 1994 Federal Deposit Insurance Corporation, Franklin MA

Staff Accountant

•  Responsible for daily and monthly account receivable posting and reconciliation.
•  Performed internal audits of field offices and external bank audits.

Education

M.B.A., Economics, 1999, Bentley College, Waltham MA
B.S., Accounting & Business Management, 1991, Rivier College, Nashua, NH
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Tammy Smith

Objective: To obtain a full time position.

Experience:

Life Coach

4/2010 - present

UfeShare Dover, NH
'Provide day program services to adults with disabilities.
-Mandt Certified

-Responsible for writing activity schedules.

(additional job responsibilltles:6/25/2C12-7/31/2012 Temporary Program Manager

As well as 8/1/2012-9/7/2012 Temporary Associate Director.)

Homemaker

1/2009 - 4/2010

Area Homecare Portsmouth, NH
-Provided support to elderly and or disabled people in their homes.
-Conducted safety Assessments.
-Wrote daily contact notes, highlighted areas of concern.

Case Manager
3/1999- 9/2002

Stratford Guidance Center - Rochester, NH
-Managed a case load of 30 plus individuals with chronic mental Illness.
-Provided supportive counseling and crisis intervention.
-Wrote treatment plans based on clients goals.

Sales Clerk

2/03-11/10

LiaHs Paradise-Nottingham, NH

Skills Instructor / Paraprofesslonal
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1/97 - 3/99

Easter Seals - Portsmouth, NH and Epping NH
-Supported students through a school to work program.
-Provided day program servlcgs to, adults with disabilities.
-Fadiltated group activities to increase peer socialization.

Education

UNH Durham, NH
1994 - 1996

Bachelor? Degree In Social Work
Transferred to UNH with an Associate Degree in Human Services.

References:
Alden Gregory
-Former supervisor at Lifeshare.
Phone: 802-282-9928

Jaylon Curry
-Former Supervisor at Lifeshare.
Phone: 802-578-3174

Steve Ballou

-Former supervisor at Strafford Guidance Center.
Phone: 603-315-5182



DocuSign Envelope ID; 6BCA3DBD-4861-47C5-819C-504403555501

KEY ADMINISTRATIVE PERSONNEL

Vendor Name: Behavioral Health & Developmental Scniccs of Strafford County

Name of Program/Service: Critical Time Intcnention

BUDGET PERIOD: SFY 24/25

Name'& Title Key Administrative Personnel

Annual baiary or

Key

Administrative

Personnel

Percentage of
Salary Paid by

Contract

Total Salary

Amount Paid by

Contract-

Chris Kozak- Executive Director $180,000 0.00% $0.00

Suzanne Baadasarian- CFO $140,595 0.00% $0.00

Tammv Smith- Director Resource Center $85,490 10.00% $8,549.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

TOTAL SALARlbS (Not to exceed I otal/Salary Wages, Line item i ot Budget request) | $8,549.00

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.).
These personnel MUST be listed, even if no salary is paid from the contract. Provide their name,
title, annual salary and percentage of annual salary paid from the agreement.
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STATE OF N1EW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVT5I0^ FOR BEHA VIORAL HEALTH

129 PLKASArCT STREET, CONCORD, NB 0J30I
602-271-9544 1-S004S2-3345 Cxt 9544
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March 8. 2022

<

|L ̂

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

State House
Concord, New Hampshire 03301

REQUESTED ACTtON

Authorize the Department of Health and Human Services. Division for Behavioral Health, to
enter into new Sole Source contracts with the vendors listed In bold below, which Includes the option
to renew for two (2) years, and amend existing contracts to expand and continue providing Critical Time
Intervention services, by exercising contract renewal options by Increasing the total price limitation by
$3 252 100 from $790,341 to $4,042,441 and extending the completion dates of the existing contracts
from June 30, 2022 to Juno 30, 2023. effective upon Governor and Council approval. 70% Federal
Funds. 30% General Funds.

The original contracts were approved'by Govemor and Council as indicated in the table l)elow.

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C
Approvals

Behavioral

Health &
Oeveloprnental
Services of
Strafford

County, Inc.
DBA

Community
Partners of
Strafford

County

177276
Dover.
Region 9

$220,402 $372,982 $593.3M
O: 10/27/21.

(Item #15)

The
Community
Council of

Nashua, N.H.
DBA Greater
Nashua Mental

Health

154112
Nashua,
Region 6

$220,402 $372,982 $593,384
0:10/27/21,

(Item #15)

The Mental

Health Center
of Greater

' Manchester,
Inc.

177184

Manchester.

Region 7
$220,402 $372,982 $593,384

0: 10/27/21.

(Item #15)

77»« Deparinitnt c/Hkalth and flumon Semcea'Mis$ioni$ to join communUks and familit*
in providing opporlunilia for eilistna to achuvt health and independence.
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West Central

Services, Inc.
DBA West

Central

Behavioral
Health

177654
Lebanon,
Region 2

$129,135 $218,386 $347,521
0:10/27/21,

(Item #15)

RIverbend

Comriiunity
Mental

Health, Inc.

177192
Coricord,
Region 4

$0 $349,487 $349,487
New Sole

Source

Northern

Human

Services

177222
Conway,
Region 1

$0 $268,410 $298,410
New Sole

Source

Seacoast

Mental Health

Center, Inc.
174089

Portsmouth,
Region 8

$0 $440,564 $440,564
New Sole

Source

The Lakes

Region
Mental Health
Center, Inc.

164480
Laconia,
Region 3

$0 $268,410 $258,410
New Sole

Source

Monadnock

Fam^
Services

177610
Keene,

Region 6
$0 $268,410 $258,410

New Sole

Source

The Mental
Health Center

for Southern

New

Hampshire
DBA Center

for Life
Management

174116
Derry,

Region 10
$0 $349,487 $349,487

New Sole
Source

Total: $790,341 $3,252,100 $4,042,441

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, with the
authority to adjust budget line items within the price limitation and encumbrances between state fiscal
years through the Budget Office, if n^ed and justified.

See attached fiscal details.

EXPLANATION

A part of this request is Sole Source because the remaining six (6) of the ten (10) Community
Mental Health Centers have been identified as being ready to Implement the Critical Time Intervention
program. The Community Mental Health Centers are designated by the Department to serve the towns
and cities within a designated geographic region as Identified In New Hampshire Administrative Rule
He-M 425.03.

Additionally, the original four (4) Community Mental Health Centers will continue providing
Critical Time Intervention programming In order to continue addressing the needs of community
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members transitioning out of tnpatient behavioral health settings, with the goal of lowering readmisslon
rates and thereby lovwing readmission costs.

The purpose of this request is to ensure individuals who are transitionlng from inpatient
behavioral health eettings, which may include but are not limited to New Hampshire Hospital and
Designated Receiving Facilitates, have intensive supports available that Improve quality of life white
mitigating readmisslon to psychi^c facilities. The Contractors wiD continue operationalizing Criticat
Time Interv^on programs that provide intensive Individual support services for Indlviduata durfrtg the
initial nine (9) months of discharge from Inpatient behavioral health settings.

Approximately 000 Individuals will be served during State Fiscal Years 2022 arxi 2023.

Critical Time Intervention Is a time-limited and evidence-based practice that mobilizes
community supports for vulnerable Individuals during periods of transition. The Criticai Time Intervention
model facilitates community reintegration and continuity of care t>y ensuring an individual has enduring
ties to their community and support systems in place.

The Contractors will continue working with the Department to establish policies relative to
Critical Time Intervention programs. The Critical Time Intervention model is being Introduced to the
remaining six (6) Community Mental Health Centers and will ensure individuals, statewide, have access
to services th^ support linkages to community supports and other personal supports durir^ difficult
trahsitions to the communities.

The Department will continue monitoring the Critical Time Intervention program by:

• Overseeing quality assurance activities and reviews of the Contractors operations to
ensure compfiance with ̂  contractual objectives;

•  Conducting recurring analysis of program frdelHy and outcomes data; and

« Actively and regularly collaborate with the Department to enhance contract management,
improve results, and adjust program delivery and policy based on successful outcomes.

As referenced in Exhibit A, Revisions to Standard Agreernerit Provisions of the attached
agreements, the Department has. the option to extend four (4) of the agreements for up to three (3)
additional years. The Department is exercising its option to renew senrices for one (1) of the three (3)
years available. For the six (6) new Sole Source contracts In this requested action, the DeparUnent has
the option to extend the agreements for up the two (2) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties artd Governor and Council approval.

Should the Govembr and Executive Council not authorize this request, the Oepar^nt will
continue to experierKe higher hospltalization rates. Ier>gthier waitlists, and gaps In services that support
successful reintegration of Individuals Into their communities. Decreasing hospltalization, minimizing
waitlists, and providing more community based services are all part of the Ten Year Mental Health Plan.
The Critical Time Intervention program supports the Department's broader mental health priorities
Identified in the,Ten Year Mental Health Plan.

Source of Federal Funds: Assistance Listing Number #93.958, FAIN #1B09SM083987

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

Respectfully submitted.

Lorl A. Shibinette
Commissioner
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OM5-92-920010.7e77 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEATLH DIV, DIV
BEHAVIORAL HEALTH OPERATIQNS.OFFICE OF THE DIRECTOR (100% General Funda)

w««i r»ntral R*fvlr.ft« Inc/Vendor Code 177654-8001)

^Ftscat^earj .Class/Accounti ncrease/ Decrease

iSBMmsm

Rovlsed'Modlfled;.

mmMBj
2022 102-500731 Contracts for orooram services 92000051 7.594,00 -

7,594.00

2023 102-500731 Contracts for orooram services 92000051 78.987.00 78.987.00

Subtora/ 7.594.00 78.987.00 66.581.00

undl of Nashua. NH/Var*torCode1541l2-B001)

iFI«cal:.YeaL iCIass /'Account,^ .dob'Number-.
'cuinfent mmrm^

ncrease/ Decrease

2022 102-500731 Contracts for orooram services 92000051 1^994.00 -

12.994.00

2023 102-500731 Contracts for orooram services 92000051 152.964.00 152.964.00

SutlOlBl 12.994.00 152.964.00 165.958.00

$laM //Account^ wll^ClMATItlei;:^^^^ -Job Number-
iCurrent Modlfled,
®^Bu*aaet''a'%
11, -w. 'ttl '.'t

ncrease/Decrease
^l^e^sedM^fl^.

2022 102-500731 92000051 12.994.00 •
12,994.00

2023 102-500731 Contracts for orooram services 92000051 152.964.00 152.964.00

Subtotal 12.994.00 152.964:00 165.956.00

alth & Developmenti

•Fj8cal;Ye8fi ■'.Class'/.Account^ jOg^L^Clasrxider^?];,Kl^ -Job Numiteri ^Current Modlf1ed> IncreatW'Decrease

2022 102-500731 Contracts for orooram services 92000051 12.994.00 •
12.994.00

2023 102-500731 02000051 152.964;00 152.964.00

Subtotal 12.994.00 152.964.00 165.958.00

iFliiMliYear;!
mmgmm
iCIass / Account;; rJob Number...

'Currcht Mod,lfledi Increase/Decrease
Revised Modified^
iaasSsis

2022 102-500731 92000051 - •
■

2023 102-500731 92000051 115.978.00 115,976.00
Sub/Ota/ -

115.976.00 115.976.00

r Code 177222-80041

mm ICIass /'Account? ^taJsS&ClasS'Tltle ^^Numbetv fciiVrVnt'IvfedrfleS 'i 'iwyy
Increase/.Dacrease

^Revi^^iM^Ifled'^

2022 102-500731 92000051 - •
-

2023 102-500731 Conlracls for oroorem services 92000051 78.987.00 78.987.00

Sub/Ota/ -
78.987.00 78.987.00

ntal Health Center (\ endnr rnrie 174089-8001)

iFlscaliYear* 'Class / Account- Uob Number.
tCur'rent-Mddlfiedi Increase/'Decrsasc

|RoV^bd!S^1

2022 102-500731 Contracts for proorarh services 92000051 -

152.964,00
2023 102-500731

Subtotal • 152.964.0( 152.964.00

Mental Health Ceni

iFlscaljYear iiClass /'Account IJob Number IncreaseADecrease 'mmm
2022 102-500731 Contracts for orooram services 92000051 •

78.987.00
2023 102-500731

Sub/o/a . 78.987.0( 78.987.00

Monadnock Family Services (Vendor Code 177150-8005)

.Attachment A
Financial Detail
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;Flac®iy«af;;d«M TAccountf ■j(w.Number^ Current Modifled^ IncreatMit Decrease

2022 102-500731 Contracts for oroaram services 92000051 . •

2023 102-500731 92000051 78.987.00 78.987.00

Sudforaf 78.987.00 78.987.00

tFlscaliYear. -Job' Number,f
fCurrant Modified j

Increase/Decrease
-i^t^eSMo^dm^J

2022 102-500731 Contracts for oroaram services 92000051 ■ •

2023 102-500731 Contracts for Dfooram services 92000051 115.976.00 .  115.976.00

SubtottI 115.976.00 115.976.00

I  46.576.001 1.tS9.7S6.{)0l 1.20e.332.001Total I

05-9S-92-02201(M120 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEATLH DIV, BUREAU
OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT (100% Fodoral Fundt)

'Fiscal Year.' -ilClassAAccounti- Job Number.^
i::f —.>«>« iVlM.

itCuh-'ent Modlfle'di: Increase/Decrease
Revised Mddlfledr

2022 074-500585 Grants for cublic assistonca 92244120 121.541.00 - 121.541.00

2023 074-500585 Grants for cxAUc assistance 92244120 73.995.00 73.995.00
Subtotal 121.541.00 73.995.00 195.536.00

•FIscaLYeer' ^ClassiAccount-
4Xi»':c^ J;!iV4'mna£ •""4

litiHS- .VitJrv-v.?
;Job.Number_

iCurrerit ModiOedji
'f«!(''''!tBudaet^-?jr!.'' Increas4/;D«crease

<l>vw-i.v -•-•.tvirj-

tRevlsed;Mddined,t
'?!^i;'?;'TBudfletvt^-j.'t

2022 074-500585 92244120 207.408.00 207.408.00

2023 074-500565 Grants for oubUc assistance 92244120 154.614.00 154.614.00

Subfotsf 207.408.00 154.614.00 362.022.00

'FiscaliYearj! jClass/Account'J
,f—>J-.trfcr->f.'"t6,v'^•

S'nSS? ^Cuiveni'Mddined: increasW^Oecreaso
fRevised Modified >1

2022 074-500585 Grants for cubHc assistance 92244120 207.408.00 • 207.408.00

2023 074-500585 92244120 154.614.00 154.614.00

Sublotoi -207.408.00 154.614.00 ■ 362.022.00

^Iscaliyoar iCIass/Accounu
-TWrn-WrcsBC/Jra'^J'

:Job Number^
•>:b-Hfcc;*,!*.-.'w

rCurreht.Mddlfled'i increase/.Decreasa
Jk v.-.'

IRevlsad Modified'

2022 074-50(»85 Grams for public assistance 92244120 207.408.00 • 207.400.00

2023 074-500585 92244120 154.614.00 154.614.00

SubtotttI 207.408.00 154.614.00 362.022.00

tFlscaLYear: ^CIsss./;Accoiintl •ff0S-WawclasssTltlo "Job Numberi mmm
tncreasK^Oecrease

^•vlsed]Modtfl#d1

2022 074-500685 Grants for oublic assistance 62244120 ■ 53.803.00 53.803.00

2023 074-500585 Grants for public assistance 92244120 114.304.00 114,304.00
Subtotal •

168.107.00 168.107.00

tFlscal Year.; iClBSSX^Accountj vJob Number^
•-'1 -/f-
wCurront Modifledj lncroasoA.Docroa80

-,11V^* ^ »l

tRevlsed M^l^ed^

2022 074-500585 Grants for pubVc assistance 92244120 - 40,024.00 40.024.00

2023 074-500585 Grams for public assistance 92244120 73.995.00 73.995.00

Subtotaf -
114.019,00 114.019.00

Seacoast Mental Health Center (Vendor Code 174089-R001)

•  imI * •* wP'^' Class T^tlo-^t,if-/•-A^,,? Ihcreasc/.Occroasc
|^Ravis^;Modlf|ed^
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2022 074-500585 92244120 - 67.582.00 67.562.00

2023 074-500585 Grants for oublic asstsiance 92244120 154,614.00 154.614.00

Subtotef . 222.196.00 222.196.00

Lakes Reoion Mental Health Center (Vendor Code 154480-8001)

Fisnl Year; 'Claaa7 Aeeoiint^ 'Job Number-
iCurr^'M^IfledS

lncree«a/.Oecreaae

2022 074-500585 Grants for public assistance 92244120 . 40,024.00 40.024.00

2023 074-500585 Grants for public assistance 92244120 73.995.00 73,995.00

StrfMofaf -
114.019.00 114.019.00

.Fls^elVeS^; ,<Clasa:/.AccounU (Job'Num^ber:
'Current Modified,

li?creuW Decreaae
'Re^s^ModMed;

2022 074-600585 Grants for public asslstartce 92244t20 • 40.024.00 40.024.00

2023 074-500585 92244120 73.995.00 73.995.00

Subtotai -
114.019.00 114.019.00

'FlacatiTear .'^aaa /'Amount- iJob Numberj
CurrentiModified^

Inereaae/.Decreaae

-s-fn
'Revlaed.Modlfled;

2022 074-500585 Grants for public assistance 92244120 1 •  53.803.00 53.603.00

2023 074-500585 Grants for public assistance 92244120 114.304.00 114.304.00

Subtofti 168.107.00 168.107.00

I  743,765.001 1.438.304.00 1 2.ia2.069.00|Total]

05.95-00-903510-2468 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS, OEPT OF HHS: PUBLIC HEALTH D1V OF. BUREAU OF
EMERGENCY PREPAREDNESS AND RESPONSE. PUBLIC HEALTH CRISIS RSP-ARP |100* Fadaral Funds)

FlscalYeafrf iCIasa fiAceounts ■la^'l^^feciass'jltieiS#^ uJob,Numbe'rM
c.<r'rn'

liCurrisnt ModifledV

^Bi^SSiW lncrease/;Decrease
•"R?5^dM'^lfii^

2022 102-600731 90027500 - - -

2023 102-500731 90027500 G5.404.00 65.404.00

Subtora/ -
65.404.00 65.404.00

'Flsul.Year::
•<;33i.V.sjs'jT»;^'firrr^

j-Job. Number-
'Cu^ent Mo^ffled i

increase/ Decrease
rRevlaed M^Hed:

2022 102-600731 90027500 - • -

2023 102-500731 Contracts for orooram soivices 90027500 85.404.00 65.404.00

Subtotat -
65.404.00 65.404.00

:Fiaca>eYtar, jClass /-Accduntf >Job Numberj; MMmm.
Increase/^Decreaae

2022 102-500731 90027500 - - ■

2023 102-600731 Contracts for oroaram services 90027500 65.404.00 65.404.00

SubMal -
65.404.00 65.404.00

'Ffscal^ear: ijclaasV^ccoiint.- WiMmW''
Tjob Numbers

(Cuffani MMll6edi
/.^s'j^Bu&geivi^v'
it* -Hr-

Increasef-Decrease
Rdvtsod.Modmdd'

la^Ss®!
2022 102-500731 90027500 . - -

2023 102-500731 Contracts for prooram services 90027500 65.404.00 65,404.x
Subtotal -

65.404.00 65,404.x

Rivert>end Community Mental Hoaitn (Vendor Code 177192-R001)
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Flacel.Yeare %ClasaV Account: "Job NumlMrj

, vjt^i j'.or .t^r

'^Curreiit Modified-;
Increase/ Decrease

2022 102-500731 Contracts for orooram services 90027500 . .

2023 102-500731 Contracts for orooram services 90027500 65.404.00 65.404.00

Subwt9l - 65.404.00 65.404.00

Northern Human Seivic— (Vendof Code 177222-8004)

.Fls^YsarJ .-Job Number^

:t"iiL-yr.*'?- n-'V
^Current Modified*

Increass/.D^ssss
^Rsvlsed ModlflM.

2022 102-500731 Contracts for orooram services 90027500 . . .

2023 102-500731 Contracts for orooram services 90027500 65,404.00 65.404.00

SuttottI - 65.404.00 65.404.00

Seacoast Mental Health Center (Vendor Code 174089-ROOi

Fiscal Year, iCIass/Account- VJobNumber.l
Current Modified^

Increass/ Decrsasa
^viV;£dM6a^;

2022 102-500731 Contracts for oroaram sendees 90027500 . . -

2023 102-500731 Contracts for oroararn senrices 90027500 65.404.00 65.404.00

SubtottI 65.404.00 65.404.00

.Flscal.Ysar; <Class 7 Account: i^J^.Si'Ctas's •Tltfs.fe.^t^ 'Job NumbeY.- increase/.Decreese
,ReVised Modified.

2022 102-500731 Contracts for orooram services 90027500 • . -

2023 102-500731 Contracts for orooram services 90027500 65.404.00 65.404.00

Subtotal - 65.404.00 65.404.00

Monadnock FemHy Sarvlcea (Vendor Code 177150-6005)

•Fiscbl;Yearj iCIass/Accountl
^^urrsnt Modified'

tncraass/'Dscress#
Revised. Mc^iOedJ

2022 102-500731 Contracts for orooram services 90027500 . . -

2023 " 102-500731 Contracts for orooram services ' 90027500 65.404.00 65,404.00

SutXolal - 65,404,00 65.404.00

Center tor Life Manaoement (Vendof Code 174116-ROOl)

FIsceliYear-

muittt
XlsssV Account;

flf. I.iit
Increase/Decrease

Revised ModifM:

.2022 102-500731 Coraracts for orooram services 90027500 . .- •

2023 102-500731 Contracts (or orooram sen/icas 90027500 65.404.00 65.404.00

Subtotal - 65.404.00 65.404.00

• 1 654.040.001 esa.MQ.bolTotal!

_Gran£Total^ I  790.M1,00| 3.252.100.001 4.042.441.001
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Operationalization of the Critical Time Intervention Pilot Program contract is by
and between the State of New Hampshire. Department of Health and Human Services ("State" or
"Department") and Behavioral Health & Developmental Services of Strafford County. Inc. DBA Community
Partners of Strafford County ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 27. 2021. (Item #15). the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 17. and Exhibit A. Revisions to Form
P-37, General Provisions, Section 1.1., 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, or modify
the scope of services to support continued delivery of these services; and

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

1. Form P-37 General Provisions. Block 1.7. Completion Date, to read:

June 30. 2023

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

$593,384

3. Modify Exhibit B. Scope of Services by replacing In its entirety with Exhibit B Amendment #1,
Scope of Services, in order to update program requirements, which is attached hereto and
incorporated by reference herein.

4. Modify Exhibit C. Payment Terms by replacing in its entirety with Exhibit C, Amendment #1.
Payment Terms, in order to align payment schedules with program requirements, which is attached
hereto and incorporated by reference herein.

5. Add Exhibit C-2. Budget, Amendment #1. which is attached hereto and Incorporated by reference
herein.

Behavioral Health & Developmental Services of
Strafford County. Inc. DBA Community Partners
of Strafford County A-S-1.2
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon 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

3/23/2022

Date

OacvSigfMd toy:

j«. S-
Nam^»^3^a b. fox
Title: Di rector

3/23/2022

Date

Behavioral Health & Developmental Services of Strafford
County, Inc. DBA Community Partners of Strafford County

—0«cuSign«d by:

wieesNamer®^5'i^^*Goss"
Title: President

Behavioral Health & Developmental Services of
Strafford County. Inc. DBA Community Partners of
Strafford County A-S-1.2
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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

3/23/2022

—>0«c«SigMd by;

Diti
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Behavioral Health & Developmental Services of
Strafford County. Inc. DBA Community Partners of
Strafford County A-S-1.2

SS-2022-DBH-0e-OPEfitA-01 -AOl Page 3 of 3



DocuSlgn Envdope ID; 3CA579BF-FFD6-4567-931D-03ie362E2009

New Hampshire Department of Health and Human Services
Operatlonalization of the Critical Time Intervention Pilot Program

EXHIBIT 8, Amendment #1

Scope of Services

1. Statement of Work

1.1. The Contractor shall operationalize Critical Time Intervention (CTI) program
services for individuals who are transitioning from inpatient behavioral health
settings, which may include but are not limited to hospitals and Designated
Received Facilities (DRF), back into their community.

1.2. The Contractor shall ensure CTI program services are available In Community
Mental Health Region 9 for individuals who:

1.2.1. Are discharged from inpatient behavioral health settings:

1.2.2. Are not receiving ACT services;

1.2.3. Agree to receiving CTI program services;

1.2.4. Are returning to Region 9; and

1.2.5. Are 18 years or older.

1.3. For the purposes of this agreement, all references to days shall mean, business
days.

1.4. The Contractor shall implement the CTI model to fidelity, as established by the
Center for the Advancement of Critical Time Intervention. The Contractor shall

ensure:

1.4.1. Individuals receive sen,nces over a period of nine (9) months;

1.4.2. Individuals receive services in three phases, as specified in Section
2; and

1.4.3. Services decrease in Intensity as the service period progresses.

1.5. The Contractor shall develop Internal CTI policies and procedures that maintain
fidelity to the CTI model and includes a code of ethics for staff, as well as a
mechanism for reporting unethical conduct. The Contractor shall:

1.5.1. 'Submit internal CTI policies and procedures to the Department for
approval; and

1.5.2. Implement Department-approved CTI policies and procedures.

1.6. The Contractor shall conduct CTI program quality improvement reviews and
revise policies and procedures, as appropriate and approved by the
Department.

1.7. The Contractor shall participate in Community of Practice (CoP) quarterly in-
person events and monthly calls, or as otherwise requested by the Department.

1.8. The Contractor shall meet with the Department on a monthly basis to addPfess:
I

Behavioral Health & Developmental Services of Strafford County, Inc. Contractor Initials ______
DBA Community Partners of Strafford County 3/23/2022
SS-2022-DBH-06-OPERA-01-A01 Date
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Pilot Program

EXHIBIT B, Amendment #1

1.8.1. Individual and organizational challenges;

1.8.2. Progress; and

1.8.3. OpjDortunities.

1.9. The Contractor shall modify its Electronic Health Records (EHR) system, as
necessary, to accommodate the Phoenix reporting requirements of the CTI
program. The Contractor shall ensure:

1.9.1. Applicable EHR modifications are fully functional by January of 2022
with a submission of test data at the request of the Department; and

1.9.2. The EHR has capacity to capture infomiation regarding:

1.9.2.1. Referrals;

1.9.2.2. Discharge:

1.9.2.3. Assessments;

1.9.2.4. Care plans;

1.9.2.5. All interactions between CTI program and the individual;

1.9.2.6. Hospitalizations; and

1.9.2.7. Other monitoring and outcome information specified by the
Department.

1.10. The Contractor shall train staff on EHR system changes and any other changes
to other system processes that impact Phoenix reporting.

1.11. The Contractor shall document in the EHR all interactions with the individual
and any community support provider, as identified by the CTI Worker and made
available to the individual upon request.

1.12. The Contractor shall establish and maintain effective working relationships with
various local supports including, but not limited to:

1.12.1. New Hampshire Hospital and any of the Designated Receiving
Facilities (DRF's), statewide.

1.12.2. Community Mental Health Centers, statewide.

1.12.3. Substance Use Disorder Treatment and Recovery Support Services.

1.12.4. Landlords.

1.12.5. Local Businesses.

1.12.6. Community Action Program agencies.

1.12.7. Peer Support Agencies. .
^  DS

1.12.8. Educational Institutions. ()ij^

Behavioral Health & Developmental Services of Slrafford County. Inc. Contractor Initials
DBA Community Partners of Strafford County 3/23/2022
SS-2022-DBH-06-OPERA-01-Abl Date ______
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Pilot Program

EXHIBIT 8. Amendment #1

1.12.9. Public Assistance Agencies.

1.12.10. Local Welfare Offices.

1.12.11. Public Health Departments.

1.12.12. Transportation providers.

1.12.13. Places of worship.

1.12.14. Refugee associations.

1.12.15. Health clubs.

1.12.16. Other social support organizations.

1.13. The Contractor shall contact the inpatient behavioral health setting, to which an
individual was admitted, in order to:

1.13.1. Schedule an appointment with the individual within 24 hours of
receiving a referral for services; and

1.13.2. Engage in a pre-CTI meeting with the individual.

1.14. The Contractor shall conduct an assessment of the individual's needs using
tools pre-approved by the Department, to:

T.14.1. Review the individual's treatment history;

1.14.2. Identify existing community supports; and '

1.14.3. Develop a Phase Plan, in fidelity to the CTI model, that Identifies
specific goals for the individual. The Contractor shall ensure the Phase
Plan addresses the underlying social determinants of the individual's
behavioral and physical health that may include but are not limited to:

1.14.3.1. Income.

1.14.3.2. Access to health care, including:

1.14.3.2.1.Health care services;

1.14.3.2.2. Mental health services:

1.14.3.2.3. Substance Use Disorder and Recovery Support
Services; and

1.14.3.2.4.Insurance coverage..

1.14.3.3. Diet and exercise.

1.14.3.4. Education.

1.14.3.5. Employment.

1.14.3.6. Family and social supports.

Behavioral Health & Developmental Services of Strafford County. Inc. Contractor Initials
DBA Community Partners of Strafford County 3/23/2022
SS-2022-DBH-06-bPERA-01-Adl Date
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Pilot Program

EXHIBIT B, Amendment #!

1.14.3.7. Housing arrangements.

1.15. The Contractor shall, In collaboration with the behavioral health setting,
develop a Oil Phase Plan consistent with the Center for Advancement of
Critical Time Intervention (CACTI) CTI Phase Plan template fields as identified
in the appendices of the Critical Time Intervention (CTI) Manual, as provided
by the Department, for Successful Discharge, which includes;

1.15.1. Documenting the individual's recovery and transition goals;

1.15.2. Identifying supports and services to assist the individual with
transition back into the community;

1.15.3. Assisting with linkages to community supports as necessary, which
may include, but are not limited to:

1.15.3.1. Housing supports.

1.15.3.2. Mental health services.

1.15.3.3. Primary care health services.

1.15.3.4. Transportation supports.

1.15.3.5. Child care supports.

1.15.3.6. Educational programs and supports.

1.15.3.7. Employment supports.

1.15.3.8. Family, friends, and peers.

1.15.4. Retaining signed Release of Information forms for community
supports, as provided by the individual;

1.15.5. Identifying barriers to success; and

1.15.6. Providing assistance with barrier resolution.

1.16. The Contractor shall take all necessary action to ensure the individual is
connected with the community support providers identified in the discharge
plan.

1.17. The Contractor shall assist the individual with access to intensive supports
during all phases of the CTI program, as necessary, which include, but are hot
limited to:

1.17.1. Access to emergency department visits.

1.17.2. Access to inpatient services to resolve crisis as they arise.

1.17.3. Access to supplementary crisis programs, as needed and
determined by the Contractor.

DS

1.18. The. Contractor shall ensure the individual resumes services at 3(t)g&se

pohowir%mi Mooiih n nA,,AtnpfnAnifti of .c;traffor<l CoiintY Inn Conlractor Initials
DBA Community Partners of Slrafford County 3/23/2022
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New Hampshire Department of Heatth and Human Services
Operationalization of the Critical Time Intervention Pilot Program

EXHIBIT B, Amendment #1

determined by the CTI team in fidelity with the CTI model upon discharge from
any intensive support utilized by the individual.

2. Phase One (1) CTI Services

2.1. The Contractor shall provide Phase One (1) Oil services and supports for the
initial three (3) consecutive months after discharge from the inpatient
behavioral health setting.

2.2. The Contractor shall work with individuals to develop or improve existing life
skills, which may include, but are not limited to:

2.2.1. Scheduling and keeping appointments that include, but are not
limited to:

2.2.1.1. Health care appointments.

2.2.1.2. Mental health appointments.

2.2.1.3. Recovery and substance use treatment sessions.

2.2.1.4. Dental appointments.

.  2.2.1.5. Other appointments relative to life skills.

2.2.2. Building relationships between the individual and their community
support providers, as applicable, to establish a support network.

2.2.3. Facilitating conflict mediation between the individual and their
community support providers, as applicable.,

2.2.4. Attending meetings or appointments as requested by the individual.

2.3. The Contractor shall follow up with the Individual and/or their supports to
ensure linkages to community supports.

2.4. The Contractor shall complete a progress note in the EHR for each encounter
with the individual, consistent with the CACTI progress note template fields as
identified in the appendices of the Critical Time Intervention Manual.

3. Phase Two (2) CTI Services

3.1. The Contractor shall provide Phase Two (2) CTI services and supports from
month four (4) through month six (6) of the CTI program.

3.2. The Contractor shall reassess the Individual's needs and update the Phase
Plan, as needed.

3.3. The Contractor shall ensure the individual is actively working on strengthening
their relationships with their support netwprk established in Phase 1, by:

3.3.1. Teaching and reinforcing the skills necessary in managing th^r^
support network; and

Bohavioral Heallh & Developmental Services of Strefford County, Inc. Contractor Initials
DBA Community Partners of Strafford County 3/23/2022
S$-2022-DBH-06-OPERA-01 -AOI Date
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New Hampshire Department of Health and Human Services
Operatlonallzatlon of the Critical Time Intervention Pilot Program

EXHIBIT B, Amendment #1

3.3.2. Assisting with self-advocacy.

3.4. The Contractor shall communicate with the individual's support network to
monitor the individual's ability to maintain relationships with their support
network.

3.5. The Contractor shall decrease the frequency and duration of meetings in
correlation with an increase in the individual's sustainable supports.

3.6. The-Contractor shall provide additional community support provider referrals

and obtain the associated Releases of Information to the individual, as
needed, to promote self-efficacy.

3.7. The Contractor shall engage the individual In identifying additional supports
that reflect their personal interests, which may include, but are not limited to:

3.7.1. Faith and/or spiritual programs.

•3.7.2. Physical fitness programs.

3.7.3. Social clubs.

3.7.4. Creative art programming.

3.7.5. Education.

3.7.6. Employment.

3.8. The Contractor shall complete a progress note in the EHRfor each encounter
with the individual, consistent with the Progress Note template fields within the
CTI Manual.

4. Phase Three (3) CTI Services

4.1. The Contractor shall provide Phase 3 services and supports from month seven
(7) to month nine (9) of the CTI program.

4.2. The Contractor shall complete a closing note at the close of the individual's
case.consisterit with the Closing Note template fields within the CTI Manual.

4.3. The Contractor shall continue engaging the individual to ensure they are able
to continue living autonomously in their community by:

4.3.1. Developing a long-term plan to:

4.3.1.1. Manage their support network independently: and

4.3.1.2. Achieve recovery goals that remain outstanding.

4.4. The Contractor shall decrease the frequency and duration of meetings in
correlation with an increase in the individual's sustainable supports.

4.5. The Contractor shall facilitate a final meeting with the individual to: ^ds
4.5.1. Acknowledge achievements over the past 9 months; and

Behavioral Health & Developmental Senrices of Strafford County, Inc. Contractor Initials.
DBA Community Partners of Strafford County 3/23/2022
SS-2022-DBH-06-OPERA-01.A01 Dale '
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Pilot Program

EXHIBIT B, Amendment #1

4.5.2. Ensure the individual can function independently with their support
network.

4.6. The Contractor shall enter a final note in the EHR, consistent with the Closing
Note template fields within the CTI Manual, which includes;

4.6.1. The individual's recovery and transition goals;

4.6.2. The steps the individual made that indicate their ability to manage
their support network independently;

4.6.3. The individual's experience in CTI;

4.6.4. Initial Risk Assessment;

4.6.5. Barriers to the Intervention; and

4.6.6. Summarize CTI Intervention.

5, CTI Supervisory Scope of Work

5.1. The Contractor shall ensure the CTI Supervisor conducts weekly team
meetings with CTI workers.

5.2. The Contractor shall ensure the CTI Supervisor conducts weekly one-on-one
supervisjon with CTI workers. The Contractor shall ensure one-on-one
supervision outcomes are documented on the CTI Team Supervision form
contained within the CTI Manual provided to the Contractor by the
Department, and includes:

5.2.1. Weekly documentation on required forms that include the:

5.2.1.1. Weighted caseload tracker;

5.2.1.2. Phase date form; and

5.2.1.3. CTI Team Supervision form; and

5.2.2. CTI worker's fidelity efforts; and

5.2.3. CTI worker's barriers to securing community services and supports
for CTI participants.

5.3. The Contractor shall ensure all CTI workers take the CTI Implementation
Fidelity Self-Assessment on a quarterly basis.

6. Flexible Needs

6.1. When no other payer is available, the Contractor shall offer short-term financial
relief related to barriers to services on behalf of individuals they serve, which
may include but are not limited to:

6.1.1. Groceries.

6.1.2. Transportation. [
Behavioral Health & Developmental Services of Slrafford County. Inc. Contractor Initials
DBA Community Partners of Straffo'rd County 3/23/2022
SS-2022-DBH-06-6PERA-01-A01 Date
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Pilot Program

EXHIBIT B, Amendment #1

Childcare.

Short-term housing costs, such as security deposits or utility bills.

Clothing appropriate for cold weather, job interviews, or work.

Other uses pre-approved In writing by the Department.

7.2.

6.1.3.

6.1.4.

6.1.5.

6.1.6.

7. Staffing

7.1. The Contractor shall ensure minimum staffing requirements for staff include,
but are riot limited to:

7.1.1. Four (4) Full Time Equivalent (FTE) Bachelor's level CTI workers,
each of whom maintain and manage no more than 20 individuals
concurrently.

7.1.2. One (1)0.5 FTE Master's level C'TI Supervisor.

The Contractor shall, prior to making an offer of employment or for volunteer
work, after obtaining signed and notarized authorization from the Individual for
whom information is being sought:

7.2.1. Obtain and verify a minimum of two (2) references for the
individual;

Submit the individual's name for review against the bureau of
elderly and adult services (SEAS) state registry maintained
pursuant to RSA 161-F:49;

Complete a criminal records check to ensure that the Individual has
no history of:

7.2.3.1. Felony conviction; or

7.2.3.2. Any misdemeanor conviction involving:

7.2.3.2.1. Physical or sexual assault;

Violence;

Exploitation;

Child pornography;

Threatening or reckless conduct;

Theft;

7.2.2.

7.2.3.

7.2.3.2.2.

7.2.3.2.3.

7.2.3.2.4.

7.2.3.2.5.

7.2.3.2.6.

7.2.3.2.7.

Behavioral Health & Developmental Services of Strafford County. Inc.
DBA Commuhity Partners of Strafford County
SS-2022-DBH-06-6pERA-01 -A0'1

Driving under the influence of drugs or alcohol;
or

7.2.3.2.8. Any other conduct that represents evidence of
behavior that could endanger the wellitjelftg of
a consumer; and

Contractor Initials

Date
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Pilot Program

EXHIBIT B, Amendment #1

7.2.4. Unless the Contractor requests and obtains a waiver from the
Department, it will not hire any Individual or approve any individual
to act as a volunteer if:

7.2.4.1. The individual's name is on the BEAS state registry;

7.2.4.2. The individual has a record of a felony conviction; or

7.2.4.3. The individual has a record of any misdemeanors specified
in Subparagraph 7.2.3.2.

7.3. The Contractor shall ensure all CTI staff:

7.3.1. Complete the CTI model training: and

7.3.2. Attend regular Community of Practice (CoP) meetings.

7.4. The Contractor shall participate in training, as requested by the Department,
which includes:

7.4.1. A two (2) day CTI worker training;

7.4.2. A one (1) day CTI supervisor training:

7.4.3. A two (2) day Traln-the-Trainer training;

7.4.4. A one (1) day CTI Implementation fidelity assessment training; and

7.4.5. Complementary trainings to CTI staff that include, but are not
limited to:

7.4.5.1. Motivational Interviewing.

7.4.5.2. Harm reduction.

7.4.5.3. Trauma Informed Care.

7.4.5.4. Setting boundaries.

8. Exhibits Incorporated

8.1. The Contractor shall use and disclose Protected Health Information In
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parlies.

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

8.3. The Contractor shall comply with all Exhibits D through K, which are at^^hed
hereto and incorporated by reference herein. |

Behavioral Health & Developrriental Services of Slrafford County, Inc. Contractor Initials
DBA Community Partners of Strafford County 3/23/2022
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New Hampshire Department of Health and Human Services
Operatlonalization of the Critical Time Intervention Pilot Program

EXHIBIT 8, Amendment #1

9. Reporting Requirements

9.1. The Contractor shall submit monthly staffing data to the Department for each
month end by the fifteenth (15'^) day of the following month In a format
specified by the Department.

9.2. The Contractor shall submit a quarterly report by the fifteenth {15*^) day of the
first month following the close of a quarter in a format requested by the
Department. The Contractor shall ensure the reporting includes, but is not
limited to:

9.2.1. Implementation milestones that include but are not limited to:

9.2.1.1. Hiring, onboarding, and training of staff.

9.2.1.2. The development of a discharge process with New
Hampshire Hospital and other DRF's.

9.2.1.3. Open enrollment.

9.2.1.4. Community engagement activities for individual resource
development.

9.2.1.5. Training of CMHC clinical staff on the CTl Program.

9.2.1.6. The development of an internal process for communication
and coordination between agency services.

9.2.1.7. CTl program improvement efforts.

9.2.1.8. CTl implementation fidelity self-Assessment outcomes.

9.2.1.9. Barriers, challenges, and highlights.

9.3. The Contractor shall submit monthly service and individual-level data to
Phoenix, as specified by the Department by the fifteenth (15th) day of the
following month.

9.4. The Contractor shall submit all data on CTl program billable and non-billable
interactions with transitioning Individuals and any assessment, care plan,

'  monitoring and outcome data regarding individuals, as specified by the
Department, to the Phoenix system, including individuals who are not
receiving other clinical services through the Contractor or other Community
Mental Health Centers.

10.Operationalization Measures

10.1. The Department will monitor the contracted services by:

10.1.1. Meeting with the Contractor to determine whether:

10.1.1.1. Implementation milestones have'been met; p,

10.1.1.2. Staffing requirements have been met; and

Behavioral Heallh & Developmental Services of Strafford County. Inc. Contractor Initials •
DBA Community Partners of Strafford County 3/23/2022
SS-2022-DBH-06-OPERA-01-A01 Date ' '
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Operatlonalization of the Critical Time Intervention Pilot Program

EXHIBIT B, Amendment #1

10.1.1.3. Reporting requirements, including Phoenix data
requirements, have been met.

10.1.2. Reviewing information submitted by the Contractor in required
reports and summary reporting developed by the Department from
Phoenix data;

10.1.3. Overseeing quality assurance activities and reviews of the
Contractor operations to ensure compliance with the contractual
objectives; and

10.1.4. Analyzing the Contractor's CTI program for fidelity to the CTI
model.

10.2. The Contractor shall provide a Corrective Action plan to the Department within
thirty (30) days of the Department's written findings of inadequate standards
that are established by the Department in collaboration with the Contractor.
The Contractor shall ensure the corrective action plan includes, but is not
limited to:

10.2.1. Barriers to progress, as identified by the Department.

10.2.2. Action taken to date to address barriers.

10.2.3. Future action to address barriers, with timeframes.

10.2.4. Action taken to date to make progress.

10.2.5. Future action to make progress, with timeframes.

10.3. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

10.4. The Contractor shall participate in quarterly desk audits with the Department
that include, but not be limited to the review of:

10.4.1. Operational workflows;

10.4.2. CTI policies and procedures;

10.4.3. Encounter notes on required forms; and

10.4.4. Phoenix data entry.

10.5. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

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

10.7. The Contractor shall comply with an external evaluatdr as requesle^^the
Behavioral Health & Deyelopmental Services of Strafford County. Inc. Contractor Initials
DBA Community Partnersof SlrafTord County 3/23/2022
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Operationallzation of the Critical Time Intervention Pilot Program

EXHIBIT B, Amendment #1

Department.

10.8. The Contractor shall provide a transition plan to the Department 30 days
before early contract termination for any reason that identifies how the
individuals care will be transitioned. The Department reserves the right to
request additional information, if the transition plan does not clearly identify all
steps in the transition plan.

11. Additional Terms

11.1. Impacts Resulting from Court Orders or Legislative Changes

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

11.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

11.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

11.3. Credits and Copyright Ownership

11.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

11.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

11.3.3. The Department shall retain copyright ownership for any and ail
original.materials produced, including, but not limited to:

OS

11.3.3.1. Brochures. |
Behavioral Health 4 Devetopmental Services of Slrafford County. Inc. Contractor Initials
DBA Community Partners of Strafford County
SS-2022-DBH-06-OPERA-01-A01 Dale ^
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11.3.3.2. Resource directories.

11.3.3.3. Protocols or guidelines.

11.3.3.4. Posters.

11.3.3.5. Reports.

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

11.4. Operation of Facilities: Compliance with Laws and Regulations

11.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility
or the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such, license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and
agrees that, during the term of this Agreement the facilities shall
comply with all rules, orders, regulations, and requirements of the
State Office of the Fire Marshal and the local fire protection agency,
and shall be in conformance with local building and zoning codes,
by-laws and regulations.

12. Records

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

12.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by
the Contractor In the performance of the Contract, and all income
received or collected by the Contractor.

12.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to, the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

,  OS

(U/j:
Behavioral Health 8 Developmental Services of Strafford County, Inc. Conlractor Initials
DBA Communlty Parlners of Strafford County 3/23/2022
SS-2022-bBH-06-OPERA-01-A01 Date
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12.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

12.1.4. Medical records on each patient/recipient of services.

12.2. During the term of this Agreement and the. period for retention hereunder, the
Department, the United States Department of Health and Human Services,
and any of their designated representatives shall have access to all reports
and records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the
obligations of the parties hereunder (except such obligations as, by the terms
of the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall terminate,
provided however, that if, upon review of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as costs
hereunder the Department shall retain the right, at its discretion, to deduct the
amount of such expenses as are disallowed or to recover such sums from the
Contractor.

Behavioral Health & Developniontal Services of Strofford County, Inc. Contractor Initials
DBA Community Partners of Strafford County 3/23/2022
SS-2022-OBH-06-OPERA.01-A01 Dale
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Payment Terms

This Agreement is funded by:

1.1. 61.01%, Block Grants for Community Mental Health Services, as
awarded on March 11,2021, by the Substance Abuse and Mental Health
Services Administration. CFDA 93.958, FAIN 1B09SM083987.

1.

2.

1.2. 11.02%, Cooperative Agreement for Emergency Response: Public
Health Crisis Response, as awarded on May 18,2021, by the Substance
Abuse and Mental Health Services Administration, CFDA 93.354, FAIN
NU90TP922144.

1.3. 27.97% General funds.

For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a subrecipient, in
accordance with 2 CFR 200.331.

The Department has identified this Agreement as NON-R&D. in
accordance with 2 CFR §200.332.

Effective October 27, 2021 through June 30, 2022, payments shall be
on a cost reimbursement tiasis for actual expenditures incurred in the
fulfillment of this Agreement, which shall not exceed the approved line
items specified in Exhibit C-1, Budget.

Effective July 1, 2022. except for a) Incentive Payments described in
Section 3; b) Flexible Funds described in Section 6; and c) Contingericy
Funds described In Section-7; the Contractor shall bill and seek
reimbursement for services provided to individuals pursuant to this
Agreement as follows:

2.4.1. A set rate shall be awarded per client served by the Contractor,
indicated in the table listed in Subparagraph 2.4.1.1, Rate
Table, which are rates set for the term of the contract.

2.4.1.1. Rate Table

2.2.

2.3.

2.4.

Rate

Pre-CTI

CTI

Amount

$128.79

$370.91

Eligibility

Minimum of one (1) encounter
with the Individual, in-person or

virtual, to be eligible for this rate.
All such encounters must occur

prior to the individual's discharge
from an inpatient setting.

Minimum of two (2) encounters
with the individual, in-person or

Payment

Frequency

Paid

per

individual.

once

Behavtorai Health & Dovolopmental Services of Slrafford County. Inc.
DBA Community Partners of Strafford County
SS-2022-DBH-06-OPERA-01-A01

C-1.2 Peg© 1 of 7

Contractor Initials

Paid Ope
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3/23/2022
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(Phases
1-3)

virtual, to be eligible for this rate.
Encounters must occur within the

same calendar month to count

towards the minimum. Pre-CTI

encounters do not count towards

this minimum.

individual,
per month,
not to exceed

nine (9)
consecutive

months.

2.4.2. At the end of each quarter, the Department shall conduct a
review of the Contractor's actual expenses relative to the rates
paid in accordance with the Rate Table in Subparagraph
2.4.1.1. The Contractor shall provide supporting
documentation of actual expenses , incured in fulfillment of
Exhibit B - Amendment #1, Scope of Services, which inciude:

2.4.'2.1. CTI worker salaries and benefits:

2.4.2.2. CTI supervisor salaries and benefits; and*

2.4.2.3. Department-approved administrative costs, not to
exceed an indirect cost rate of 18.5%.

2.4.3. If the actual costs incurred for providing services in Exhibit B -
Amendment #1, Scope of Services, exceed the rates paid in
accordance with amounts specified In the Rate Table in
Subparagraph 2.4.1.1., then;

2.4.3.1. The Department may reimburse the Contractor in an
amount equal to the actual expenses incurred, minus
the rate paid for the services; and

2.4.3.2. The amount reimbursed to the Contractor shall not

exceed the per diem expense line in Exhibit C-2,
Budget over the term of the Agreement.

2.4.4. If the actual costs incurred for providing services in Exhibit B -
Amendment #1, Scope of Services are less than the rates paid
in accordance with amounts specified in the Rate Table in
Subparagraph 2.4.1.1 then:

2.4.4.1. The Department may collect from the Contractor the
amount of the difference between the rates paid in
accordance with the Rate Tabie in Subparagraph
2.4.1.1., and the actual amounts of expenses
incurrred.

2.4.4.2. Amounts of overpayments for the quarter as identifed
by the calculation in Subparagraph 2.4.4.1. may be
collected by written notice to the Contractor stating

Behaviord) HoalU) & Developmental Services of Strafford County. Inc.
DBA Community Partners of Strafford County
SS-2022-DBH-06-OPERAH)1-A0l
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payment shall be made to the Department within 30
days of notification of overpayment.

2.4.5. The Contractor shall submit a monthly invoice In a form
satisfactory to the Department with supporting documentation
by the 15th day of the following month! Supporting
documentation must demonstrate that the eligiblity
requirements described above in the Rate Table in
Subparagraph 2.4.1.1 have been met for each individual

identified on the invoice.

2.4.6. The Contractor shall submit a monthly summary of all eligible
program-related expenses, as identified in Paragraph 2.4.2., in
a form satisfactory to the Department with supporting
documentation of expenses incurred by the 15th day of the
month following the month in which services were provided.

2.5. The Contractor shall provide documentation for flexible funding in order
to receive payments for flexible funding expenditures on a cost
reimbursement basis, not to exceed the flexible funding line item defined
in Exhibit .C-2, Budget. The Contractor shall ensure flexible funding
expenditures incurred are:

2.5.1. Used to directly support the needs of the client when no other
funds are not available;

2.5.2. Used for one-time expenses tangible in nature;

2.5.3. Directly allocable to the work performed under this Agreement;

2.5.4. Appropriate in amount and nature, as determined by the
Department; and

2.5.5. Verified by supporting documentation, including, but not limited
to, receipts of payment.

2.6. The Contractor shall be eligible to receive payments to address
extraordinary costs incurred in the fulfillment of this Agreement, at the
Department's discretion. The Contractor shall:

2.6.1. Obtain pre-approval for the expenses from' the Department yia
a form of submission satisfactory to the Department with
applicable justifications; and

2.6.2. Ensure requests for Contingency Payments, based on
extraordinary costs, do not exceed the contingency expenses
line item defined in Exhibit C-2, Budget.

2.7. The Contractor shall be eligible to receive incentive payments in an
amount not to exceed $12,994 upon achieiving the Incentive Payment
Goals as described below in Table 1 through June 30, 20^DThe

Behavioral Health & Dovolopitiental Services of Slrofford County, Inc. I
DBA CofhmunUy Perthers of Slraffohd Coonly Contractor Initials ^
SS-2022-DBH-0&OPERA-01-A01 3/23/2022
C-1.2 Page 3 of 7 Date ______
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2.8.

Contractor shall provide supporting documentation to demonstrate
achievement of the Incentive Payment Goals, as requested by the
Department.

Table 1

18
m
Pw/A

^Penpd^4'$^;
iPeYcehtagej

iiPavrn'eritis^/'

1 January -
March

2022

CTI client enrollment target, as determined
by the Department in collaboration with the
CMHCs. to be measured as a lo-be-
agreed-upon number of enrolled clients per
FTE at the eligibility period's end. CMHCs
shall be eligible for this incentive payment
if they (i) meet the agreed-upon CTI client
enrollment target and (ii) have staffed a
minimum of 50% of minimum required
PTEs, per Exhibit 8.

50%

2 April -
June

2022

Improvement in post-discharge
appointment measures, as determined by
the Department in collaboration with the
CMHCs.

25%

CTI client enrollment target, as determined
by the Department in collaboration with the
CMHCs, to be measured as a to-be-
agreed-upon number of enrolled clients per
FTE at the eligibility period's end. CMHCs
shall be eligible for this incentive payment
if they (i) meet the agreed-upon CTI client
enrollment target and (ii) have staffed a
minimum of 50% of minimum required
FTEs, per Exhibit B.

25%

Effective July 1, 2022, the Contractor shall be eligible to receive an
Incentive payment, in an amount not to exceed 5% of their invoicing of
the per diem expense line item defined in Exhibit C-2, Budget. The
Contractor shall be eligible for the incentive payment if. the average
graduation rate across all CTI clients enrolled during State Fiscal Year
2023 is demonstrated to be equal to or greater than 75%. For the,
purposes of this Subsection 2.8.:

2.8;1. "Graduated" for this incentive payment shall mean a CTI client
that enrolled in. CTI and successfully completed 9 consecutive
rhonths of the program during State Fiscal Year 2023;

2.8.2. "Enrolled" for this incentive payment shall mean any individual,
discharged from a qualifying Designated Receiving

Behavioral Heallh & OovetopmcnlaJ Services of Slrafford County, Inc.
DBA Community Partners of Slrafford County Contractor Initials
SS-2022-DBH-06-OPEfW-01-A01 3/23/2022
C-1.2 Pape 4 of 7 Dole
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(DRF) or New Hampshire Hospital, that entered Phase 1 of the
CTl program upon their discharge, which does not include
individuals who participate in Pre-CTI, but do not enter Phase
1: and

2.8.3. The Incentive target shall be calculated based on:

2.8.3.1. Data subniitted by the Contractor via the Phoenix
reporting system; and

2.8.3.2. The calculation of the total number of graduated CTl
clients during the State Fiscal Year 2023 divided by
the total number of CTl clients enrolled into Phase 1
and eligible to graduate during State Fiscal Year
2023.

3. The Contractor shall submit a monthly invoice and supporting documents to the
Department no later than the fifteenth (15th) working day of the following
month. The Contractor shall:

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

3.2. Ensure the invoice identifies and requests payment for allowable costs
incurred in the previous month.

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

3.4. Ensure the invoice is completed, dated and retumed to the Departrnent
with the applicable supporting documentation, in order to initiate
paymeht.

4. In lieu of hard copies, all Invoices may be assigned an electronic "signature and
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.Qov. or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

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

6. The final invoice shajl be due to the Department no later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date.

1
Behavioral Health & Dovetopmental Services of Straflord County. Inc.
DBA Community PsHnera of Slrafforb County Contractor InlUals
SS-2022-OBH-06^PERA-01-A01 3/23/2022
C-1.2 Page5of7 Date
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7. The Contractor must provide the services in Exhibit B. Scope of Services, in
compliance with funding requirements.

8. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

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

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
.  limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

10.1. The Contractor shall submit any budget revision requests to the
Department in writing prior to incurring any expenses that differ from the
current Departrnent-approved budget. The Contractor must also obtain
written approval from the Department of all proposed budget revisions
before expenses are incurred.

11. Audits

11.1. The Contractor must email an annual audit to;
melissa.s.morin@dhhs.nh.qov |f any of the following conditions exist:

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

11.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:26, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

11.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the. Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

Bohavtoral HeaJlh & Dovetopmanlal Servicos of Strafford County, Inc. [
DBA Community Partners of SlraffonJ Counly Contractor irwiials
SS-2022-DBH-06-OPERA-01-AP1 3/23/2022
C«1.2 Page 6 of 7 Dale
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11.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

11.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minirhum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination Indicates the Contractor is high-risk.

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

Behavioral Health & Devetopmerital Services of SlroffortJ, County. Inc.
DBA Community Partners of Strafford County
SS-2022-DBH-06-OPERA-01-A01

C-1.2 Page.7ol7
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DtmiOr^ FOR BEHA VIORAL HEAL TH

129 PLEASANT STREET, CX}NCOIU>.NH 03301
603-27I.9S44 14004S3-334S EiL 9544

Fax: 003*27M332 TOO Acecoi: l-$00-73S-2904 www.dhb).Dh4ov

October 4, 2021

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into Sole Source contracts wHh the contractors listed below in an amount not to exceed
$790,341 to operationalize the Critica) Time Intervention program that provides critical supports
to individuals who are leaving inpatient behavioral health care settings and transitioning back to
community settings with the option to renew for up to three (3) additional years, effective
November 1,2021 or upon Governor and Council approval, whichever is later, through June 30,
2022.94% Federal Funds. 6% General Funds.

Contractor Name Vendor Code Area Served Contract Amount

CommunKy Partners of
Stratford County

.177278 Dover, Region 9 $220,402.00

The Community Council of
Nashua, N.H; d/b/a Greater

Nashua Mental Health
154112 Nashua. Region 6 $220,402.00

The Mental Health Ceriter

of Greater Manchester. Inc.
177184 Manchester. Region 7 $220,402.00

West Central Behavioral

Health
177654 Lebanon. Region 2 $129,135.00

Total: $790,341.00

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

See attached fiscal details.

EXPLANATION

this request Is Sole Source because an assessment of the ten (10) Community Mental
Health Centere identified the contractors listed above as being the nx>st ready to implement the
Critical Time Intervention program in order to beher address the needs of community members;
lower hospital readmlsslon rates; and lower hospital readmission costs. The ten (10) Community
Mental Health Centers are designated by the Bureau to serve, the towns and cities within a
designated geographic region as Identified in New Hampshire Administrative Rule He-M 425.03;

Tfn Dtparlmenl of Hteith and Hvmon StfOtett'Miition it to join eonimuAitieo and fomUi'ti
in providing opportunititt for eUiam (o achieve heetUt and independence.



OocuSign Envelope ID: 3CA679SF-FFDM567.931D-0316362E2009

His £xc«Mncy. Governor Chrfstopher T. Sununu
end (he Hcnoreble Council

Pege 2 of 3

The purpose of this request is to er\$ure Individuals who are transitioninp from Inpatient
behavioral health settings, which may include but are not limited to New Hampshire Hospital and
Designated Receiving Facilitates, have Intensive supports available that improve quality of life
while mitigating readmisslon to more intensive services. The Contractors will operatlonallze
Critical Time Intervention programs that provide intensive individual support services for
individuals during the initial nir>e (9) months of discharge from Inpatient behavforat health settings.

Approximately 200 Individuais will be served during State Fiscal Year 2022.

Critical Time intervention Is a time-iimlted evidence-based practice that mobilizes
community supports for vulnerable Ir>dividual8 during periods of transition. The Criticai T^e
Intervention model facilitates community relntegratlon and contirtulty of care by ensuring an
individual has enduring ties to their community and support systems in place.

The Departmertt selected four (4) Community Mental Health Regions in Which to
operationalize the Criticdl Time Intervention model. The Contractors win be operatlpnal. including
the onboarding and training of newly hired staff, and actively receiving referrals from New
Hampshire Hospital and the Designated Receiving Facilities no later than January of 2022.

The Contractors will support individuals transitioning to their communities by providing
intensive support services dunng the first thrM (3) months of discharge from a facility, at which
time Contractors will assist individuals.wrth creating support systems from a variety of sources
within their communities. The next three (3) months ensure a decrease in intensity of support that
correlates with the Increase In stabilized community connections. The last three (3) months of
Intensive services are dedicated to ensuring individuals can succeed in the community without
Critical Time Intervention services.

The Contractors will work with the Department to establish policies relative to Crrtical Time
Intervention programs. Once established, the Critical Time intervention model will be introduced
to other Community Mente! Health Centers to ensure individuals. Statewide, have access to
services that support linkages to community supports and other personal supports during difficull
transitions to the communities. '

The Critical Time intervention program is open to any individual transitioning to one of the
surrour^ing areas of Dover, L^>anon, Manchester, or Nashua, who is Interested in the program
and is. transitioning from New Hampshire Hospital or a Designated Receiving Facility and is not
receiving Assertive Community Treatment (ACT) services.

The Department will monitor services by:

• Overseeing quality assurance activities and revievys of the Contractors operations
to ensure ccmpltance with the contractual objectives;

•  Conductirig an analysis of the program fidelity; and

• Actively and regularly collaborating with the Contractors to enhance contract
management, Improve results, and adjust program delivery and policy bas^ on
successful outcomes.

As referenced In Exhibit A. Revisions to Standard Agreement Provisions of the attached
egreements, the parties have the option to extend the agreements for up to three (3) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parlies, and Governor and Council approval.

Should the Governor and Coundl not authorize this request, the Department will continue
to experience higher hospitalization rates, lengthier waitlists, and gaps in sen/ices that support
successful relntegratlon of individuals into their cbrhmunities. Decreasing hospitalization,
minimizing waitlists, and providing more community based sen/ices are all part of the Ten Year
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Mental Health Plan. The Critical Time intervention program supports the Department's broader
mental health priorities identified in the Ten Year Mental Health Plan.

Areas Served: Dover, Lebanon, Manchester, and Nashua

Source of Federal Funds: Assistance Ustirtg Number il^3.956, FAIN 0 B09SM083987.

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

Respectfully submitted.

Lori A. Shibinette

Commissioner
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Financial Details

q5-9S.82-9200lb.7877 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS "JJfj
BEHAVIORAL HEATLH DIV, DiV BEHAVIORAL HEALTH OPERATIONS.OFFICE OF THE DIRECTOR
|100% GenonI Fund#) '

West Central Sefvice#. Inc (Vendor Code 177654-B001)

Fiscal Year

2022

Class / Account

102-500731

Class Title Job Number

92000051

Curront Budget

7.594.00

fVendor Code 154112-BM1)

SubtotMl 7.594.00

Fiscal Year

2022

Class / Account

102^500731

■  Class TKIo Job Number

■ 92000051

Subfota/

Increase/ Decrease

■  12.994,00
12.994.00

Fiscal Year

2022

Class/Account

102-500731

Class Title
(

Contracls lor proqram services

Job Numt>or

92000051

Increase/ Decrease

12.994.00

alth & Developrrtenlj

Subtdts/

/endor Code 17"

12.994.00

r278-B002)

Fiscal Year

2022

Class / Account

102-500731

.Class Title . Job Number

92000051

Subtofa/

Increase/ Decrease

12.994.00

12.994.00

46.576.001Total!

AttBChmeni A

Financial Detail

Page 1 of 2
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Attachment A

Financial Details

HEAL1H AMD SMiAL StUWICLii. - q.
BEHAVIORAL HEATLH DIV, BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK

HEALYH AMD HUMAH 5VW btPT OF. HHii

ji^ftANT 1100% Ffldoral FondtL

Flacal Yosr Class / Account Class Title Job Number tncroasol Decrease

2022 O74-S00S85 92244120 121.541.00

Subtotal 121.541.00

Fiscal Year Class / Account CUss Title Job Number Increstse/ Decrease

2022 074.500585 Grams for oubiic assistance 92244120 207.408.00

Subtotal 207.408.00

Fiscal Year Class/Account Class Title Job Numt>er Increase/ Decrease

207.408.00
2022

Subfotaf 207.408.00

aith A Deveioomenlal Services of Strafford County. Inc. (Vendor Code 17

OC

Fiscal Year Class / Account. Class TlUc Job Number Increase/ Decrease

2022 074-500585 Grants for public assistance 92244120 207.408.00

Subtotal 207.408 00

743;76S.0Q|Totall

^rand Totalj 790.341.001

,AitachmemA

Finandal Detail

Page 2 of 2
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_Opcrationalizarion of the Critical Time Intervention Program (SS-2022-DBH-06-OPERA-0I)

Notice: This agreement and all ofits anachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to (he agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

I. IDENTIFICATION.

I.I State Agency Nome

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857
1

1.3 Contractor Name

Behavioral Health & Developmental Services of
StrafTord County, Inc., d/h/a Community Partners of
StrafTprd County

1.4 Contractor Address

113 Crosby Road, Suite 1
Dover, NH 03820

)

I.S Contractor Phone

Number.

(603)516-9300

1.6 Account Number

05-92-92-922010-4120

05-95-92-920010-

78770000

\ .7 Completion Date

June 30. 2022

1.8 Price Limitation

$220,402

1.9 Contracting Officer for Slate Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature

>—^OwelleiUaiir;

'^'"ib/5/2021

1.12 Name and Title of Contractor Signatory
Kathleen aoisclair

Board president

'n5'^*S?!i!fi*?l^er»cy Signature
OMiAipAMbir;

Ul«. s. fty. °'"io/inon

1.14 Name and Title ofStatc Agency Signatory
Katja S. Fox

Oi rector

the N.H. Department of Administration, Division of Personnel (if applicahfc)

By: Direcior, On;

1.16- Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
OmuSIbm^ kr:

(WuJi On:W6/2021
1.17 ApproN'SniyTKK'Obvdrnor and Executive Council Of applicable}

G&C Item number: G&C Meeting Dale;

Page I of4
Contractor Initials
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Date 10/5/2021
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified In block I.I
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.\ecutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hercunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless i>o such approval is required, In which case the Agreement
shall become elTeciivc on the date the Agreement is signed by
the State Agency as sho.wn in block 1.13 ("EfTcctive Date").
3.2 If the Contractor commences the Services prior to the
EfTcctive Date, oil Services performed by the Coniracior prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
effective, the Stale shall have tw liability to the Contfacior,
including without limitation, any obligation to pay the
Contractor for any costs incurred or-Services performed.
Contractor must complete all Services by the Completion Date -
specified in block 1.7.

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

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

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

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

7. PERSONNEL.

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

Page 2 of 4
Contractor Initials
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8. EVENTOF DEFAULTmEMEDIES.

8.1 Any one or more of ihe following eels or omissions of ite
Contractor shall constitute an event of default hereundcr C'Eveni
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
.schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
abater or Icsserspecification of time, thirty (30) days from the
date of the notice; and ifthe Event ofOefauh is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Comrocior notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default arid suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such lime as the State
determines that the Contractor has cured the Event of Default
-shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off agairist any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of it."! remedies at law or in equity, or
both.

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

9. TERMINATION.

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

Page 3

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
preservation.

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

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

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

12. ASSICNMENT/DELECAI ION/SUBCONTRACTS.
12.1 The Contractor shall hot assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days pric^ to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or scries of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.
12.2 None of the Services shall be subconiracicd by the
Contractor without prior wriiicn notice and consent of the State.
The State is cniiiied to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and oil claims,
liabilities and costs for any personal injury or property damages,
patent or copyright Infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise but oQ the acts or pmis^%f
of4 nP
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Contractor, or subcontractor?, including but not limited to the
rtegligence, reckless or intentional conduct. The State shall not
be liable for any costs Incurred by the Comracior arising under
this paragraph U.Notwithsiandingthc foregoing, nothing herein
contained shall be deemed to coosiiiutc a waiver of the sovereign
immunity of the State, vrhich immunity is hereby reserved to the
Slate. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously' maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
followmg insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cau.scofloss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole rcplaccmehi value of the properly.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms ar>d endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified In block 1.9, or his or her'successor, a ccrtificatc(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Ofnccr identified
in block 1.9, or his or her successor, ccrtificaie(s) of insurance
for all rencwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccflific8tc(s) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference.

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

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures lo'.thc benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
cho-w by the parties to e.xpress their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising t>ui of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
e.xclusive jurisdiction (hercor.

19. CONFLICTING TERMS. In the event of a confiici
between the terms of this P-37 form (as modified in EXHIBIT.
A) end/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The panics hereto do not Intend to
benefit any third parties and this Agreement shall not be
con.strucd to confer any such benefit.

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

22. SPECIAL PROVISIONS. Additional or modifying
provision.";.set forth in the attached EXHIBIT A arc incorporated
herein by reference.

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parlies, and supersedes ell prior
agreements and uridcrstandings with respect to the subject matter
licrcof.
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

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

3.3. The parties may extend the Agreement for up to three (3) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 12, Assignmenl/Deiegation/Subcontracls. is amended by adding
.subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written

• agreements with all subcontractors, specifying the work to be performed
and hoNv porrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

—n
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program

EXHIBIT B

Scope of Services

1. Statement of Wort(

1.1.The Contractor shall operationalize Critical Time Intervention (CTI) program
sen/ices for Individuals who are transitioning from inpatient behavioral health
settings, which may Include but are not limited to hospitals and Designated
Received Facilities (DRF); back Into their community.

1.2. The Contractor shall ensure CTI program services are available in Community
Mental Health Region 9 for individuals who:

1.2.1. Are discharged from inpatient behavioral health settings:

1.2.2. Are not receiving ACT services;

1.2.3. Agree to receiving CTI prograrn services; and

1.2.4. Are returning to Region 9.

1.3. For the purposes of this agreement, all references to days shall mean business
days.

1.4. The Contractor shall implement the CTI model to fidelity, as established by the
Center for the Advancement of Critical Time Intervention. The Contractor shall

ensure:

1.4.1. Individuals receive services over a period of nine (9) months;

1.4.2. Individuals receive services in three phases, as specified in Section 2; and

1.4.3. Services decrease in intensity as the service period progresses.

1.5. The Contractor shall develop internal CTI policies and procedures that maintain
fidelity to the CTI model and includes a code of ethics for staff, as well as a
mechanism for reporting unethical conduct. The Contractor shall:

1.5.1. Submit internal CTI policies and procedures to the Department for
approval; and

1.5.2. Implement Department-approved CTI policies and procedures.

1.6. The Contractor shall conduct CTI program quality improvement reviews and revise
policies and procedures, as appropriate and approved by the Department.

1.7. The Contractor shall participate In Community of Practice (CoP) quarteriy In-person
events and monthly calls, or as otherwise requested by the Department.

1.8. The Contractor shall meet with the Department on a monthly basis to address:

1.8.1. Individual and organizational challenges;

1.8.2. Progress; and

1.8.3. Opportunities.
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1.9. The Contractor shall modify its Electronic Health Records (EHR) system, as
necessary, to accommodate the Phoenix reporting requirements of the CTI
program. The Contractor shall ensure:

■  1.9.1. Applicable EHR modifications are "fully functional by January of 2022.

1.9.2. The EHR has capacity to capture Information regarding:

1.9.2.1. Referrals;

1.9.2.2. Discharge;

1.9.2.3. Assessments;

1.9.2.4. Care plans;

1.9.2.5. All interactions between CTI program and the individual;

"1.9.2.6. Hospitalizations; and

T.9.2.7.. Other monitoring and outcome information specified by the
Department.

1.10. The Contractor shall train staff on EHR system changes and any other changes
to other system processes that impact Phoenix reporting.

1.11. The Contractor shall document the EHR with all interactions with the individual
and any community support provider, as identified by the CTI Worker and made
available to the individual upon request.

1.12. The Contractor shall establish and maintain effective working relationships with
various local supports including, but not limited to:

1.12.1. New Hampshire Hospital and any of the Designated Receiving
Facilities (DRF's), statewide.

1.12.2. Community Mental Health Centers, statewide.

1.12.3. Substance Use Disorder Treatment and Recovery Support Services.

1.12.4. Landlords.

1.12.5. Local Businesses.

1.12.6. Community Action Program agencies.

1.12.7. Peer Support Agencies.

1.12.8. Educational Institutions.

1.12.9. Public Assistance Agencies.

1.12.10. Local Welfare Offices.

1.12.11. Public Health Departments.

1.12.12. Transportation providers. ^o>
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1.12.13. Churches.

1.12.14. Refugee associations.

1.12.15. Health clubs.

1.12.16. Othersodai support organizations.

1.13. The Contractor shall contact the inpatient behavioral health setting, to which an
individual was admitted, in order to:

1.13.1. Schedule an appointment with the Individual within 24 hours of

receiving a referral for services.

1.13.2. Meet to engage with the individual.

1.14. The Contractor shall conduct an assessment of the individual's needs using
tools pre-approved by the Department, to:

1.14.1. Review the individual's treatment history.

1.14.2. Identify existing community supports; and

1.14.3. Develop a care plan, in fidelity to the CTI model, that identifies
specific goals for the individual. The Contractor shall ensure the care
plan addresses the underlying social/determinants of the individual's

.  behavioral and physical health that may include but are not limited to:

1.14.3.1. Income.

1.14.3.2. Access to health care, including:

1.14.3.2.1. Health care services;

1.-14.3.2.2. Mental health services; and

1.14.3.2.3. Substance Use Disorder and Recovery Support
Services.

1.14.3.3. Diet and exercise.

1.14.3.4. Education.

1.14.3.5. Employment.

1.14.3.6. Family and social supports.

1.14.3.7. Housing arrangements.

1.15. The Contractor shall collaborate with the inpatient behavioral health setting,
from which an individual is scheduled for discharge and with the individual
•scheduled for discharge to develop a discharge plan for successful discharge,
which includes:

1.15.1. Documenting the individual's recovery and transition goals;
/—o»
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1.15.2. Identifying supports and services to assist the individual with
transition back Into the community:

1.15.3. Assisting with linkages to community supports as necessary, which
may include, but are not limited to:

1.15.3.1. Housing supports.

1.15.3.2. Mental health services.

1.15.3.3. Primary care health services.

1.15.3.4. Transportation supports.

1.15.3.5. Child care supports.

1.15.3.6. Educational programs and supports.

1.15.3.7. Employment supports.

1.15.3.8. Family, friends, and peers.

1.15.4. Retaining signed Release of Information forms for community
supports, as provided by the individual;

1.15.5. Identifying barriers to success; and

1.15.6. Providing assistance with barrier resolution.

1.16. The Contractor shall lake all necessary action to ensure the individual is
•  connected with the community support providers identified in the discharge

plan.

1.17. The Contractor shall assist the individual with access to Intensive supports
during ail phases of the CTI program, as necessary, which include, but are not
limited to:

1.17.1. Access to emergency department visits;

1.17.2. Access to inpalient services to resolve crisis as they arise; and

1.17.3. Access to supplementary crisis programs,, as needed and
determined by the Contractor.

1.18. The Contractor shall ensure the individual resumes services at a phase
determined by the CTI team in fidelity with the CTI model upon, discharge from
any intensive support utilized by the individual.

2. Phase One (1) CTI Services

2.1. The Contractor shall provide Phase One (1) CTI services and supports for the
initial three (3) consecutive months after discharge from the inpatient ■
behavioral health selling.

2.2. The Contractor shall work with individuals to develop or improve existif^ife
skills; which may include, bulare not limited to: K.
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2.2.1. Scheduling and keeping appointments that Include, but are not
limited to: '

2.2.1.1.' Health care appointments.

2.2.1.2. Mental health appointments.

2.2.1.3. Recovery and substance use treatment sessions.

2.2.1.4. Dental appointments.

2.2.1.5. Other appointments relative to life skills.

2.2.2.. Building relationships between the Individual and their community
support providers, as applicable, to establish a support network.

2.2.3. Facilitating conflict mediation between the individual and their
community support providers, as applicable.

2.2-4. Attending meetings or appointments as requested by the individual.

2.3. The Contractor shall follow up with the individual and/or their supports to
■ ensure linkages to community supports.

3. Phase Two (2) CTI Services

3.1. The Contractor shall provide Phase Two (2) CTI services and supports from
month four (4) through month six (6) of the CTI program,

3.2. The Contractor shall ensure the Individual is actively working on strengthening
their relationships with their support network established in Phase 1. by;

3.2.1. Teaching and reinforcing the skills necessary irTmanaging their
support network; and

3.2.2. Assisting with self-advocacy..

3.3. The Contractor shall communicate with the Individual's support network to
monitor the individual's ability to maintain relationships with their-support
network.

3.4. The Contractor shall decrease the frequency and duration of meetings In
correlation with an increase in the individual's sustainable supports.

3.5. The Contractor shall provide additional community support provider referrals
and obtain the associated Releases of Information to the Individual, as
needed, to promote self-efficacy.

3.6. The Contractor shall engage the individual in identifying additional supports
that reflect their personal interests, which may include, but are not limited to:

3.6.1. Faith and/or spiritual programs.

3.6.2. Physical fitness programs. ^

3.6.3., Social clubs.
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3.6.4. Creative art programming.

3.6.5. Education.

3.6.6. Employment.

4. Phase Three (3) CTI Services

4.1. The Contractor shall provide Phase 3 services and supports from month seven
(7) to month nine (9) of the CTI program.

4.2. The Contractor shall continue engaging the Individual to ensure they are able
to continue living autonomously in their community by:

4.2.1. Developing a long-term plan to:

4.2.1.1. Manage their support network independently: and

4.2.1.2. Achieve recovery goals that remain outstanding.

4.3. The Contraclof shall decrease the frequency and duration of meetings in
correlation with an increase iri the individual's sustainable, supports.

4.4. The Contractor shall fadlilale a final meeting with the individual to:

4.4.1. Acknowledge achievements over the past 9 months; and

4.4.2. Ensure the individual can function independently with their support
network.

4.5. The Contractor shall enter a final note in the EHR that Identifies:

4.5.1. The individual's recovery and transition goals;

4.5.2. The steps the individual made that Indicate their ability to manage .
their support network independently;

4.5;3. The Individual's experience in CTI;

4.5.4. Initial Risk Assessment;

4.5.5. Barriers to the Intervention; and

4.5.6. Summarize CTI Intervention.

5. Flexible Needs

5.1. When no other payer is available, the Contractor shall offer short-term financial
relief related to barriers to services for the individuals they serve, which may
include but are not limited to:

5.1.1. Groceries.

5.1.2. Transportation.

5.1.3. Childcare.

5.1.4. Short-term housing costs, such as security deposits or utilityllity^. -g
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5.1.5. Clothing appropriate for cold weather, job Interviews, or work.

5.1.6. Other uses pre-approved in writing by the Department.

6. Staffing

6.1. The Contractor shall ensure minimum staffing requirements for staff include,
but are not lirhited to:

6.1.1. Four (4) Full Time Equivalent (FTE) Bachelor's level CTI workers,
each of whom maintain and manage no. more than 20 individuals
concurrently.

6.1.2. One (1)0.5 FTE Master's level CTI Supervisor.

6.2. The Contractor shall, prior to making an offer of employment or for volunteer
work, after obtaining signed and notarized authorization from the individual for
whom information is being sought:

6.2.1. Obtain and verify a minimum of two (2) references for the
Individual:

6.2.2. Submit the individual's name for review against the bureau of
elderly and adult services (SEAS) state registry maintained
pursuant to RSA 161-F;49;

6.2.3. Complete a criminal records check to ensure that the individual has
no history of:

6.2.3.1. Felony conviction; or

6.2.3.2. Any misdemeanor conviction involving:

6.2.3.3. Physical or sexual assault:

6.2.3.4. Violence;

6.2.3.5. Exploitation;

6.2.3.6. Child pornography;

6.2.3.7. Threatening or reckless conduct;

6.2.3.8. Theft;

6.2.3.9. Driving under the influence of drugs or alcohol; or

6.2.3.10. Any other conduct that represents evidence of behavior
that could endanger the well-being of a consumer; and

6.2.4. Unless the Contractor requests and obtains a waiver from the
Department, it v/ill not hire any individual or approve any individual
to act as a volunteer if:

6 2.4.1. The Individual's name is on the SEAS state registry^M
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6.2.4.2. The Individual has a record of a felony conviction; or

6.2.4.3. The individual has a record of any misdemeanors specified
In Subparagraph 6.2.3.3.

6.3. The Contractor shall ensure all CTI staff;

6.3.1. Complete the CTI model training; and

6.3.2. Attend regular Community of Practice (CoP) meetings.

. 6.4. The Contractor shall participate in training, as requested by the Department,

which includes:

6.4.1. A two (2) day CTI worker training.

6.4.2. A one (1) day CTI supervisor training.

7. Exhibits Incorporated

7.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information {Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I. Business Associate Agreement, which
has been executed by the parties.

7.2. The Contractor shall manage all.confidenlial data related to this Agreement In
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

7.3. The Contractor shall comply with all Exhibits 0 through K, which are attached
hereto and incorporated by reference herein.

8. Reporting Requirements

8.1. The Contractor shall submit monthly staffing data to the Department for each
month end by the fifteenth (15^^) day of the following month In a format
specified by the Department.

8.2. The Contractor shall submit a quarterly report by the fifteenth (15"^) day of the
first month following the close of a quarter in a format requested by the
Department. The Contractor shall ensure the reporting includes, but is not
limited to: .

8.2.1. Implementation milestones that include but are not limited to:

8.2.1.1. Hiring, onboarding, and training of staff.

8.2.1.2. The development of a discharge process with New
Hampshire Hospital and the DRF's.

8.2.1.3. Open enrollment.
f  OS
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8.2.1.4. Community engagement activities for individual resource
development.

8.2.1.5. CTI program Improvement efforts; and

8.2.1.6. Barriers, challenges, and highlights.

8.3. The Contractor shall submit monthly service and individual-level data to
Phoenix, as specified by the Department by. the fifteenth day of the
following month.

8.4. The Contractor shall submit all data on CTI program billable and non-blliabie
interactions with transitioning individuals and any assessment, care plan,
monitoring and outcome data regarding individuals, as specified by the
Department, to the Phoenix system, including individuals who are not
receiving other clinical services through the Contractor or other Community
(Cental Health Centers.

9. Operationalization Measures

9.1. The Department will monitor the contracted services by:

. 9.1.1. Meeting with the Contractor to determine whether:

9.1.1.1. Implementation milestones have been met;

9.1.1.2. Staffing requirements have been met; and

9.1.1.3. Reporting requirements, including Phoenix data
requirements, have been met.

9.1.2. Reviewing information submitted by the Contractor in required
reports and summary reporting developed by the Department from
Phoenix data.

9.1.3. Overseeing quality assurance activities and reviews of the
Contractor operations to ensure compliance with the contractual
objectives;

9.1.4. Analyzing the Contractor's CTI program for fidelity to the CTI
model.

9.2. The Contractor shall provide a Corrective Action plan to the Department within
thirty (30) days of the Department's written findings of inadequate standards
that are established by the Department in collaboration with the Contractor.
The Contractor shall ensure the corrective action plan Includes, but is not
limited to:

9.2.1. Barriers to progress, as identified by the Department.

.9.2.2. Action taken to date to address barriers.

9.2.3. Future action to address barriers, with timeframes.
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9.2.4. Action taken to dale to make progress.

9.2.5. Future action to make progress, with timeframes.

9.3. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes;

9.4. The Contractor may be required to provide other key data and metrics to the
Department, Including client-level demographic, performance, and service
data.

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

10. Additional Terms

10.1. Impacts Resulting from Court Orders or Legislative Changes

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

10.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

10.2.1. The Contractor shall submit, within ten (10) days of the Agreernenl
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have

• hearing loss; individuals who are blind or have low vision; and
individuals who have speech challenges.

10.3. Credits and Copyright Ovmership

10.3.1., All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement,
"The preparation of this (report, document etc.) was financed under
a Contract.with the State of New Hampshire, Department of Health
and Human Services, with funds provided in part by the State of
New Hampshire and/or such other funding sources as were
available or required, e.g.. the United Stales Department of Health
and Human Services."

10.3.2. All materials produced or purchased under the Agreement shall
have prior approval from the Department before printing,
production, distribution or use. . jO
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10.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to;

10.3.3.1. Brochures.

10.3.3.2. Resource directories.

10.3.3.3. Protocols or guidelines.

10.3.3.4. Posters.

10.3.3.5. Reports.

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

\

10.4. Operation of Facilities: Compliance with Laws and Regulations

10.4.1. In the operation of any facilities for providing services, the
. Contractor shall comply with all laws, orders and regulalioris of
federal, state, county and municipal authorities and with any
direction of any Public Officer or officers pursuant to laws which
shall impose an order or duty upon the contractor with respect to
the operation of the facility or the provision of the services at such
facility. If any governmental license or permit shall be required for
the operation of the said facility or the performance of the said
services, the Contractor will procure said license or permit, and will
at all times comply with the terms and conditions of each such
license or permit. In connection with the foregoing requirements,
the Contractor hereby covenants and agrees that, during the term
of this Agreement the facilities shall comply with all rules, orders,
regulations, and requirements of the State Office of the Fire
Marshal and the local fire protection agency, and shall be in
conformance wilh local building and zoning codes, by-laws and
regulations.

11. Records

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

11.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by
the Contractor In the performance of the Contract, and all income
received or collected by the Contractor.

11.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase
requisitions and orders, vouchers, requisitions for materials. K
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Inventories, valuations of in-kind contributions, labor time cards,
payrolls, and other records requested or required by the
Department.

11.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application
and eligibility (including all forms required to determine eligibility for
each such recipient), records regarding the provision of services
and all invoices submitted to the Department to obtain payment for
such services.

11.1.4. Medical records on each patient/recipient of services.

11.2. During the term of this Agreement and the period for retention hereunder. the
Department, the United Stales Department of Health and Human Services,
and any of their designated representatives shall have access to all reports
and records maintained pursuant to the Agreemenffor purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the
obligations of the parties hereunder (except such obligations as. by the terms
of the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall terminate,
provided however, that if. upon review of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as costs
hereunder the Department shall retain the right, at its discretion, to deduct the
amount of such expenses as are disallowed or to recover such sums from the
Contractor.
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Pavment Terms

.1. This Agreement is funded by:

1.1. 94%, Block Grants for Community Mental Health Services, as awarded
on March 11,2021. by the Substance Abuse and Mental Health Services
Administration, CFDA 93.958, FAIN B09SM083987.

1.2. 6% General funds.

2. Forthepurposesof this Agreement:

2.1. The Department has identified- the Contractor as a subrecipient, in
accordance with 2 CFR 200.331.

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

3. Except for incentive payments described in Section 4 below, payment shall be
on a cost reimbursement basis for actual expenditures incurred in the fulfillment
of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit C-1, Budget.

3.1.The Contractor shall ensure flexible funding expenditures incurred are:

3.1.1. Used to directly support the needs of the client when no other
funds are not available; .

3.1.2. Used for one-time expenses tangible in nature;

3.1.3. Directly allocable to the work performed under this Agreement;

3.1.4. Appropriate in amount and nature, as determined by the
Department; and

3.1.5. Verified by supporting documentation, including, but not limited
to, receipts of payment.

4. The Contractor shall be eligible to receive incentive payments in an amount not
to exceed $12,994 upon achieiving the Incentive Payment Goals as described
below in Table 1. The Contractor shall provide supporting documentation to
demonstrate achievement of the Incentive Payment Goals, as requested by the
Department.

SS-2022-08H-06-OPERA-01 BehaviOfal Health & Development Scfvices of Slrafford County
d/Wa Community Partnefs ol Strofford County Conlroctor iniilato '

10/5/2021
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Table 1

■# Eligibility.
Period

Incentive Payment Goal Percentage
of Total
Incentive
Payments-

1 January •
March
2022

CTI client enrollment target, as determined by
the Department in collaboration with the
CMHCs, to be measured as a to-be-agreed-
upon number of enrolled clients per PTE at the
eligibility period's end. CMHCs shall be eligible
for this incentive payment if they (i) meet the
agreed-upon CTI client enrollment target and
(ii) have staffed a minimum of 50% of minimum
required PTEs, per Exhibit 8.

50%

2 Aprii-
June 2022

Improvement in post-discharge appointment
measures, as determined by the Department in
collaboration with the CMHCs.

25%

CTI client enrollment target, as determined by
the Department In collaboration with .the
CMHCs. to be measured as a to-be-agreed-. ,
upon number of enrolled clients per PTE at ihe^
eligibility period's end. CMHCs shall be eligible
for this Incentive payment if they (i) meet the
agreed-upon CTI client enrollment target and
(ii) have staffed a minimum of 50% of minimum

1 reauired PTEs, per Exhibit B.

25%

5. The Contractor shall submit an invoice and supporting documents to the
Department no later than the fifteenth (15th) working day of the following
month. The Contractor shall:

5.1. Ensure the invoice is presented in a form that is provided by the
Department or is othenA/ise acceptable to the Department.

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

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

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

6. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.dbhinvotcesmhs@dhhs.nh.aov. or Invoices may be mailed to:

Financial Manager
SS-i2022-DBH-06-OPERA-01 Behavioral Health & Devotopment Services of Straflord County

d/b/a Community Partners ol Siroffofd County Contractor initials
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EXHIBIT C

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

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

8. The final invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified In Form P-37, General Provisions

Block 1.7 Completion Dale.

9. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

10. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit 8, Scope of Services.

11. Notv^thslanding anything to the contrary herein, the Contractor agrees that
,  funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or If the said services or products have not been
satisfactorily completed in accordance with the terms'and conditions of this
agreement.

12. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parlies, v/ithout
obtaining approval of the Governor and Executive Council, if needed and
justified.

13. Audits

T3.1.' The Contractor must email an annual audit to

melissa.s.morin@dhhs.nh.QQv if any of the following conditions exist:

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

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

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

SS-2022-OBH-06-QPERA-01 Behavlofol Heollh S Development Services of Stratford County, Inc
d/tVa CommuNcy Portr>Ofs ol Stratford County Contractor Inltiels

lO/S/2021
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EXHIBIT C

13.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200. Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

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

13.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, maybe required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

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

f M

SS-2022-OBH-06-OPERA-01 Behavioral Healih & Development Services of Strafford County, Inc
d/b/8 Community Partnors ol Strafford County Contractor Irtliala

^  10/5/2021
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CERTIFICATION REGARDING DRUG.FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151'5160oftheDrug-Free Workplace Act of 198B(Pub. L. 100-690. Title V. Subtitle D; 41
U.S.C. 701 et seq ). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Woiicplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 el seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (p^es
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State

- may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact updr^ which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

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

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

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

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

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

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

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

Exhibit 0 - CertificaUon regaiding Dnij} Free VerKlor Initisis
Wofkplicc Requiremcnis 10/5/2021
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has designated.a central point for the receipt of such notices. Notice shaft include the
identification number(&) of each affected grant;

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

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

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implemcnlatlon of paragraphs 1.1,1.2,1.3,1.4.1.5. and 1.6.

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

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

Check D if there are worttplaces on file that are not identified here.

Vendor Name:

y—DMwStgiiM

10/5/2021

Date . Boisciair
Title. Board president

LiltaltVExhibit D - Certirestion regsfdlng Drug Free Venflor Initials
Workplace Rsqulrements lO/S/2021
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CERTIFICATION REGARDING LOBBYING

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

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

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

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

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

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

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

This certification is a material representation of fad upon which reliance was placed when this Iransad'ion
was made or entered into. Submission of this certification is a prerequisite for making or entering Into this
transaction Imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certificalion shall be subject to a civil penally of not less than $10,000 and not more than 3100.000 for
each such failure.

Vendor Name:

69ev«ip«tVkr—l>9ev«ip«tV kjc

10/5/2021

Boisdalr

Board president

Exhibit e - Ceillficailof) Regarding lobb/ng Vendor Irtiiialj
10/5/2021
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CERTIFICATION REGARDING DE8ARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary panlcipant is providing the

certification set out below.

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

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

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

5. The terms "covered transaction,* "debarred.* 'suspended,' 'Ineligibie,' 'lower tier covered
transaction.' 'partidpant.' 'person.* 'primary covered transaction," 'principal.' 'proposal,' and
'voiuntarUy excluded,' as used in this clause, have the meanings set out In the Definitions and
Coverage sections of the rules implementing Executive Order 12M9: 45 CFR Part 76. See the
attached definitions.

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

7. The prospective primary participant further agrees by submitting this proposal that it will Include the
clause titled 'Certification Regarding Debarment, Su$per\sion, IneligiUlity and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS. without modification, in all lov^r tier covered
(ransaclions arid in all solicitations for lower tier covered transactions.

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

9. NoUitng contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certiricalion required by this dause. The knowledge and ..g

Exhibll F - Certificstion Resardiftp OeftarmerH. Suspension Conirador inlilals^
And Other Responsibility Mailers lO/S/2021
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Informatten of a participant is not required to exceed thai which is normally possessed by a prudent
person in the ordinary course of business dealing^

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary partidpanl certifies to the best of its knowledge and belief, that It and its
prindpats:
11.1. are not presently debarred, suspended, proposed for debarmenl, declared inellgibie. or

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

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

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

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

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

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

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

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

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

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

Contractor Name;

»r-

10/5/2021

Data Boisclair
Titid*

Board president

Exhibh F - Cenificalion RogsrUing Oobarment, Suspension Conuaqor ir^Uals
And Other RosponslblSiy Matters .10/5/2021
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHtSTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.1 ̂  and 1.12 of the General Provisions, to execute the following
certificalion:

Contractor will comply. arKf will require any subgrantees or subcontractors to comply, with any applicable
federal norvjiscrimination requirements, which may include;

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

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section S672(b)) which adopts by
reference, (he civil rights obligations bf the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from disaiminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportuni^ Plan requirements:

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

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

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

-the Education Arrvendmente.of 1972 (20 U.S.C. Sections 1681,1663.1685-86). which prohibits
discrimination on (he basis of sex in federally assisted education programs;

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

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

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

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

(KbExMbli G
Contractor tnHiah

Ctltorienal Comtix* -<C> r»9jlf«n>tim ptrtjiwIrQ lo ftdmil Horal»ainkwijei\ Egm* T>«r.ii««r« tl Qiomitaiient
•nd WtiliMB If preiMieM

10/5/2021
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In the event a Federal or Stale court or Federal or Slate administrative agency makes a Hnding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the find'ir>g to the Office for Civil Rights, to
the applicat)le contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal {cor>tract) the Conuactor agrees to comply with the provisions
indicated above-

Contractor Name:

10/5/2021

Date Wme-WTO-en aoisclair
Title: Board president

Exhibit G
Conlroctof Inltiab

CtnTcativi «< "Kh pwtwing NondacrVnirabm Cquii Tr««MM 0( Fi:tA-0«Md &gir4uUon>

— 0»

K.B

ent/u

fU*. IMI/M

•nevMidlUow* pretKlIont
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that sirtoking not be permitted in any portion of any Indoor facility owned or leased or
contract^ for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 16, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facifities used for inpatient drug or alcohol treatment Failure
to comply with the provisions of the law may result in the irnposition of a civil monetary penalty of up to
S1000 per day and/or the imi^ition of an administrative compliance order on the responsible entity.

The Contractor i^nliFied In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section vil and 1.12 of the General Provisions, to execute the following
certiftcation; .

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

Contractor Name;

^OecuSV**^ bj;

10/5/2021

Dale Nam itte i n Boisdair

Board president

Re
Exhibit H - Cer^riution R«garding Cofltractor Initials
EnvHronmenUl Tobacco SmoKe lO/S/2021
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

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

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

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

d. "Desionated Record Set" shall have the same meaning as the term "designated record- set"
In 45 CFR Section 164.501.

e. 'Data Aoareaation* shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations' shall have the same meaning as the term "health care operations"
In 45 CFR Sekition 164.501.

g. 'HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII, Subtitle 0. Part 1 S 2 of the American Recovery and Reinvestment Act of
2009:

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

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

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

k. 'Protected Health Information' shall have the same meaning as the term "protected health
Information" In 45 CFR Section 160.103, limited to the information created or received-"
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contrnctor initials
H«atih insuiance Portabliity Act

.  Bualnesi Assodat® Agreement lO/S/2021
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1. 'Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

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

0.- "Unsecured Protected Health Information' means protected health Information that Is not
secured by a technology standard that renders protected health Information unusable,
unreadable, or Indecipherable to unauthorized individuals and Is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

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

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

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

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (11) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

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

3/2014 ExNbit I ConlrsctOf InlllBlii^- ■
HealiMnturance Podabilliy Act
Bu»ina»s Asiodaie Agfeemeni 10/5/2021
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Oblioatlons and Activities of Business Associate.

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

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

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

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

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

mitigated.

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

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

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

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

iS ̂ gpiate

3/2014 Exhibit I Contractor irdtlals
Health Insurance Portability Act
Business AssodaieAoreemcnl lO/S/2021
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pursuant to this Agreement, with rights of enforcement and indemnification from such •
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Sectioti
164.528.

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

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

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

3/2014 ExNbitI Contfactof Ifdllais^
Health Insurance Ponahlllty Aci
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Qbllgatlons of Covered Entity

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

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

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

(5) Termination for Cause

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

(6) fifliscellaneous

a. Defiriitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as thoso terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit 1, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

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

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

3/2014 Exhibit I Conlrador Inillals^
Health Insurance Portability Act
Business Associate Ag/eement 10/5/2021
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SeoreQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance Is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

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

Department of Health and Human Services community Partners

XhetStatoky;

S.

Contractor

Signature of Authorized Representative Signaiure 0? A'uthorized Representative

Katja s. Fox Kathleen eoisclair

Name of Authorized Representative
Director

Name of Authorized Representative

eoard president

Title-of Authorized Representative Title of Authorized Representative

10/5/2021 10/5/2021

Date Date -
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CERTIFiCATtON REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACTfFFATAt COMPLIANCE

The FedemI Funding Accountability and Transparency Ad (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and award.ed on or after October 1,2010, to report on
data related to executive compensation and assodated Ttrst-tier sub-grants of $25,000 or more. If the
initial award Is betow $25,000 but subsequent grant nrtodifications result in e total sward equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (OHHS) must report the foilowing information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Anr)ount Of eward

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

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

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or.award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountebliity and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified In Sections 1.11 and 1.12 of Uie General Provisions
execute the following Certiftcalion:
The t)elow named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Feperal
Financial Accountability and Transparency Act

Contractor Name:

.  CMcutiontdkr--

10/5/2021

Dite UftUrtiiir
Board president

Exhibit J - Certlficallon RoflBrdIng the FederpI Funding Contractor InliiBb
Accountatiility And Trinaperoncy Act (FFATA) Complianca 10/5/2021
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FORMA

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

149406691

1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, sub^ntracts.
loans, grants, sub-grants, and/or cooperative agreements: and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO. stop here

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

3. Does the public have access to information about tt>e compensation of the executives in your
. business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 7&o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

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

If the answer to #3 above Is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows;

Name;

Name;

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

ClV0HHS/n07II

Exhibit J - Cortification'Rtgsrding iho fedctal Puntiing
Accountability And Trantpsrency Act (FFATA) Compliance
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DHHS Information Security Requirements

5^

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the toss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations wfiere persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable Iriformation.
whether physical or electronic. With regard to Protected Health Information. "Breach"
shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

2  'Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide. National Institute of Standards and Technology. U.S. Department of
Commerce.

3. "Confidential Information" or "Confidential Data" means all non-public informatiw
owned, managed, created, received for or on behalf of. the Department that is
protected by information security, privacy or confidentiality rules, Agreement and state
and federal laws or policy. This information may include but is not limited to. derivative
data Protected Health Information (PHI). Personally Identifiable Information (Pll).
Substance .Use Disorder Information (SUD). Federal Tax Information, Social Security
Administration, and CJIS (Criminal Justice Information Services) data, including the
copy of Information submitted known as the Phoenix Data. Confidential Information or
Confidential Data shall not include medical records produced and maintained by the
contractor in the course of their practice or information owned by the patient/ctlent.
Contractor shall be solely responsible for the administration and secure maintenance
of such medical and other records produced and maintained by the contractor

4  'End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
Confidential Data or'derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or Implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of a
system for the processing or storage of data; and changes to system hardware,
firmware, or software .characteristics without the owner's knowledge, instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic mail,
all of which may have the potential to put the data at risk of unauthorized access, use.
disclosure, modification or destmctlon. .—o»

[Kg
VS.Loit Update I0W9/18 Erfiibil K Contractor initials
Modified for the CMHC contraci D^S informaiion 10/5/2021

SecufUy Requrements
Dale
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DHHS Information Security Requirements

7. "Open Wifeless Network' means any network or segment of a network that is not
designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and approved,
by means of the State, to transmit) will be considered an open network and jiot
adequately secure for the transmission of unencrypted PI. PFI. PHI or Confidential
data.

8. 'Personal Information' (or 'Pi") means information which can be used to dislir>gutsh or
trace an individual's identity, such as their name, social security number, personal
information as defined In New Hampshire RSA 359-0:19, biometric records, etc.,
alone, or when combined with other persona! or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164. promulgated under hIPAA by the United
Slates Department of Health and Human Servces.

10. "Protected Health Information* (or "PHI") has the same meaning as provided, in the
definition of "Protected Health Information" .in the HIPAA Privacy Rule at 45 C.F.R. §

.  160.103.

11. 'Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C. arid amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American
National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information In response to a request
for disclosure .on the basis that it is required by law, In response to a subpoena, etc..
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.
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3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that Confidential Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contraict.

5. The Contractor agrees Confidential Data obtained under this Contract may not be used
for any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the Confidential Data to the authorized
representatives of DHHS for the purpose of inspecting to confirm compliance wth the
terms of this Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting
Confidential Data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential Data,
the secure socket layers (SSL) must be used and the web site must be secure. SSL
encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Oropbox or Google Cloud Storage, to transmit Confidential
Data.

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote commuriication to

fKB
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access or transmit Confidential Data, a virtual private network (VPN) must be installed
on the End User's rnobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data. End User will structure
the Folder and access privileges to prevent inappropriate disclosure of Information.
SFTP folders and sub-folders used for transmitting Confidential Data will be coded.for 24-
hour auto-deletion cyde (i.e. Confidential Data will be deleted every 24 hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the Confidential Data for the
duration of this Contract. After such time, the Contractor will have 30 days to destroy the data
and any derivative in whatever form it may exist, unless, otherwise required by law or
•permitted under this Contract. If it is infeasible to return or destroy the Confidential Data,
protections pursuant to this Information Security Requirements Exhibit survive this contract.
To this end, the parties must;

A. Retention

1. The Contractor agrees it will not store, transfer or process Confidential Data collected
in connection v/ith the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

. 2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to delect potential security events that can impact State of -NH systems and/or
Department confidential information for contractor provided systems.

3. • The Contractor agrees to provide security awareness and education for its End Users
in support of protecting Department confidential Informalioh.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
In a secure location and identified in section IV. A.2

5. The Contractor agrees Confidenlial Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the Stale's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

fK^
V5, Lasl Update I0rt)9/18 EkWWik Cortractor inWab,
Modified for ine CMHC contract OMHS Inlormaiion 10/5/2021
June 2021 Security Requlremenii

Page 4 of 8 D"e, .



OocuSign Envelope ID: 3CA679BF.FFDM567-93lD<l3lE362e2009

OocuSlgn Envelope ID: B1F3WD0-4AD6-40C4-9F6O.AF93887BFA9F

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

' B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or Its sul)-
contractor systems), the Contractor will maintain a documented process for securely
disposing of such Confidential Data upon request or contract termination; and will
obtain written certification for any State of New Hampshire Confidential Data
destroyed by the Contractor or any subcontractors as a part of ongoing, emergency,
and or disaster recovery operations. When no longer in use, electronic media

. containing State of New Hampshire Confidential Data shall be rendered
unrecoverable via a secure wipe program In accordance with industry-accepted
standards for secure deletion and media sanitization, or otherwise physically
destroying .the media (for example, degaussing) as described In NIST Special
Publication 800-88, Rev 1, Guidelines for Media Sahitization, National Institute of
Standards and Technology. U. S. Department" of Commerce. The Contractor will
document and certify in writing at time of the Confidential Data destruction, and will
provide written certification to the Department upon request. The written certification
will include all details necessary to demonstrate Confidential Data has been properly
destroyed and validated. Where applicable, regulatory and professional standards
for retention requirements will be jointly evaluated by the Stale and Contractor prior
to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to destroy all hard copies of Confidential Data usir>g a secure
method such as shredding.

3. Unless otherwise specified, witrtn thirty (30) days of the termination of this Contract,
Contractor agrees to completely destroy all electronic Confidential Data by means
of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the Confidential Data received under this Contract, and
any derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department confidential
informatiori collected, processed, managed, and/or stored in the delivery of contracted
services.

2. The Contractor will maintain policies and procedures to protect Department confidential
information throughout The information-lifecycle. where applicable, (from 'creation,
transformation, use. storage and secure destruction) regardless of the m^ia used to
store the data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential infonriation
where applicable.

(2?
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4. The Contractor will ensure proper security monitoring capabilities are In place to detect
potential security events that can impact Stale of NH systems and/or Department
confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End Users
in support of proleding Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor. Including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreemerits will be completed
and signed by the Contractor and any applicable sub-contractors prior to system
access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement .
(BAA) with the'Department and is responsible for maintaining compliance with the
agreement.

9. Omitted,

10. The Contractor will not store, knowingly or unknowingly, any Confidential Data or State
of New Hampshire or Department data offshore or outside the boundaries of the'Unlt^
States unless prior express written consent is obtained from the Infofrhation Security

' Office leadership member within the Department.

11. Data Security Breach Liability..In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to prevent
future breach and minimize any damage or loss resulting from the breach. The .State
shall recover from the Contractor all costs of response and recovery, from the breach.
Including but not limited to; credit monitoring services, mailing costs and costs
associated with website and telephone call center services necessary due to the
breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential information, and must in all other respects maintain
the privacy and security of PI and PHI at a level and scope that Is not less than the
level and scope of requirements applicable to federal agencies, including, but not
limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act
Regulations (45 C.F.R. §5b). HIPAA Privacy arid Security Rules (45 C.F.R. Parts 160

f
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and 164) that govern protections for individually identiHable health information and as
applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established
by the State of New Hampshire. Department of Information Technology. Refer to
Vendor Resources/Procurement at ht1ps://www.nh.gov/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provided in Section
VI. This includes a confidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New Hampshire networic.

15. Contractor must restrict access to the Confidential Data obtained under this Contract

to only those authorized End Users who need such DHHS Data to perform their
official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that alt End Users:

a. comply with such safeguards as referenced in Section IV A. above, Implemented
to protect Confidential Information that is furnished by DHHS under thjs Contract
from loss, theft or inadvertent disclosure.

b. safeguard this inforrnation at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or PFI
are encrypted and password-protected.

d. send emails containing Confidential Information only If encrypted and being sent
to and being received by email addresses of persons authorized to receive such
information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually Identifiable
data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours (e.g.. door locks, card keys, bionietric ideritifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files, containing personally identifiable information, and in all cases,
such Confidential Data must be encrypted at all limes when in transit, at rest, or
when stored on portable media as required in section IV above.
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h. in all other instances Confidential Data must be maintained, used and disdosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumdances Involved.

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct ons'ite inspections to monitor compliance with this Contract,
including the privacy and security requirements provided in herein, HIPAA, and other
applicable laws and Federal regulations until such time the Conndential Data is disposed
of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided in Section VI.

The Contractor must further handle and report Incidents and Breaches Involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will;

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so. identify appropriate
Breach notification methods, liming, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/of Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer: DHHSPrlvacyOfficer@dhhs.nh.gov

8. DHHS Security Officer DHHSInformationSecurilyOffice@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Operationalization of the Critical Time Intervention Pilot Program contract is by
and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and The Community Council of Nashua, N.H. DBA Greater Nashua Mental Health ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 27, 2021. (Item #15), as amended on April 6,2022, (Item #14). the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, Exhibit A, Revisions to Form P-
37, General Provisions, Section 1.1., the Contract may be amended upon written agreement of the parties
and approval from the Govemor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:"

June 30, 2025

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

$1,874,634

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director.

4. Modify Exhibit B, Amendment #1, Scope of Services by replacing in its entirety with Exhibit B
Amendment #2, Scope of Services, in order to update program requirements, which is attached
hereto and incorporated by reference herein.

5. Modify Exhibit C, Amendment #1, Payment Terms, by replacing in its entirety with Exhibit C
Amendment #2, Payment Terms, in order to align payment schedules with program requirements,
which is attached hereto and incorporated by reference herein.

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

7. Add Exhibit C-4, Budget, Amendment #2, which is attached hereto and incorporated by reference
herein.

OS

The Community Council of Nashua, N.H. DBA
Greater Nashua Mental Health A-S-1.3
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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 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

5/30/2023

Date

-OocuStofl*^ by;

kA/lit S- ftf)*
b  EMDOSBMCamj

Title. Q-j rector

The Community Council of Nashua, N.H. DBA Greater
Nashua Mental Health

5/26/2023

Date

-OoeuSkgMd by:

....

Name: Cynthi a L whitaker

President and CEO

The Community Council of Nashua. N.H. DBA
Greater Nashua Mental Health A-S-1.2
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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

OocuSlg«>»d by:

5/30/2023
7iiaTiiiaiittiHiiivi

Date Name:Robyn cuarino
Title, y^^^orney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

The Community Council of Nashua, N.H. DBA
Greater Nashua Mental Health A-S-1.2
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New Hampshire Department of Health and Human Services
Operationallzatlon of the Critical Time Intervention Program Phase Two

EXHIBIT 8, Amendment # 2

Scope of Services

1. Statement of Work - All Regions

1.1. The Contractor shall operationalize Critical Time Intervention (CTI) program
services for individuals who are transitioning back into their community from:

1.1.1. Priority one (1): New Hampshire Hospital or Designated Receiving
Facilities (DRFs): and

1.1.2. Priority two (2); Other inpatient behavioral health settings, as
approved In writing by the Department.

1.2. The Contractor shall ensure CTI program services are available in Community
.-. Mental Health Region 6 for individuals who meet criteria as they relate to the

transition, as determined by the Department.

1.3. For the purposes of this agreement, all references to days shall mean business
days.

1.4. The Contractor shall implement the CTI model to fidelity, as established by the
Center for the Advancement of Critical Time Intervention. The Contractor shall

ensure:

1.4.1. Individuals receive services over a period of nine (9) months:

1.4.2. Individuals receive services in three phases, as specified in Sections
3 through 5; arid

1.4.3. Services decrease in intensity as the service period progresses.

1.5. The Contractor shall develop internal CTI policies and procedures that maintain
fidelity to the CTI model and includes a code of ethics for staff, as well as a
mechanism for reporting unethical conduct. The Contractor shall:

1.5.1. Submit internal CTI policies and procedures to the Department for
approval; and

1.5.2. Implement Department-approved CTI policies and procedures.

1.6. The Contractor shall conduct CTI program quality improvement reviews, and
revise policies and procedures as identified by the Contractor, and as mutually
agreed upon by the Contractor and the Department.

1.7. The Contractor shall participate in Community of Practice (CoP) quarterly in-
person events and monthly calls, or as othenwise requested by the Department.

1.8. The Contractor shall meet with the Department on a monthly basis to address:

1.8.1. Individual and organizational challenges;

1.8.2. Progress; and

1.8.3. Opportunities.

The Communily Council of Nashua, N.H. Contractor Initials,
DBA Greater Nashua Mental Health
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New Hampshire Department of Health and Human Services
Operationalizatlon of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment # 2

1.9. The Contractor shall modify its Electronic Health Records (EHR) system, as
necessary, to accommodate the Phoenix reporting requirements of the Oil
program. The Contractor shall ensure the EHR has capacity to capture
information regarding:

1.9.1. Referrals;

1.9.2. Discharge;

1.9.3. Assessments;

1.9.4. Care plans;

1.9.5. All interactions between CTI program and the individual;

1.9.6. Hospitalizations; and

1.9.7. Other monitoring and outcome information specified by the
Department.

1.10. The Contractor shall participate in continuous quality improvement exercises to
ensure the accuracy, completeness, and timely submission of CTI data to the
Department.

1.11. The Contractor shall train staff on EHR system changes and any other changes
to other system processes that impact Phoenix reporting.

1.12. The Contractor shall document the EHR with all interactions with the individual

and any community support provider, as identified by the CTI Worker and made
available to the individual upon request.

1.13. The Contractor shall establish and maintain effective working relationships with
various local supports including, but not limited to:

1.13.1. New Hampshire Hospital and all of the DRFs, statewide.

1.13.2. Community Mental Health Centers, statewide.

1.13.3. Substance Use Disorder Treatment and Recovery Support Services.

1.13.4. Landlords.

, 1.13.5. Local Businesses.

1.13.6. Community Action Program agencies.

1.13.7. Peer Support Agencies.

1.13.8. Educational Institutions.

1.13.9. Public Assistance Agencies.

1.13.10. Local Welfare Offices.

1.13.11. Public Health Departments.

1.13.12. Transportation providers. UP
The Community Council of Nashua, N.H. Contractor Initials
DBA Greater Nashua Mental Health
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment # 2

1.13.13. Churches.

1.13.14. Refugee associations.

1.13.15. Health clubs.

1.13.16. Other social support organizations.

1.14. The Contractor shall take all necessary action to support the individual with
connecting to the community support providers identified In the discharge plan.

1.15. The Contractor shall assist the individual with access to intensive supports
during all phases of the CTI program, as necessary, which include, but are not
limited to:

1.15.1. Emergency Department visits.

1.15.2. Inpatient services to resolve crisis as they arise.

1.15.3. Supplementary crisis programs, as needed and determined by the
Contractor.

1.15.4. Rapid Response.

1.16. If an individual experiences a re-admittance, and is no longer able to
participate in CTI, the Contractor shall ensure the individual, upon discharge,
resumes services at a phase in fidelity with the CTI model, as determined by
the CTI team.

2. Pre-CTI Services

2.1. The Contractor shall provide Pre-CTI supports and services for the period after
an individual is referred, and before that individual is discharged from an
inpatient behavioral health setting. The Contractor shall ensure:

2.1.1. Individuals meet the current referral criteria as approved by the
Department.

2.2. During the Pre-CTI phase, the Contractor shall obtain consent from the
individual to participate in the CTI program.

2.3. The Contractor shall contact the inpatient behavioral health setting, to which an
individual was admitted, in order to:

2.3.1. Schedule an appointment with the individual within one (1) business
day of receiving a referral for services; and

2.3.2. Meet with the individual as often as needed to:

2.3.2.1. Assess their needs; and

2.3.2.2. Develop a CTI Phase Plan that supports a successful
discharge.

2.4. The Contractor shall conduct an assessment of the individual's neec£"^j^g
The Community Council of Nashua, N.H. Contractor Initials
DBA Greater Nashua Mental Health
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tools pre-approved by the Department, to:

2.4.1. Review the individual's treatment history:

2.4.2. Identify existing community supports; and

2.4.3. Develop a Phase Plan, in fidelity to the CTI model, that identifies
specific goals for the individual. The Contractor shall ensure the
Phase Plan addresses the underlying social determinants of the
individual's behavioral and physical health that may include but are
not limited to:

2.4.3.1. Income.

2.4.3.2. Access to health care, including:

2.4.3.2.1. Health care services;

2.4.3.2.2. Mental health services;

2.4.3.2.3. Substance Use Disorder and Recovery Support
Services; and

2.4.3.2.4. Insurance coverage.

2.4.3.3. Diet and exercise.

2.4.3.4. Education.

2.4.3.5. Employment.

2.4.3.6. Family and social supports.

2.4.3.7. Housing arrangements.

2.5. The Contractor shall, in collaboration with the behavioral health settirig,
develop a CTI Phase Plan consistent with the Center for Advancement of
Critical Time Intervention (CACTI) CTI Phase Plan template fields as identified
in the appendices of the Critical Time Intervention (CTI) Manual, as provided
by the Department, for Successful Discharge, which includes:

2.5.1. Documenting the Individual's recovery and transition goals;

2.5.2. Identifying supports and services to assist the individual with
transition back into the community;

2.5.3. Assisting with linkages to community supports as necessary, which
may include, but are not limited to:

2.5.3.1. Housing supports.

2.5.3.2. Mental health services.

2.5.3.3. Primary care health services.
/  OS

2.5.3.4. Transportation supports.
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2.5.3.5. Child care supports.

2.5.3.6. Educational programs and supports.

2.5.3.7. Employment supports.

2.5.3.8. Family, friends, and peers.

2.5.4. Retaining signed Release of Information forms for community
supports, as provided by the individual;

2.5.5. Identifying barriers to success; and

2.5.6. Providing assistance with barrier resolution.

3. Phase One (1) CTI Services

3.1. The Contractor shall provide Phase One (1) CTI services and supports for the
initial three (3) consecutive months after discharge from the inpatient
behavioral health setting.

3.2. The Contractor shall work with individuals to develop or improve existing life
skills, which may include, but are not limited to:

3.2.1. Scheduling and keeping appointments that include, but are not
limited to:

3.2.1.1. Health care appointments.

3.2.1.2. Mental health appointments.

3.2.1.3. Recovery and substance use treatment sessions.

3.2.1.4. Dental appointments.

3.2.1.5. Other appointments relative to life skills.

3.2.2. Building relationships between the individual and their community
support providers, as applicable, to establish a support network.

3.2.3. Facilitating conflict mediation between the individual and their
community support providers, as applicable.

3.2.4. Attending meetings or appointments as requested by the individual.

3.3. The Contractor shall follow up with the individual and/or their supports to
ensure linkages to community supports.

3.4. The Contractor shall complete a progress note in the EHR for each encounter
with the individual, consistent with the CACTI progress note template fields as
identified in the appendices of the Critical Time Intervention Manual.

4. Phase Two (2) CTI Services

4.1. The Contractor shall provide Phase Two (2) CTI services and suppopts-feom
month four (4) through month six (6) of the CTI program. UP
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4.2. The Contractor shall reassess the individual's needs and update the Phase
Plan.

4.3. The Contractor shall ensure the individual is actively working on strengthening
their relationships with their support network established in Phase 1, by:

4.3.1. Teaching and reinforcing the skills necessary in managing their
support network; and

4.3.2. Assisting with self-advocacy.

4.4. The Contractor shall communicate with the individual's support network to
monitor the individual's ability to maintain relationships with their support
network.

4.5. The Contractor shall decrease the frequency and duration of meetings in
correlation with an increase in the individual's sustainable supports.

4.6. The Contractor shall provide additional community support provider referrals
and obtain the associated Releases of Information to the individual, as
needed, to promote self-efficacy.

4.7. The Contractor shall engage the individual in identifying additional supports
that reflect their personal interests, which may include, but are not limited to:

4.7.1. Faith and/or spiritual programs.

4.7.2. Physical fitness programs.

4.7.3. Social clubs.

4.7.4. Creative art programming.

4.7.5. Education.

4.7.6. Employment.

4.8. The Contractor shall complete a progress note in the EHR for each encounter
with the individual, consistent with the Progress Note template fields within the
CTI Manual.

5. Phase Three (3) CTI Services

5.1. The Contractor shall provide Phase 3 services and supports from month seven
(7) to month nine (9) of the CTI program.

5.2. The Contractor shall complete a closing note at the close of the individual's
case consistent with the Closing Note template fields within the CTI Manual.

5.3. The Contractor shall continue engaging the individual to ensure they are able
to continue living autonomously in their community by:

5.3.1. Developing a long-term plan to:

5.3.1.1. Manage their support network independently; and
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5.3.1.2. Achieve recovery goals that remain outstanding.

5.4. The Contractor shall decrease the frequency and duration of meetings in
correlation with an increase in the individual's sustainable supports.

5.5. The Contractor shall facilitate a final meeting with the individual to:

5.5.1. Acknowledge achievements over the past 9 months; and

5.5.2. Ensure the individual can function independently with their support
network.

5.6. The Contractor shall enter a final note in the EHR, consistent with the Closing
Note template fields within the CTI Manual, which includes:

5.6.1. The individual's recovery and transition goals;

5.6.2. The steps the individual made that indicate their ability to manage
their support network independently:

5.6.3. The individual's experience in CTI;

5.6.4. Initial Risk Assessment;

5.6.5. Barriers to the Intervention; and

5.6.6. A summary of the CTI Intervention.

6. CTI Program Inactive, Reactivated and Closed Statuses

6.1. The Contractor shall maintain the following criteria and procedures related to
an individual's inactive, reactivated and closed statuses:

6.1.1. Inactive Status

6.1.1.1. If the CTI Coach makes contact with the individual at least

once post discharge, but no engagement [defined as at
least two (2) attempts by phone or in-person per week] for
three (3) weeks occurs, the individual shall be considered
inactive.

6.1.1.2. The CTI Coach shall notify the CTI Supervisor, and update
the EHR to indicate the inactive status, based on the
Contractor's documentation requirements and/or
procedures.

6.1.1.3. The CTI Supervisor shall:

6.1.1.3.1. Move the individual to an inactive roster

maintained in a location determined by the
Contractor;

6.1.1.3.2. Conduct outreach to the individual at least once

per month for nine (9) months, and cl(Ssp°®fhe
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case at the completion of nine (9) months
[defined as from the day of initial discharge]; and

6.1.1.3.3. Note the individual did not complete the program
in the EHR.

6.1.2. Reactivated Status

6.1.2.1. An individual shall be considered reactivated after

attending one (1) re-engagement meeting in which the
Phase Plan is confirmed to be appropriate and/or updated.

6.1.2.2. Once the individual is reactivated, the CTI Supervisor shall
reassign the individual to the original CTI Coach, if
available, or a new CTI Coach, as requested by the
individual.

6.1.2.3. The reactivated individual shall continue the CTI program
according to the initial 9-monlh timeline based on their date
of discharge.

6.1.2.4. The CTI Coach shall update the status in the EHR based
on the Contractor's documentation requirements and/or
procedures.

6.1.2.5. The individual shall be closed at the completion of nine (9)
months and shall be considered having completed and
graduated from the program if they receive:

6.1.2.5.1. A minimum of two (2) visits by their CTI Coach,
including confirmation that the Phase Plan is
appropriate and/ or updated; and

6.1.2.5.2. A closing meeting in accordance with the CACTI
fidelity self-assessment.

6.1.3. Closed Status

6.1.3.1. An individual shall be considered closed if the individual:

6.1.3.1.1. Moved out of state, or the catchment area;

6.1.3.1.2. Passed away;

6.1.3.1.3. Declines participation in CTI following initial
engagement;

6.1.3.1.4. Is hospitalized for an extended period of time as
determined by the Contractor;

6.1.3.1.5. Transferred to an Assertive Community
Treatment (ACT) Team; .—os

CUP6.1.3.1.6. Is incarcerated: or
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6.1.3.1.7. Has not had contact after discharge for three (3)
weeks, including a minimum of two (2)
outreaches per week, and receives a notification
letter or is othenvise notified according to the
Contractor's client closing policy.

6.1.3.2. The CTI Coach shall update the EHR to indicate the closed
status.

6.1.3.3. The CTI Supervisor shall remove the individual from the
CTI Coach's caseload.

6.1.3.4. If the individual becomes eligible for CTI again, the
Contractor shall ensure they are allowed to receive the
service.

7. CTI Supervisory Scope of Work

7.1. The Contractor shall ensure the CTI Supervisor conducts weekly team
meetings with CTI workers.

7.2. The Contractor shall ensure the CTI Supervisor conducts weekly one-on-one
supervision with CTI workers. The Contractor shall ensure one-on-one
supervision outcomes are documented on the CTI Team Supervision form
contained within the CTI Manual provided to the Contractor by the
Department, and includes:

7.2.1. Weekly documentation on required forms that include the:

7.2.1.1. Weighted caseload tracker;

7.2.1.2. Phase date form; and

7.2.1.3. CTI Team Supervision form; and

7.2.2. CTI worker's fidelity efforts; and

7.2.3. CTI worker's barriers to securing community services and supports
for CTI participants.

7.3. The Contractor shall ensure all CTI workers take the CTI Implementation
Fidelity Self-Assessment on a quarterly basis.

8. Flexible Needs

8.1. When no other payer is available, the Contractor shall offer short-term financial
relief related to barriers to services on behalf of individuals they serve, which
may include but are not limited to:

8.1.1. Groceries.

8.1.2. Transportation. ^ o.

aw8.1.3. Childcare.
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8.1.4. Short-tenm housing costs, such as security deposits or utility bills.

8.1.5. Clothing appropriate for cold weather, job interviews, or work.

8.1.6. Other uses pre-approved in writing by the Department.

9. Staffing

9.1. The Contractor shall ensure minimum staffing requirements for staff include,
but are not limited to:

9.1.1. Four (4) Full Time Equivalent (FIE) Bachelor's level CTI workers,
each of whom maintain and manage no more than 20 individuals
concurrently.

9.1.2. One (1) 0.5 FIE Master's level CTI Supervisor.

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

9.3. The Contractor shall ensure all CTI staff:

9.3.1. Complete the CTI model training: and

9.3.2. Attend regular Community of Practice (CoP) meetings.

9.4. The Contractor shall participate in training, as requested by the Department,
which includes:

9.4.1. A two (2) day CTI worker training; - '

9.4.2. A one (1) day CTI supervisor training;

9.4.3. A two (2) day Train-the-Trainer training;

9.4.4. A one (1) day CTI Implementation fidelity assessment training: and

9.4.5. Complementary trainings to CTI staff that include, but are not
limited to:

9.4.5.1. Motivational Interviewing.

9.4.5.2. Harm reduction.

9.4.5.3. Trauma Informed Care.

9.4.5.4. Setting boundaries.

10.Exhibits Incorporated

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

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

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

11. Reporting Requirements

11.1. The Contractor shall submit monthly staffing data to the Department for each
month end by the fifteenth (15^) day of the following month in a format
specified by the Department.

11.2. The Contractor shall submit a quarterly report by the fifteenth (15'^) day of the
first month following the close of a quarter in a format requested by the
Department. The Contractor shall ensure the reporting includes, but is not
limited to:

11.2.1. Implementation milestones that include but are not limited to:

11.2.1.1. Hiring, onboarding, and training of staff.

11.2.1.2. The development of a. discharge process with New
Hampshire Hospital and the DRFs.

11.2.1.3. Open enrollment.

11.2.1.4. Community engagement activities for individual resource
development.

11.2.1.5. Training of CMHC clinical staff on the CTI Program.

11.2.1.6. The development of an internal process for communication
and coordination between agency services.

11.2.1.7. CTI program improvement efforts.

11.2.1.8. CTI implementation fidelity self-Assessment outcomes.

11.2.1.9. Barriers, challenges, and highlights.

11.3. The Contractor shall submit monthly service and individual-level data to
Phoenix, as specified by the Department by the fifteenth (15th) day of the
following month.

11.4. The Contractor shall submit all data on CTI program billable and non-billable
interactions with transitioning individuals and any assessment, care plan,
monitoring and outcome data regarding individuals, as specified by the
Department, to the Phoenix system, including individuals who are not
receiving other clinical services through the Contractor or other Community
Mental Health Centers.
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12. Operationalization Measures

12.1. The Department will monitor the contracted services by:

12.1.1. Meeting with the Contractor to determine whether:

12.1.1.1. Implementation milestones have been met;

12.1.1.2. Staffing requirements have been met; and

12.1.1.3. Reporting requirements, including Phoenix data
requirements, have been met.

12.1.2. Reviewing information submitted by the Contractor in required
reports and summary reporting developed by the Department from
Phoenix data;

12.1.3. Overseeing quality assurance activities and reviews of the
Contractor operations to ensure compliance with the contractual
objectives: and

12.1.4. Analyzing the Contractor's CTI program for fidelity to the CTI
model.

12.2. The Contractor shall provide a Corrective Action plan to the Department within
thirty (30) days of the Department's written findings of inadequate standards
that are established by the Department in collaboration with the Contractor.
The Contractor shall ensure the corrective action plan includes, but is not
limited to:

12.2.1. Barriers to progress, as identified by the Department.

12.2.2. Action taken to date to address barriers.

12.2.3. Future action to address barriers, with timeframes.

12.2.4. Action taken to date to make progress.

12.2.5. Future action to make progress, with timeframes.

12.3. The Contractor shall actively and regularly collaborate with the Department to
erihance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

12.4. The Contractor shall participate in quarterly desk audits with the Department
that include, but not be limited to the review of:

12.4.1. Operational workflows;

12.4.2. CTI policies and procedures;

12.4.3. Encounter notes on required forms; and

12.4.4. Phoenix data entry.

12.5. The Contractor may be required to provide other key data and metricp
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Department, including client-level demographic, perfofrhance. and service
data.

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

12.7. The Contractor shall comply with an external evaluator as requested by the
Department.

12.8. The Contractor shall provide a transition plan to the Department 30 days
before early contract termination for any reason that identifies how the
individuals care will be transitioned. The Department reserves the right to
request additional information, if the transition plan does not clearly identify all
steps in the transition plan.

13.Additional Terms

13.1. Impacts Resulting from Court Orders or Legislative Changes

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

13.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

13.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

13.3. Credits and Copyright Ownership

13.3.1. All documents, notices, press releases, research reports and other
materials, prepared during or resulting from the performance of the
services of the Agreement, that are publicly distributed, shall include
the following statement, "The preparation of this (report, document
etc.) was financed under a Contract with the State of New
Hampshire, Department of Health and Human Services, with funds
provided In part by the State of New Hampshire and/or such other
funding sources as were available or required, e.g., the United States
Department of Health and Human Services."

cu^
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13.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

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

13.3.3.1. Brochures.

13.3.3.2. Resource directories.

13.3.3.3. Protocols or guidelines.

13.3.3.4. Posters.

13.3.3.5. Reports.

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

13.4. Operation of Facilities: Compliance with Laws and Regulations

13.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility
or the provision of the services, at such facility. If any govemmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and
agrees that, during the term of this Agreement the facilities shall
comply with all rules, orders, regulations, and requirements of the
State Office of the Fire Marshal and the local fire protection agency,
and shall be in conformance with local building and zoning codes,
by-laws and regulations.

14. Records

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

14.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by
the Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

14.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflegl allsuch costs and expenses, and which are acceptable |l^j^e
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Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

14.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

14.1.4. Medical records on each patient/recipient of services.

14.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services,
and any of their designated representatives shall have access to all reports
and records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the
obligations of the parties hereunder (except such obligations as, by the terms
of the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall terminate,
provided however, that if, upon review of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as costs
hereunder the Department shall retain the right, at its discretion, to deduct the
amount of such expenses as are disallowed or to recover such sums from the
Contractor.
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Pavment Terms

1. This Agreement is funded by:

1.1. 72.29% General funds.

1.2. 21.32%, Block Grants for Community Mental Health Services, as
awarded on March 11, 2021, by the Substance Abuse and Mental
Health Services Administration, Assistance Listing Number 93.958,
FAIN B09SM083987.

1.3. 6.39% Cooperative Agreement for Emergency Response: Public Heath
Crisis Response, as awarded on May 18, 2021; by the Centers for
Disease Control and Prevention, Assistance Listing Number 93.354,
FAIN NU90TP922144.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a subrecipient, in
accordance with 2 CFR 200.331.

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

2.3. Effective July 1, 2023. except for a) Contingency Funds described in
Subsection 2,5 and b) Incentive Payments described in Subsection 2.6;
the Contractor shall bill and seek reimbursement for services provided
to individuals pursuant to this Agreement as follows:

2.3.1. A set rate shall be awarded per client served by the Contractor,
indicated in the table listed in Subparagraph 2.3.1.1, Rate
Table, which are rates set for the term of the contract.

2.3.1.1. Rate Table

Rate Amount Eligibility
Payment
Frequency

Pre-CTI $128.79

Minimum of one (1) encounter with the individual,
in-person or virtual, to be eligible for this rate. All
such encounters must occur prior to the
individual's discharge from an inpatient setting.

Paid once per
individual.

CTI

(Phases

1-3)

$370.91

Minimum of two (2) encounters during Phases 1
and 2. and a minimum of one (1) encounter during
Phase 3 with the individual, in-person or virtual, to
be eligible for this rate. Encounters must occur
within the same calendar month to count towards

the minimum. Pre-CTI encounters do not count

towards this minimum.

Paid once per
individual, per
month, not to
exceed nine (9)
consecutive

months.

The Community Council of Nashua. N.H.
DBA Greater Nashua Mental Health

SS-2022-DBH-06-OPERA-02-A02

C-1,2

Contractor Initials
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5/26/2023
Page 1 of 7 Date
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program

EXHIBIT C, Amendment # 2

2.3.2. At the end of each quarter, the Department shall conduct a
review of the Contractor's actual expenses relative to the rates
paid in accordance with the Rate Table in Subparagraph
2.3.1.1. The Contractor shall provide supporting
documentation of actual expenses incured in fulfillment of
Exhibit B - Amendment #2, Scope of Services, which include:

2.3.2.1. CTI worker salaries and benefits;

2.3.2.2. CTI supervisor salaries and benefits; and

2.3.2.3. Department-approved administrative costs, not to
exceed an indirect cost rate of 18.5%.

2.3.3. If the actual costs incurred for providing services in Exhibit B -
Amendment #2, Scope of Services, exceed the rates paid in
accordance with amounts specified in the Rate Table in
Subparagraph 2.3.1.1., then:

2.3.3.1. The Department may reimburse the Contractor in an
amount equal to the actual expenses incurred, minus
the rate paid for the services; and

2.3.3.2. The amount reimbursed to the Contractor shall not

exceed the per diem expense line in Exhibit C-3,
Budget, Amendment #2 through Exhibit C-4, Budget,
Amendment #2 over the term of the Agreement.

2.3.4. If the actual costs incurred for providing services in Exhibit B -
Amendment #2, Scope of Services are less than the rates paid
in accordance with amounts specified in the Rate Table in
Subparagraph 2.3.1.1., then:

2.3.4.1. The Department may collect from the Contractor the
amount of the difference between the rates paid in
accordance with the Rate Table in Subparagraph
2.3.1.1., and the actual amounts of expenses
incurrred.

2.3.4.2. Amounts of overpayments for the quarter as identifed
by the calculation in Subparagraph 2.3.4.1. may be
collected by written notice to the Contractor stating
payment shall be made to the Department within 30
days of notification of overpayment.

2.3.5. The Contractor shall submit a monthly invoice in a form
satisfactory to the Department with supporting documentation
by the 15th day of the following month. Supporting
documentation must demonstrate that the ^jjfeility
requirements described above in the Rale TiibJ^in

The Community Council of Nashua. N.H, Contractor Initials ^
DBA Greater Nashua Mental Health

SS-2022-DBH-06-OPERA-02-A02 5/26/2023
C-1.2 Page 2 of 7 Date
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New Hampshire Department of Health and Human Services
Operatlonalizatlon of the Critical Time Intervention Program

EXHIBIT C, Amendment # 2

Subparagraph 2.3.1.1 have been met for each individual
identified on the invoice.

2.3.6. The Contractor shall submit a monthly summary of all eligible
program-related expenses, as identified in Paragraph 2.3.2., in
a  form satisfactory to the Department with supporting
documentation of expenses incurred by the 15th day of the
month following the month in which services were provided.

2.4. The Contractor shall provide documentation for flexible funding in order
to receive payments for flexible funding expenditures on a cost
reimbursement basis, not to exceed the flexible funding line item defined
in Exhibit C-3, Budget, Amendment #2 through Exhibit C-4, Budget,
Amendment #2. The Contractor shall ensure flexible funding
expenditures incurred are:

2.4.1. Used to directly support the needs of the client when no other
funds are available;

2.4.2. Used for one-time expenses tangible in nature;

2.4.3. Not disbursed as gift cards or gift certificates;

2.4.4. Directly allocable to the work performed under this Agreement;

2.4.5. Appropriate in amount and nature, as determined by the
Department; and

2.4.6. Verified by supporting documentation, including, but not limited
to, receipts of payment.

2.5. The Contractor may be eligible to receive payments to address
extraordinary costs incurred in the fulfillment of this Agreement (herein
contingency payments), as approved by the Department. This
Agreement is one (1) of ten (10) Agreements with Vendors that will
provide CTI services. The statewide total shared price limitation among
all ten (10) Agreements is $50,000 for SPY 2024 and $50,000 for SPY
2025. No maximum or minimum funding amount per Contractor is
guaranteed, and funding will be disbursed on a first come/first served
basis. The Contractor may:

2.5.1. Apply for reimbursement of the expenses from the Department
via a form satisfactory to the Department with applicable
justifications; and

2.5.2. Be eligible for contingency payments, which support program
related costs that exceed per diem and flex funding line items
defined in Exhibit C-3, Budget, Amendment #2 through Exhibit
C-4, Budget, Amendment #2, and meet criteria as outlined by
the Department at the time of application. (—

CUi^
The Community Council of Nashua. N.H. Contractor Initials ^
DBA Greater Nashua Mental Health

SS-2022-DBH-06^0PERA-02-A02 5/26/2023
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program

EXHIBIT C, Amendment # 2

2.6. The Contractor may be eligible to receive incentive payments in the
fulfillment of program goals as described in Table 1 below (herein
incentive payments), as approved by the Department. This Agreement
is one (1) of ten (10) Agreements with Vendors that will provide CTI
services. The statewide total shared price limitation among all ten (10)
Agreements is $221,525 for SPY 2024 and $204,103 for SPY 2025. No
maximum or minimum funding amount per Contractor is guaranteed,
and funding will be disbursed on a first come/first served basis. The
Contractor may:

2.6.1. Apply for reimbursement of the expenses from the Department
via a form satisfactory to the Department with applicable
justifications: and

2.6.2. Be eligible to receive incentive payments upon achieving the
Incentive Payment Goals as described below in Table 1 through
June 30, 2025. The Contractor shall provide supporting
documentation to demonstrate achievement of the Incentive

Payment Goals, as requested by the Department.

2.6.3. Table 1

# Incentive Payment Goal Total

Incentive

Payments

1 For each individual referred and having a Pre-
CTI visit, and one (1) qualifying encounter
during Phase 1 with a CTI Coach, CMHCs may
be qualified for incentive payments.

$350 per
individual

2 Por each individual qualified CTI-program
graduate, CMHCs may be qualified for
incentive payments.

$500 per
individual

2.6.4. "Qualifying Encounter" for this incentive payment shall mean an
interaction with an enrolled CTI client in which progress was
discussed or made towards the Phase Plan during Phase 1.

2.6.5. "Graduate" for this incentive payment shall mean a CTI client
who enrolled in CTI and successfully completed 9 consecutive
months of the program during State Piscal Years 2024 through
2025; and/or seven (7) months of active participation and two
(2) months of inactive participation.

2.6.6. The incentive target shall be available on:

2.6.6.1. A quarterly basis per SPY 2024 and SPY 2025, until
the statewide total price limitation is reached each
SPY; and based on: /—

UP
Conlraclor Initials ^The Community Council of Nashua, N.H.

DBA Greater Nashua Mental Health

SS-2022-DBH-06-OPERA-02-A02

C-1.2
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New Hampshire Department of Health and Human Services
Operationalizatlon of the Critical Time Intervention Program

EXHIBIT C, Amendment # 2

2.6.6.1.1. Data submitted by the Contractor via the
Phoenix reporting system.

2.6.7. The Department will communicate eligibility for incentive
payment achievement and reimbursement to the Contractor's
CTI Supervisor and finance representative on a quarterly basis.

3. The Contractor shall submit a monthly invoice and supporting documents to the
Department no later than the fifteenth (15th) working day of the following
month. The Contractor shall;

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

3.2. Ensure the invoice identifies and requests payment for allowable costs
incurred in the previous month.

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

3.4. Ensure the invoice is completed, dated and returned to the Department
with the applicable supporting documentation, in order to initiate
payment.

4. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.qov. or invoices may be mailed to;

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

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

6. The final invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date.

7. The Contractor must.provide the services in Exhibit 8, Scope of Services, in
compliance with funding requirements.

8. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

9. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the-event
of non-compliance with any Federal or State law, rule or regulation applj^le

The Community Council of Nashua, N.H. Contractor Initials k
DBA Greater Nashua Mental Health
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EXHIBIT C, Amendment # 2

to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Govemor and Executive Council, if needed and
justified.

10.1. The Contractor shall submit any budget revision requests to the
Department in writing prior to incurring any expenses that differ from the
current Department-approved budget. The Contractor must also obtain
written approval from the Department of all proposed budget revisions
before expenses are incurred.

11. Audits

11.1. The Contractor must email an annual audit to:

Denise.J.Daiqneault@dhhs.nh.qov if any of the following conditions
exist:

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

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

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

11.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

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

11.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submit artgual

The Community Council of Nashua. N.H. Contractor Initials ^
DBA Greater Nashua Mental Health
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financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

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

The Community Council of Nashua, N.H.
DBA Greater Nashua Mental Health
SS-2022-DBH-06-OPERA-02-A02

C-1.2

Contractor Initials
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretar>' of Stale of the Stale of New Hampshire, do hereby certify thai THE COMMUNITY COUNCIL OF

NASHUA, N.H. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on December 24.

1923. 1 further certify' that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 63050

Certificate Number: 0005752978

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Stale of New Hampshire,

this 7th day of April A.D. 2022.

David M. Scanlan

Secretary of State
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secrctao' of State of the Slate of New Hampshire, do hereby certify that GREATER NASHUA MENTAL

HEALTH is a New Hampshire Trade Name registered to transact business in New Hampshire on November 13. 2018. 1 further

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

this oflice is concerned. ■ '

Business (D: 807172

Certificate Number: 0005765726

SI

A*

Ik

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 25th day of April A.D. 2022.

David M. Scanlan

Secreiajy of Slate
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CERTIFICATE OF AUTHORITY

1, James Jordan. Board Chair . hereby certify that:
(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Community Council of Nashua. NH d/b/a Greater Nashua Mental Health
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and held on
May 24 . 2023. at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Cvnthia L Whitaker. PsvD. MLADC. President & Chief Executive Officer (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Community Council of Nashua. NH d/b/a Greater Nashua Mental Health to enter into
contracts or agreements with the State (Name of Corporation/ LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the date of
the contract/contract amendment to which this certificate is attached. This authority remains valid for thirty (30) days
from the date of this Certificate of Authority. I further certify that it is understood that the State of New Hampshire will
rely on this certificate as evidence that the person(s) listed above currently occupy the position(s) indicated and that
they have full authority to bind the corporation. To the extent that there are any limits on the authority of any listed
individual to bind the corporation in contracts with the State of New Hampshire, all such limitations are expressly stated
herein. / / ^ ̂

/iDated:
Signature of/Elected Officer
Name: James Jordan

Title: BoarttChair

Greater Nashua Mental Health

Rev. 03/24/20
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/XCORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

1/30/2023

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ie8) must have ADDITIONAL INSURED provisions or be endorsed,
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Eaton & Berube Insurance Agency, LLC
11 Concord Street
Nashua NH 03064

NAME: Kimberly H. GutekunsI, GIG >
PHONE ooo o-jfifi PA*
ttjc. No. E«v 603-882-2766 (aa:. nov
E-MAIL 1 . u
ADDflPss: kqx^ealonberube.com

INSURER(S) AFFORDING COVERAGE NAICS

INSURER A: Scottsdale Insurance Go

MSURED COMC03

The Community Council of Nashua NH, Inc
dba Greater Nashua Mental Health
100 West Pearl Street
Nashua NH 03060

INSURER B; Goncord General Mutual 20672

INSURER c; Granite State Health Care & Human Services Self In

INSURER 0;

INSURER E;

INSURERF:

COVERAGES CERTIFICATE NUMBER: 596225848 REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
IMM/DO/YYYYl

POLICY EXP
/MM/DD/YYYYl LIMITS

A X COMMERCIAL G£NERAL LiABIUTY

)E I X 1 OCCUR
OPS1S8619810 11/12/2022 11/12/2023 EACH OCCURRENCE S2.000.000

CLAIMS-MAC
DAMAGE 1L) KbN 1 bU
PREMISES /Ea oceijrrenr.nl S 300,000

MED EXP (Any one person) S 5.000

PERSONAL 8 ADV INJURY S 2.000,000

GE >n. AGGREGATE UMn APPLIES PER:

POLICY r~l Sect Qloc
OTHER;

GENERAL AGGREGATE $2,000,000

PRODUCTS - COMP/OP AGG S 2.000.000

s

B AUTOMOBILE LIABILITY 20038992 11/12/2022 11/12/2023
COMBINED SINGLE LIMIT
(Ea BCcWentl

$1,000,000

ASfYAUTO

:heduleo
nos
)N-OWNEO

ITOS ONLY

BODILY INJURY (Per person) s

OWNED

ALfTOS ONLY
HIRED
AUTOS ONLY

X SC

AL
BODILY INJURY (Per accidenl) s

NC

AL
PROPERTY DAMAGE
{l»er ecckJent) s

s

A IT UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MAOE

UMS0028391 11/12/2022 11/12/2023 EACH OCCURRENCE S 5,000.000

AGGREGATE S 5,000.000

OEO 1 ^ 1 RETENTIONS innrtrt s

C WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y ̂ ̂
AfWPROPRIETOft/PARTNER/EXECUnVE 1 1
OFFICERflrlEMBEREXCLUOEO?
(Mandatory In NH)
If yes, describe ur>der
DESCRIPTION OF OPERATIONS below

N/A

HCHS20220000591 1/1/2023 1/1/2024 y  1 PER OTH-
^  \ STATUTE FR

E.L EACH ACCIDENT 1 SI,000.000

E.L. DISEASE • EA EMPLOYEE $1,000,000

E.L. DISEASE • POLICY LIMfT S 1,000.000

A Profeaalonal UaNtlty
Cieima Made
Reiro Date: 11/12/1886

OPS1S8619810 .  11/12/2022 11/12/2023 Each Claim
Aggregate

$5,000,000
$5,000,000

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (ACORD 101, Additional Ramarka Schadula, may bt attachad If mora apaca la raqulrad)
Workers Gompensation coverage: NH; no excluded officers.

NH DHHS is listed as additional insured per v/ritten contract

CERTIFICATE HOLDER CANCELLATION 30 days/10 days non-payment

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

state of New Hampshire ACCORDANCE WITH THE POLICY PROVISIONS.

Department of Health and Human Services
129 Pleasant Street AUTHORIZED REPRESENTATIVE

Concord NH 03301-3857

1

ACORD25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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INDEPENDENT AUDITOR'S REPORT

Board of Directors

The Community Council of Nashua, NH, Inc.
d/b/a Greater Nashua Mental Health

Opinion

We have audited the accompanying financial statements of The Community Council of Nashua, NH.
Inc. d/b/a Greater Nashua Mental Health (the Organization), which comprise the statement of financial
position as of June 30, 2022, and the related statements of activities and changes in net assets,
functional revenues and expenses, and cash flows for the year then ended, and the related notes to the
financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Organization as of June 30, 2022, and the changes in its net assets and its
cash flows for the year then ended in accordance with U.S. generally accepted accounting principles.

Basis for Opinion

We conducted our audit in accordance with U.S. generally accepted auditing standards. Our
responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of the
Organization and to meet our other ethical responsibilities in accordance with the relevant ethical
requirements relating to our audit. We believe that the audit evidence we have obtained is sufficient
and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

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

in preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about the Organization's ability to
continue as a going concern within one year after the date that the financial statements are available to
be issued.

Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due to fraud or error, and to issue an auditor's report that
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance
and therefore is not a guarantee that an audit conducted in accordance with U.S. generally accepted
auditing standards will always detect a material misstatement when it exists. The risk of not detecting a
material misstatement resulting from fraud is higher than for one resulting from error, as fraud may
involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements are considered material if there is a substantial likelihood that, individually or in the
aggregate, they would influence the judgment made by a reasonable user based on the financial
statements.

Maine • New Hampshire • Massachusetts • Connecticut • West Virginia • Arizona

berrydunn.com
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Board of Directors

The Community Council of Nashua, NH, Inc.
d/b/a Greater Nashua Mental Health

Page 2

In performing an audit in accordance with U.S. generally accepted auditing standards, we;

•  Exercise professional judgment and maintain professional skepticism throughout the audit.
/

•  Identify and assess the risks of material misstatement of the financial statements, whether due
to fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures
in the financial statements.

•  Obtain an understanding of internal control relevant to the audit in order to design audit

procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Organization's internal control. Accordingly, no such opinion
is expressed.

•  Evaluate the appropriateness of accounting policies used and the reasonableness of significant

accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,

that raise substantial doubt about the Organization's ability to continue as a going concern for a

reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control related
matters that we identified during the audit.

Report on Summarized Comparative Information

We have previously audited the Organization's 2021 financial statements and we expressed an
unmodified audit opinion on those audited financial statements in our report dated October 28, 2021. In
our opinion, the summarized comparative information presented herein as of and for the year ended
June 30, 2021 is consistent, in all material respects, with the audited financial statements from which it
has been derived.

Manchester, New Hampshire
October 31, 2022
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THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Statement of Financial Position

June 30, 2022
(With Comparative Totals for June 30, 2021)

2022 2021

ASSETS

Cash and cash equivalents
Accounts receivable, net of allowance for doubtful accounts and

contractuals of $222,078 in 2022 and $226,715 in 2021

Investments

Prepaid expenses
Property and equipment, net

Total assets

LIABILITIES AND NET ASSETS

$  15,290,931 $11,248,237

1,356,320

1,990,726
253,732

3.117.476

1,868,512

2,145,270
282,051

2.798.099

$  22.009.185 $18.342.169

Liabilities .

Accounts payable and accrued expenses
Accrued payroll and related activities
Accrued vacation

Estimated third-party liability
Deferred revenue

Total liabilities

Net assets

Without donor restrictions

Undesignated
Board designated

Total without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

273,782 $ 221,939

1,821,811
520,835

683,358
95.181

1,169,301
483,361

350.466

3.394.967 2.225.067

15,998,231 13,370,028
2.302.975 2.418.378

18,301,206 15,788,406
313.012 328.696

18.614.218 16.117.102

$ 22.009.185 $18.342.169

The accompanying notes are an integral part of these financial statements.
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THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Statement of Activities and Changes in Net Assets

Year Ended June 30, 2022
(With Comparative Totals for Year Ended June 30, 2021)

2022

Without

Donor

Restrictions

With Donor

Restrictions Total

Totai

2021

Revenues and support
Program service fees, net
New Hampshire Bureau of Behaviorai

Health

Federal and state grants
Rental income

Contributions and support
Paycheck Protection Program {PPP)

$  18,583,127 $

4,018,116
927,473

7,817
154,903

$  18,583,127 $ 18,020,296

4,018.116
927,473

7,817
154,903

3,390,523
871,173
6,943

137,705

funding
Other 389.089

-

389.089

2,071,084

1.165.403

Total revenues and support 24.080.525 24.080.525 25.663.127

Expenses
Program services
Children's and adolescents' services

Adult services

Older adult services

Deaf services

Substance abuse disorders

Medical services

Other programs

2,794,767
5,752,634
590,749
489,789

797,363
1,790,913
3.154.994

..2,794,767
5,752,634
590,749
489,789
797,363

1,790,913
3.154.994

2,133.451
5,080,510
561,822

384,316
678,873

1,642,608
2.044.300

Total program services 15,371,209 15,371,209 12,525,880

General and administrative

Development
6,034,152

46.961

6,034,152
46.961

5,673,236

33.390

Total expenses 21.452.322 21.452.322 18.232.506

Income from operations 2.628.203 2.628.203 7.430.621

Other income (loss)
Investment return, annual appropriation
Investment return, net of fees and

annual appropriation
Realized and unrealized (losses) gains

on investments

25,094

f140.4971

3,590

(19.274)

28,684

(159.771)

45,003

(12,898)

303.297

Total other (loss) income f115.403) (15.684) (131.087) 335.402

Excess of revenues and support
and other income over

expenses and change in net
assets 2,512,800 (15,684) 2,497,116 7,766,023

Net assets, beginning of year 15.788.406 328.696 16.117.102 8.351.079

Net assets, end of year $  18.301.206 $ 313.012 $ 18.614.218 $ 16.117.102

The accompanying notes are an integral part of these financial statements.
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Statement of Functional Revenues and Expenses

Year Ended June 30, 2022

Chlldrtn't

and

Adolascants'

S»rv»caa

Revenues and support and other income
Program service fees, net
New Hampshire Bureau of Behavioral

Health

Federal and state grants

Rental income

Contributions and support

Net investment loss

Other

Total revenues and support and
other income (loss)

Adult

Services

Older Adult

Sarvlces

$ 4,486,776 $ 9,484,265 $ 1,663,659

1,450225,410 1,117,069
250,241 50,000

500

373,425

Deaf

Sarvlces

671,241

326,658

Substance

Abuse

Disorders

S  314.292

487,758

1,000

1.000

Medical

Sarvlces

$ 1,127.279

160

Other

Proa rams

ToUl

Proorams

General and

Administrative

S  834,235 t 18,581,736 6

1,800,360
626,232

41,443

3,958,865
927.473

41,943

374.426

Devetooment

1,391

59,251

7,817
1

(131,087)

14.664

112,959

Total

18,583,127

4,018,116
927,473

7,817

154,903
(131,087)
389.089

5 4.962.426 611.025.249 6 1.665.109 6 997.899 6 804.050 6 1.127.439 6 3.302.270 6 23.884.442 $ (47.963) 6 112.959 $ 23.949.438

The accompanying notes are an integral part of these financial statements.
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statement of Functional Revenues and Expenses (Concluded)

Year Ended June 30, 2022

Children's

and Substancs

Total revenues and support and
other income (loss)

Expenses
Salaries and wages
Employee benehts
Payroll taxes
Professional services

Staff development and recognition
Utilities

Occupancy
Supplies and equipment
Software and technology
Travel and meals

Communications

Client support
Insurance

Dues and publications
Other

Depreciation

Total expenses before aBocation

General and administrative allocation

Total expenses

Change in net assets

Adolescents' Adult Older Adult Deaf Abuse Medical Other Total General and

Services Services Services Services Disorders Services Proarams Proarams Administrative Develooment Total

S 4.9S2.426 511.026.249 5 1.665.109 5  997.899 5  804.050 S 1.127.439 S 3.302.270 S  23.884.442 S  (47.963) $ 112.959 S  23.949.438

2,020.794 3.957,308 456,149 323,194 618,816 1,488,980 2,191,351 11,056,562 3,072,502 20,439 14,149,503

409.415 725,938 63,799 44,090 81,196 173,686 339,729 1,837,853 434,761 6,608 2,279,222

207,052 315,619 36,686 26,228 49,157 95,863 174,425 904,930 191,684 1,602 1.098,216

13,133 24,370 867 57,152 13,189 12.425 133,869 265,005 416,225 10,600 681,730

6,721 11,335 609 5,714 12,650 3,719 8,738 48,686 72,708 - 121,294
. 1,630 . . . . . 1,630 142,561 • 144,181

6 29,084 . . - - 94,620 123,709 361,392 - 485,101

17,712 12,914 . 2,214 3,085 3,353 105,644 144,922 229,411 253 374,586

1,126 100 . - . 600 4,959 6,784 384,825 1,811 393,420

48,874 96,645 15,285 18,310 2,370 . 10,663 192,147 6,839 - 198,986

13,060 36,937 4,753 4,687 2,501 862 32,826 95,626 278,256 4,875 378,757

21,092 98,618 8 14 2,000 . 3,128 124,860 13,716 - 138,576
. 1,414 . . . . 4,883 6,297 278,949 • 285,246

4,400 263 . 175 190 180 253 5,461 62,077 50 67,588
. 370,249 . . . . 903 371,152 29,498 563 401,213

32.414 70.210 12.493 8.011 12.309 11.245 49.003 195.686 58.768 260 254.703

2,794,767 5,752,634 590,749 489,789 797,363 1,790,913 3,164,994 16,371,209 6,034,162 46,961 21.452,322

1.645.861 3.598.396 478.589 224.605 334.840 (663.474) 467.784 6.076.601 16.082.116) 6.614 .

4.440.628 , 9.351.030 1.069.338 714.394 1.132.203 1.127.439 3.612.778 21.447.810 (47.963) 62.475 21.452.322

S  621.798 5 1.674.219 5  695.771 5  283.505 S  1328.153) % S  1310.608) 6  2.436.632 6 % 60.484 8  2.497.116

The accompanying notes are an integral part of these financial statements.
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THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Statement of Cash Flows

Year Ended June 30, 2022

(With Comparative Totals for Year Ended June 30, 2021

2022 2021

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash

provided by operating activities

$ 2,497,116 $ 7,766,023

Depreciation 254,703 264,510
Net realized and unrealized losses (gains) on investments 169,771 (303,297)
Loss on disposal of assets - 155,387

Changes in operating assets and liabilities
Accounts receivable 512,192 685,302

Prepaid expenses 28,319 (146,036)
Accounts payable and accrued expenses 68,755 (22,783)
Accrued payroll and related activities 652,510 (171.105)
Accrued vacation 37,474 22,818
Estimated third-party liability 683,358 (18,681)
Deferred revenue (255,285) 345,514

RPR funding - (2.052.284)

Net cash provided by operating activities 4.638.913 6.525.368

Cash flows from investing activities
Purchases of investments (973,632) (1,087,243)
Proceeds from the sale of investments 968,405 1,062,635
Purchase of property and equipment (590.992) (209.296)

Net cash used by investing activities (596.219) (233.904)

Cash flows from financing activities
Principal payments on notes payable - (1.384.204)

Net increase in cash and cash equivalents 4,042,694 4,907,260

Cash and cash equivalents, beginning of year 11.248.237 6.340.977

Cash and cash equivalents, end of year S 15.290.931 $ 11.248.237

Supplemental disclosures of noncash flow activities
Acquisition of property and equipment included in

accounts payable and accrued expenses $  65.370 $. 82.282

The accompanying notes are an integral part of these financial statements.
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THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30, 2022
(With Comparative Totals for June 30, 2021)

Organization

The Community Council of Nashua, NH, inc. d/b/a Greater Nashua Mental Health (the Organization) is
a comprehensive community health center located in Nashua, New Hampshire. The Organization's
mission is to work with the community to meet the mental health needs of its residents by offering
evaluation, treatment, resource development, education and research. The Organization is dedicated to
clinical excellence and advocacy with its Child and Adolescent, Adult Outpatient Services, Older Adult
Services, Deaf Services, Substance Abuse, Medical Services, and other programs.

1. Summary of Slanlficant Accounting Policies

Use of Estimates

The preparation of financial statements in conformity vyith U.S. generally accepted accounting
principles (U.S. GAAP) requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the
date of the financial statements. Estimates also affect the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.

Basis of Presentation

The financial statements of the Organization have been prepared in accordance with U.S. GAAP,
which require the Organization to report information regarding its financial position and activities
according to the following net asset classifications;

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's
management and the Board of Directors.

Net-assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Organization or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity. Donor restricted
contributions are reported as increases in net assets with donor restrictions. When a restriction
expires, net assets are reclassified from net assets with donor restrictions to net assets without
donor restrictions in the statement of activities and changes in net assets.

-8-
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THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30, 2022
(With Comparative Totals for June 30, 2021)

All contributions are considered to be available for operational use unless specifically restricted by
the donor. Amounts received that are designated for future periods or restricted by the donor for
specific purposes are reported as donor restricted support that increases that net asset class.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose
restriction is accomplished, donor restricted net assets are reclassified to net assets without donor
restrictions and reported in the statement of activities and changes in net assets as net assets
released from restrictions. The Organization records donor restricted contributions whose
restrictions are met in the same reporting period as support without donor restrictions in the year of
the gift.

The Organization reports contributions of land, buildings or equipment as support without donor
restrictions, unless a donor places explicit restriction on their use. Contributions of cash or other

assets that must be used to acquire long-lived assets are reported as donor restricted support and
reclassified to net assets without donor restrictions when the assets are acquired and placed in
service.

The financial statements include certain prior year summarized comparative information in total,
but .not by net asset class. Such information does not include sufficient detail to constitute a
presentation in conformity with U.S. GAAP. Accordingly, such • Information should be read in
conjunction with the Organization's June 30, 2021 financial statements, from which the
summarized information was derived.

Cash and Cash Equivalents

Cash and cash equivalents include highly liquid investments with an original maturity of three
months or less, excluding investments.

The Organization has,cash deposits in major financial institutions which may exceed federal
depository Insurance limits. The Organization has not experienced any tosses in such accounts.
Management believes It is not exposed to any significant risk with respect to these accounts.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances reduced by an allowance for uncollectible accounts. In evaluating the collectability of
accounts receivable, the Organization monitors the amount of actual cash collected during each
month against the Organization's outstanding accounts receivable balances, as well as the aging
of balances. The Organization analyzes Its past history and identifies trends for each of its major
payer sources of revenue to estimate the appropriate allowance for uncollectible accounts and
provision for bad debts. Management, as well as the Finance Committee of the Organization,
regularly reviews the aging and collection rate of major payer sources. Balances that are still
outstanding after management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to the trade accounts receivable. Accounts
receivable, net amounted to $2,553,814 as of June 30, 2020.

-9-
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THE COMMUNITY COUNCIL OF NASHUA. NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30, 2022

(With Comparative Totals for June 30, 2021)

Investments

Investments in marketable securities and debt instruments with readily determined market values
are carried at fair value. Fair values are based on quoted market prices, if available, or estimated
using quoted market prices for similar securities.

Dividends, interest, and net realized and unrealized gains (losses) arising from investments are
reported as follows:

•  Increases (decreases) in net assets with donor restrictions if the terms of the gift require
that they be maintained with the corpus of a donor restricted endowment fund;

•  Increases (decreases) in net assets with donor restrictions if the terms of the gift or state
law imposes restrictions on the use of the allocated investment income (loss); and

•  Increases (decreases) in net assets without donor restrictions in all other cases.

Property and Equipment

Property and equipment are carried at cost, if purchased, or at estimated fair value at date of
donation in the case of gifts, less accumulated depreciation. The Organization's policy is to
capitalize assets greater than $5,000, while minor maintenance and repairs are charged to
expense as incurred. Depreciation is recorded using the straight-line method over the following
estimated lives as follows:

Furniture and equipment 3-10 years
Buildings and improvements 15-50 years
Computer equipment and software 3-10 years

.  Vehicles 5 years

Revenue Recognition

Program service fees, net revenue is reported at the estimated net realizable amount that reflects
the consideration to which the Organization expects to be entitled in exchange for providing client
services. These amounts are due from third-party payors (including health insurers and
government programs), and others, and include variable consideration for retroactive revenue
adjustments due to settlement of audits, reviews, and investigations. Generally, the Organization
bills third-party payors several days after services are provided. Revenue is recognized as
performance obligations are satisfied. It is the Organization's expectation that the period between
the time the service is provided to a client and the time a third-party payor pays for that service will
be one year or less.

Under the Organization's contractual arrangements, the Organization provides services to clients
for an agreed upon fee. The Organization recognizes revenue for client services in accordance
with the provisions of Financial Accounting Standards Board (FASB) Accounting Standards
Codification (ASC) Topic 606 and related guidance.
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THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30, 2022
(With Comparative Totals for June 30, 2021)

Performance obligations are determined based on the nature of the services provided by the
Organization. Revenue for performance obligations satisfied over time is recognized based on
actual services rendered. Generally, performance obligations are satisfied over time when services
are provided. The Organization measures the performance obligation from when the Organization
begins to provide services to a client to the point when it is no longer required to provide services
to that client, which is generally at the time of notification to the Organization.

Each performance obligation is separately identifiable from other promises In the contract with the

client. As the performance obligations are met, revenue is recognized based upon allocated
transaction price. The transaction price is allocated to separate performance obligations based
upon the relative stand-alone selling price.

Because all of its performance obligations relMe to short-term contracts, the Organization has
elected to apply the optional exemption provided In FASB ASC Subtopic 606-10-50-14(a), and
therefore, is not required to disclose the aggregate amount of the transaction price allocated to
performance obligations that are unsatisfied or partially unsatisfied at the end of the reporting
period.

Functional Allocation of Expenses

The costs of providing various programs and other activities have been summarized on a
functional basis in the statements of functional revenues and expenses. Accordingly, certain costs
have been allocated among the programs and supporting services benefited. General and
administrative expenses are allocated based on full time equivalents and program expenses are
allocated based on client count.

Estimated Third-Partv Liabilitv

The Organization's estimated third-party liability consists of estimated amounts due to Medicaid
under capitation contract agreements. During 2022, Managed Care Organizations (MCO's)
authorized the Organization to use 50% of any unmet minimum threshold levels to be used to
invest for workforce improvements. Management has recognized a potential repayment of
$683,358 at June 30, 2022. During 2021, MCO's waived minimum threshold levels in full and
therefore, management did not recognize a potential repayment for services provided during 2021.

Income Taxes

The Organization is exempt from income taxes under Section 501(c)(3) of the Internal Revenue
Code. There was no unrelated business income tax incurred by the Organization for the years
ended June 30, 2022 and 2021. Management has evaluated the Organization's tax positions and
concluded the Organization has maintained Its tax-exempt status, does not have any significant
unrelated business income and has taken no uncertain tax positions that require adjustment to. or
disclosure within, the accompanying financial statements.
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THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30, 2022
(With Comparative Totals for June 30, 2021)

Subsequent Events

For purposes of the preparation of these financial statements in conformity with U.S. GAAP.
management has considered transactions or events occurring through October 31, 2022, which is
the date that the financial statements were available to be issued.

2. Availabilitv and Liauiditv of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to optimize its available funds. The Organization has
various sources of liquidity at its disposal, including cash and cash equivalents, investments and a
line of credit.

For purposes of analyzing resources available to meet general expenditures over a 12-month
period, the Organization considers all expenditures related to its ongoing operating activities as
well as the conduct of services undertaken to support those operating activities.

In addition to financial assets available to meet general expenditures over the next 12 months, the
Organization operates with a balanced budget and anticipates collecting sufficient revenue to cover
expenditures not covered by donor-restricted resources or, where appropriate, borrowings. Refer
to the statements of cash flows, which identifies the sources and uses of the Organization's cash
and cash equivalents.

The following financial assets are expected to be available within one year of the statement of
financial position date to meet general expenditures as of June 30;

2022 2021

Cash and cash equivalents available for operations $14,665,670 $10,646,433
Accounts receivable, net 1.356.320 1.868.512

Financial assets available to meet general expenditures
within one year $16.021.990 $12.514.945

Cash and cash equivalents in the statement of financial position includes amounts that are part of
the endowment and board-designated funds reserved for future capital expenditures, and thus are
excluded from the above table.

The Organization's Board of Directors has designated a portion of its resources without donor-
imposed restrictions to act as endowment funds. These funds are invested for long-term
appreciation and current income but remain available and may be spent at the discretion of the
Board of Directors.

The Organization has an available line of credit of $1,000,000 which was fully available at June 30,
2022. See Note 8.
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June 30, 2022
(With Comparative Totals for June 30, 2021)

3. Program Service Fees and Concentrations of Credit Risk

For the years ended June 30, 2022 and 2021, approximately 77% and 83%, respectively, of the
revenue and support of the Organization was derived from managed care contracts. As of June
30, 2022 and 2021, accounts receivable due from government grants was approximately 62%
and 68%, respectively.

4. Investments

Investments, which are reported at fair value, consist of the following at June 30:

2022 2021

Common stock

Equity mutual funds
U.S. Treasury bonds
Corporate bonds
Corporate bond mutual funds

$  853,384 $ 889,746
170,273
440,237

408,234
118.598

291,844
571,446

269,361
122.873

$  1.990.726 $ 2.145.270

The Organization's investments are subject to various risks, such as interest rate, credit and
overall market volatility, which may substantially impact the values of investments at any given
time.

5. Fair Value of Financial Instruments

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the exchange price that
would be received to sell an asset or paid to transfer a liability (an exit price) in an orderly
transaction between market participants and also establishes a fair-value hierarchy which requires
an entity to maximize the use of observable inputs and minimize the use of unobservable inputs
when measuring fair value.

The fair value hierarchy within ASC Topic 820 distinguishes three levels of inputs that may be
utilized when measuring fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.
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The following table sets forth by level, within the fair value hierarchy, the Organization's assets
measured at fair value on a recurring basis as of June 30;

2022 Level 1 Level 2 Total

Common stock $ 853,384 $ - $ 853,384
Equity mutual funds 170,273 - 170,273
U.S. Treasury bonds 440,237 - 440,237
Corporate bonds - 408,234 408,234
Corporate bond mutual funds 118.598 : 118.598

$ 1.582.492 $ 408.234 $ 1.990.728

2021 Level 1 Level 2 Total

Common stock $ 889,746 $ - $ 889,746
Equity mutual funds 291,844 - 291,844
U.S. Treasury bonds 571,446 571,446
Corporate bonds - 269,361 269,361
Corporate bond mutual funds 122.873 2 122.873

S 1.875.909 S 269.361 $ 2.145.270

The fair value for Level 2 assets is primarily based on market prices of comparable or underlying
securities, interest rates, and credit risk, using the market approach for the Organization's
investments.

6. Property and Equipment

Property and equipment consists of the following:

2022 2021

Land, buildings and improvements $ 5,883,482 $ 5,297,124
Furniture and equipment' 359,289 314,282
Computer equipment 459,576 285,083
Software 703,688 703,688
Vehicles 79,121 33,191
Construction in process ' 277.708

7,485,156 6,911,076

Less accumulated depreciation (4.367.680) (4.112.977)

Property and equipment, net . $ 3.117.476 $ 2.798.099
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7. Endowment

The Organization's endowment primarily consists of funds established for certain programs
provided by the Organization. Its endowment includes both donor-restricted endowment funds and
funds designated by the Board of Directors to function as endowments. As required by U.S. GAAP,
net assets associated with endowment funds, including funds designated by the Board of Directors
to function as endowments, are classified and reported based on the existence or absence of
donor-imposed restrictions.

Interpretation of Relevant Law

The Organization has interpreted the State of New Hampshire Uniform Prudent Management of
Institutional Funds Act (the Act) as allowing the Organization to spend or accumulate the amount of
an endowment fund that the Organization determines is prudent for the uses, benefits, purposes
and duration for which the endowment fund is established, subject to the intent of the donor as
expressed in the gift agreement. As a result of this interpretation, the Organization has included in
net assets with perpetual donor restrictions (1) the original value of gifts donated to be maintained
in perpetuity, (2) the original value of subsequent gifts to be maintained in perpetuity, and (3) the
accumulation to the gifts to be maintained in perpetuity made in accordance with the direction of
the applicable donor gift Instrument at the time the accumulation Is added to the fund. If the donor-
restricted endowment assets earn investment returns beyond the amount necessary to maintain
the endowment assets' contributed value, that excess is included in net assets with donor
restrictions until appropriated by the Board of Directors and, if applicable, expended in accordance
with the donors' restrictions. The Organization has. interpreted the Act to permit spending from
funds with deficiencies in accordance with the prudent measures required under the Act. Funds
designated by the Board of Directors to function as endowments are classified' as net assets
without donor restrictions.

In accordance with the Act, the Organization considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds:

(1) The duration and preservation of the fund;
(2) The purposes of the Organization and the donor-restricted endowment fund;
(3) General economic conditions;
(4) The possible effect of inflation and deflation;
(5) The expected total return from income and the appreciation of investments;
(6) Other resources of the Organization; and
(7) The investment policies of the Organization.

Spending Policy

The Organization has a total return spending rate policy which limits the amount of investment
Income used to support current operations. The long-term target Is to limit the use of the
endowment to 4% of the moving average of the market value of the Investments over the previous
twelve quarters ending June 30 of the prior fiscal year. There were no appropriations during 2022.
During 2021, the Board of Directors approved an appropriation of $45,003 to support current
operations.
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Return Objectives and Risk Parametiers

The Organization has adopted Investment policies, approved by the Board of Directors, for
endowment assets that attempt to maintain the purchasing power of those endowment assets over
the long term. Accordingly, the investment process seeks to achieve an after-cost total real rate of
return. Including investment income as well as capital appreciation, which exceeds the annual
distribution with acceptable levels of risk. Endowment assets are invested in a well-dlversified
asset mix, which Includes equity and debt securities, that is Intended to result in a consistent
inflation-protected rate of return that has sufficient liquidity to nriake an annual distribution of
accumulated interest and dividend income to be reinvested or used as needed, whlle growing the
funds if possible. Actual returns in any given year may vary from this amount. Investment risk is
measured in terms of the total endowment fund; Investment assets and allocation between asset

classes and strategies are managed to reduce the exposure of the fund to unacceptable levels of
risk.

Funds with Deficiencies

From time to time, the fair value of assets associated with Individual donor-restricted endowment
funds may fall below the level that the donor or the Act requires the Organization to retain as a
fund of perpetual duration. Deficiencies result from unfavorable market fluctuations that occurred
shortly after the investment of new contributions with donor-imposed restrictions to be rnalntained
In perpetuity and continued appropriation for certain programs that was deemed prudent by the
Board of Directors. The Organization has a policy that permits spending from underwater
endowment funds, unless specifically prohibited by the donor or relevant laws and regulations. Any
deficiencies are reported in net assets with donor-imposed restrictions. There were no deficiencies
of this nature as of June 30, 2022 and 2021.

Endowment Composition and Changes In Endowment

The endowment net asset composition by type of fund as of June 30, 2022 was as follows:

Without

Donor With Donor

Restrictions Restrictions Total

Donor-restricted endowment funds $ • $ 313,012 $ 313,012

Board-designated endowment funds 2.302.975 : 2.302.975

$  2.302.975 $ 313.012 $ 2.615.987
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The changes in endowment net assets for the year ended June 30, 2022 were as follows:

Without

Donor With Donor

Restrictions Restrictions Total

Endowment net assets, June 30. 2021

Investment loss, net of fees

Endowment net assets, June 30, 2022

$  2,418,378 $ 328,696 $ 2,747,074

(115.403) (15.684) (131.087)

$  2.302.975 $ 313.012 $ 2.615.987

The endowment net asset composition by type of fund as of June 30, 2021 was as follows:

Without

Donor With Donor

Restrictions Restrictions Total

Donor-restricted endowment funds

Board-designated endowment funds 2.418.378

$  328,696 $ 328,696

2.418,378

$  2.418.378 S 328.696 $ 2.747.074

The changes in endowment net assets for the year ended June 30, 2021 were as follows:

Without

Donor With Donor

Restrictions Restrictions Total

Endowment net assets, June 30, 2020

Contributions

Investment return, net of fees
Amount appropriated for expenditure
Appropriated funds not drawn from
investments

Endowment net assets, June 30, 2021

$  2,086,877 $ 275,595 $ 2,362,472

80,000
286,498
(40,000)

5.003

9,010
49,094
(5,003)

89,010
335,592

(45,003)

5.003

$  2.418.378 $ 328.696 $ 2.747.074
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8. Line of Credit

The Organization maintains a $1,000,000 revolving line of credit with TD Bank, collateralized by a
mortgage on real property and substantially all business assets, carrying a variable interest rate of
TD base rate (4.75% at June 30, 2022). Interest is payable monthly. The line of credit had no
outstanding balance at June 30, 2022 or 2021. Management is in the process of renewing the line
of credit with TD Bank.

9. Commitments and Contingencies

OoeratinQ Leases

The Organization leases an office facility and various pieces of equipment under operating lease
agreements. Expiration dates range from November 2022 to June 2026. Total rent expense
charged to operations was approximately $145,000 in 2022 and $80,000 in 2021.

Future minimum lease payments are as follows:

2023 $ 121,412
2024 18,803

2025 6,019
2026 1.874

$  148.108

10. Tax Deferred Annuitv Plan

The Organization maintains a 4(j3(b) employer-sponsored retirement plan. Employees are eligible
to participate as of the date of hire. Effective July 1, 2019, the Organization increased the matching
contribution to 100% of employee deferrals up to 5% of eligible compensation. In order to be
eligible for the match, an employee must work or earn a year of service, which is defined as at
least 1,000 hours during the 12-month period immediately following date of hire. In addition, the
Organization may elect to provide a discretionary contribution. There was no discretionary
contribution made for the year ended June 30. 2022 and 2021. Expenses associated with this plan
were $364,888 and $290,063 for the years ended June 30, 2022 and 2021, respectively.
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11. Uncertaintv and Relief Funding

On March 11, 2020, the World Health Organization declared coronavirus disease (COVID-19) a
global pandemic. Local, U.S., and world governments encouraged self-isolation to curtail the
spread of COVID-19 by mandating the temporary shut-down of business in many sectors and
imposing limitations on travel and the size and duration of group gatherings. Most sectors are
experiencing disruption to business operations and may feel further impacts related to delayed
government reimbursement. The Coronavirus Preparedness and Response Supplemental
Appropriations Act of 2020 and Coronavirus Response and Relief Supplemental Appropriations Act
of 2021 provides several relief measures to allow flexibility to providers to deliver critical care.
There is unprecedented uncertainty surrounding the duration of the pandemic, its continued
economic ramifications, and additional government actions-to mitigate them. Accordingly, while
management expects this matter to Impact operating results, the related financial impact and
duration cannot be reasonably estimated.

The U.S government has enacted three statutes into law to address the economic Impact of the
COVID-19 outbreak: the first on March 27, 2020, called the CARES Act; the.second on December
27, 2020, called the Coronavirus Response and Relief Supplemental Appropriations Act
(CRRSAA); and the third on March 11, 2021 called the American Rescue Plan Act (ARPA). The
CARES Act, CRRSAA and ARPA, among other things. 1) authorize emergency loans to distressed
businesses by establishing, and providing funding for, forgivable bridge loans; 2) provide additional
funding for grants and technical assistance; 3) delay due dates for employer payroll taxes and
estimated tax payments for organizations; and 4) revise provisions of the Code, including those
related to losses, charitable deductions, and business interest. Management has evaluated the
impact of these statutes on the Organization, including their potential benefits and limiiations that
may result from additional funding.

During 2020, the Organization received $2,048,300 under the CARES Act Paycheck Protection
Program (PPP). The PPP has specific criteria for eligibility and provides for forgiveness of the
funds under this program if the Organization meets certain requirements. In June 2021, the
Organization received notice from the Small Business Administration and the lender that Its PPP
funds were forgiven. The revenue is separately reported in the statement of activities and changes
in net assets during the year ended June 30, 2021.

The CARES Act also established the Provider Relief Funds (PRF) to support healthcare providers
in the battle against the COVID-19 outbreak. The PRF is being administered by the U.S.
Department of Health and Human Services. The Organization received PRF in the amount of
$149,673 during the year ended June 30, 2021. These funds are to be used for qualifying
expenses and to cover lost revenue due to COVID-19. The PRF are recognized as income when
qualifying expenditures have been incurred, or lost revenues have been identified. Management
believes the Organization has met the conditions necessary to recognize the PRF funds Included
in other revenue in the statement of activities and changes in net assets for the year ended June
30,2021.
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During 2021, the Organization also received and recognized emergency grant funding under the
CARES Act passed through the State of New Hampshire in the amount of approximately $127,500
to help offset incremental costs related to the pandemic. This funding is commonly referred to as
long-term care stabilization funds which are presented in other revenue in the statements of
activities and changes in net assets for the year ended June 30, 2021.

During 2022, the Organization was awarded emergency grant funding under the ARPA and the
funds were passed through the State of New Hampshire in the amount of $617,579 for the purpose
of recruitment, retention, or training of direct support workers. As of June 30, 2022, management
believed the Organization had met the conditions necessary to recognize the ARPA funds in in full
which is included in Medicaid revenue in the statement of activities and changes in net assets for
the year ended June 30, 2022.
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Angela L. Attardo, PsyD
Licensed Psychologist - New Hampshire MI5I2

Antioch University New England, Keene, NH Education

•  Doctoral Candidate, PsyD in Clinical Psychology, Conferred 2018
•  Masters of Science in Clinical Psychology, Conferred June 2015

August 2012 - May 2018

Colgate University, Hamilton, NY August 2004 - May 2008
•  Bachelor of Arts, magna cum laude with honors in psychology, Conferred May 2008
•  Major: Psychology, Minor: Spanish

July 2021 - Present
November 2019 - July 2021

September 2017 - November 2019

Clinical Experience

Director, Intake Services and Assessment

Program Manager, Intake Services
Therapist, Community Support Services
Greater Nashua Mental Health, Nashua, NH

Coordinate walk-in intake clinic

Collaborate with multidisciplinary teams and order appropriate treatment
Provide, clinical and administrative supervision to masters-level intake clinicians

Supervise doctoral practicum students

Manage Critical Time Intervention team in their case management work with clients discharging from
psychiatric hospitalization

Provide treatment planning and individual therapy for clients with severe and persistent mental illness

Co-lead DBT skills group and lead self-designed "Moving Forward" group
Conduct psychological testing with agency clients; screen and coordinate incoming referrals

Predoctoral Psychology Intern September 2016 - Present
Dr. Sara Quam
Southeast Human Service Center, Fargo, ND

•  Conducted intake/diagnostic interviews and provided individual therapy

•  Co-led therapy groups for DBT skills, adults with intellectual disabilities, and substance use disorders
•  Conducted parent capacity evaluations and court-ordered risk assessments for sexual offenders
•  Provided internal and external professional consultation

Psychometrist
Dr. Kathleen Albert

Complete Care Counseling, Manchester, NH

•  Conducted neuropsychological testing and wrote comprehensive reports

Advanced Practicum Student

Dr. Megan Kersting
Clark University Center for Counseling & Personal Growth, Worcester, MA
•  Provided individual therapy to undergraduate and graduate students

•  Co-led therapy groups (mindfulness, interpersonal/process group)

July 2015 - September 2016

August 2015 - May 2016



DocuSign Envelope ID: D025A3A9-F576-4816-9A7C-57A7081AFF66

Practicum Student August 2014 - July 2015
Dr. Vic Pantesco

Antioch University Psychological Services Center, Keene, NH

•  Provided individual therapy and psychological testing to students and local residents ages 6 to 70
•  Co-led parenting group for caregivers of children with ADHD
•  Served on the Family Interest Group Consultation Team - provided live consultation to colleagues during

couple and family therapy sessions

•  Coordinated schedule of guest speakers for in-service presentations

Special Proficiency Practicum Student J une 2014 - A ugust 2014
Dr. Kathleen Albert

Complete Care Counseling, Manchester, NH

•  Conducted neuropsychological assessments measures with children ages 9 and 10

Practicum Student September 2013 - May 2014
Dr. Johanna Sagarin
Ellsworth Child and Family Counseling Center at Children's Friend, Worcester, MA

•  Provided individual therapy to children ages 6 to 17

•  Co-led two social skills therapy groups for children ages 7 to 13

•  Conducted psychological evaluations with children ages 7 to 13

Research and Professional Experience

Teaching Assistant October 2015 - December 2015
Supervision - Dr. Lorraine Mangione
Antioch University New England, Keene, NH

•  Observed students' in-class supervision role-play groups and provided feedback

Peer Reviewer March 2015 - June 2015

Dr. Lorraine Mangione
Antioch University New England, Keene, NH

•  Worked with faculty to provide critical feedback on articles submitted for publication to The Clinical

Supervisor and The Psychology of Religion and Spiritualit}'

Teaching Assistant September 2014 - May 2015
Research Methods and Statistics - Dr. George Tremblay and Dr. Jim Fauth
Antioch University New England, Keene, NH

•  Provided consultation to students on research design and statistical concepts; wrote and scored exams

Lab Manager and Research Assistant September 2008 - August 2012
Lifespan Developmental Psychology Lab - Dr. Margie Lachman
Brandeis University, Waltham, MA

•  Assisted with designing and running grant-funded studies

•  Recruited and scheduled research participants, ran research protocol, cleaned and entered data

•  Assisted with data analysis and interpretation as well as preparation of posters, presentations, and
manuscripts

•  Supervised and assigned work to nine undergraduate research assistants

•  Managed inventory of lab supplies
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Senior Honors Thesis in Psychology September 2007 - May 2008
Dr. Spencer Kelly
Colgate University, Hamilton, NY
•  Conducted experiments on the use of gesture in foreign language learning

Research Assistant June 2007 - May 2008
Cognitive Aging Lab - Dr. Robert Lipinski
Colgate University, Hamilton, NY
•  Collected, cleaned, and entered data

Grader September 2007 - December 2007
Quantitative Methods - Dr. Kevin Carlsmith
Colgate University, Hamilton, NY

•  Graded and provided feedback on statistics homework, exams, and lab write-ups

Publications (as Angela Lee and Angela Lce-Attardo")

Agrigoroaei, S., Lee-Attardo, A., & Lachman, M. E. (2016). Stress and subjective age: Those with greater
financial stress look older. Research on Aging. Advance online publication, doi: 10.1 177/01640275166
58502

Agrigoroaei, S., Polito, M., Lee, A., Kranz-Graham, E., Seeman, T., & Lachman, M. E (2013). Cortisol
response to challenge involving low controllabilit)': The role of control beliefs and age. Biological
Psychology, 93. 138-142.

Kelly, S. D., & Lee, A. L. (2012). When actions speak too much louder than words: Hand gestures disrupt
word learning when phonetic demands are high. Language and Cognitive Processes, 27, 793-807.

Poster Presentations fas Angela Lee)

Agrigoroaei, S., Lee, A., & Lachman, M. E. (2012, November). Looking as young as youfeel: Financial stress
can make you look older. Presented at the 65''' Annual Scientific Meeting of the Gerontological Society of
America, San Diego, CA.

Agrigoroaei, S., Polito, M. J., Lee, A. L., Kranz-Graham, E., Mehler, B. L., Seeman, T., & Lachman,
M. E. (2011, August). Driven to distraction: Effects of a driving challenge on control beliefs, physiological
reactivity, attention, and memory in younger and older adults. Presented at the 201 1 American Psychological
Association Annual Convention, Washington, D.C.

Lee, A., Herbert, A., & Lachman, M. E. (201 1, March). Age differences in the relationship ofhand grip strength
to functional health and depression. Presented at the Eastern Psychological Association 2011 Annual Convention,
Cambridge, MA.

Agrigoroai, S., Polito, M., Lee, A., Kranz-Graham, E., & Lachman, M. (2010, May). Driven to forget: Effects of
control beliefs on stress and memory during a driving simulation. Presented at the Association for Psychological
Science Annual Convention, Boston, MA.

Honors

President's Doctoral Fellowship Fall 2012 — May 2014
Antioch University

Psi Chi International Honor Society in Psychology Inducted 2006
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Dean's Award for Academic Excellence
Colgate University, Hamilton NY
•  Award for students with GPA 3.3 or above

Fall 2004, Spring 2005, Fall 2005, Fall 2006, Spring
2007, Fall 2007, Spring 2008

Phi Eta Sigma National Academic Honor Society
Colgate University, Hamilton, NY

•  National academic honor society for first-year students with a GPA of 3.5 of higher.

Inducted 2005

Volunteer Work

Befriender
Samaritans Suicide Prevention Helpline
Framingham, MA

•  Answered confidential, anonymous crisis calls

•  Assessed suicide risk and provided active listening and support

July 2010 - November 2012

September 2005 - May 2008Group leader and visitor
Hamilton Manor Home for Adults

Hubbardsville, NY

•  Visited elderly adults living with dementia, developmental disorders, dissociative identity disorder,
schizophrenia, and other physical and mental health conditions

•  Coordinated calendar and transportation for the group of volunteers
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Cathryn Roberson

EDUCATION:

BA in Psychology

Southern New Hampshire University - Hooksett, NH

WORK EXPERIENCE:

Critical Time Intervention Specialist

October, 2020 - Present

Greater Nashua Mental Health - Nashua, NH

•  Engages with clients in the community

•  Provides case management and functional support needs

•  Connects clients to primary care, mental health, substance use and/or developmental

services

•  Documents and reports engagements with and care of clients

•  Educates and supports referral sources in order to make appropriate referrals

Integrated Primary Care/Behavioral Health Patient Navigator
September 2018 to October, 2020

Catholic Medical Center - Manchester, NH

Case Management

Bridges the gap between primary care and behavioral health

Connects patients with available services throughout the community and state

Recognizes and outreaches to patients in need

Maintain a caseload and conducts follow up with patients

Meets with clients and troubleshoots what they are qualified for

Offers a safe environment to discuss problems and challenges clients are facing

Family Service Specialist

February, 2018 - September, 2018

State ofNH Department of Health and Human Services - Nashua, NH

Maintain a caseload of clients

Knowledge of various procedures and regulations for state and federal programs

Interview clients and protect confidential information

Show compassion and empathy for individuals that are struggling

Help clients find programs that exist to help them
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Medical Secretary

March, 2016 ~ February, 2018

Dartmouth Hitchcock Orthopedics, Podiatry and Spine • Nashua, NH

Responsible for patient services in a busy multi-specialist office.

Patient check-In and scheduling

Primary care referrals and correspondence for Physicians

Answering phones

Assisting nurses with administrative duties

Patient Service Representative

August, 2014 - March, 2016

Elliot Pediatric and Primary Care at Riverside - Hooksett, NH

•  Responsible for all patient services

•  Specialty referrals

•  Coordinating patient care

•  Correspondence for physicians

Medical Secretary

October, 2002-June, 2014

Active Physical Therapy - Bellingham, MA

Coordinating with health insurance companies

Managed Care referrals

Writing appeals to insurance companies

Working directly with many physicians

Billing and explaining patient benefits

Credentialing

New employee orientation and training

Benefits administrator



DocuSign Envelope ID: D025A3A9-F57&-4816-9A7C-57A7081AFF66

Jaime Macintosh
Looking for a strong team environment that will allow me to help others! 1 would like to learn and grow
my current skills'with a great company!

Authorized to work in the US for any employer

Work Experience

Sales Agent
Columbia Care - Lowell. MA

February 2022 to Present

I assist customers with picking out their order and process the transaction. Keeping accurate
register and inventory during shifts. Engage in conversation and make connections with customers.

Integrated Beneficiary Qualification Specialist
Fidelity Investments • . •

April 2021 to February 2022 - - .

Qualify workplace benefits when an employee/retiree passes away. Work with two large clients, covering
AQlk, pension, health and life insuranceis. Follow plan rules and company procedures to correctly send
letter(s) to survivors. Verify documentation for benefit set-up and/or pay out.

Survivor Services Case Manager
Fideliiy lnvestments ■ Lowell, MA - *. ^ t

August 2019 to March 2021 -

Assisted survivors of mostly large companies go over and assist with forms/questions over the phone.

Outbound/Inbound "calls and case processing time divided the day.
Able to explain things in a clear manner and reduce the survivors level of effort.

Workplace Participant Seryices-'Financial Representative •«
Fidelity InvestmentsMerrimack, NH'? "" •

September 2015 to August 2019 ' , '

• Proficient with Tax Exempt, Defined Contributions.-and Defined Benefits Plans

• Strong Focus on delivering exceptional customer experience

Office Coordinator, Satellite Office
Southern NH internal Medicine Associates -'Windham, NH

October 201'2 to Se'ptember 2015 ' . •

• Primary assistant fdr lnternal Medicine/infectious Disease MD

• Effective.communication-with managers in primary office to ensure office is running efficiently and
within compliance

= ■ - "'s- ' ■■ ■-' ( V'.>' • . i
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Secretary IV, Outpatient Rehabilitation
Presbyterian Saint Luke's Medical Center - Denver. CO

June 2012 to August 2012

Supporting department in all administrative tasks

Onslte Program Coordinator at Denver Health and Hospital Authority and
Boulder Community Hospital
Rlghtsourcing USA • Denver. CO

. September 2011 to June 2012

Denver and-Boulder CO (09/19/2011-June 2012}

Onslte Program Coordinator at Denver Health and Hospital Authority and Boulder Community Hospital
• Posting of,requisitions to PeoplePiuent database and screening potential candidates
• Processing of payroll
• Verification of compliance documents

• Coordinatiori with multiple agencies for staffing purposes and security needs

Patient Seivlce Representative, Elliot Priniiary Care-LondonderiV
Elliot Health System' - Londonderry. NH
May 2010 to June 2011

• Team Leader for registration staff and advocate for patient issues

• Responsible for the training program and rrientoring of new employees

Hospitalist Site Coordinator
EmCare Inpatlent Services - Gardner. MA

August 2007 to April 2010

• Coordination of multiple Hospitalist programs:

• Data entry

• Reporting of patient encounters with,compliance.review of medical records for accuracy before sending

to billing

• Orientation of new Hospitalist Physicians and acting as liaison between EmCare, physicians and the

hospital

Education

Certiflcate'in.Addiction Recpvery - Support Wprke'r
Choice Training - Ginger Ross - NH • Zoom

June 2022 taPresent

Bachelor of Arts in Economics and Sociology
Keene State College • Keene, NH

May 2007

Skills

• Case management

• Human resources
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• Recruiting

• Administrative experience

• Payroii

• Data analysis skills

• Microsoft Excel

• Microsoft Office

• Leadership

• Organizational Skills

• MicrdsbftWord

• Employee Orientation

• Microsoft" PowerPoint

• Salcsforce

• Microsoft Outlook

• Communication skills
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Kelsey J. Loparto, BA, CPS

Current Position: January 2021- Present

Siep-Up Step-Down Program Co Director, On The Road To Wellness

Manchester, NH

In January, 2021, i was recruited by On The Road To Wellness to carry out their Step-Up
Step-Down Program. THis program was developed to provide community based peer support in
a home like setting as an alternative to psychiatric hospitalizaiion. My initial work included
developing all policies, work flow procedures, and programmatic material used for Step-Up
Step-Down, which was later adopted by all other peer support agencies carrying out SUSD
programs in New Hampshire.

• The heart of my work exists in developing supportive relationships with individuals

staying in'lhe program so that they may work on their mental health challenges. This support is
completely peer'based, including sharing my own mental health experiences to help others. It is
my continuous goal to foster a positive, safe, and supportive environment in the Step-Up Step-
Down home where individuals may experience the true power of peer support and self driven
mental wellness.
•. * - • ' •

OtherTesponsibilities'include; • ' . < • "

Supervising SUSD Staff, processing referrals, coordinating with community partners, providing
24/7 on call coverage, addressing all crisis and challenges with compassion.

Education.

Cane Cod Community Collece (2007-20101

Associate of Arts Degree, Liberal Arts Concentration

While attending Cape Cod Community College, I was a member of the Honors Club, the
'SustainaEilit)rciuBrancl '^ active member'of the National Honor Society for Community
Colleges, Phi Theta Kappa. ' .

University of Massachusetts Boston (2010-2013)
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Bachelor of Ans Degree, Major in Sociology

At UMass Boston, 1 graduated with high honors at a 3.98 CPA as well as a departmental
distinction award granted to only four students graduating with sociology degrees. Additiohally,
I was accepted into Umass Boston's Caribbean Studies Summer Institute, where I studied
sociology abroad with the University of Puerto Rico.

Certified Peer Specialist ('20181

State of New Hampshire

After completing all requirements to obtain certification, I sat for the ver)' first Peer
Specialist certification exam developed and offered by State of New Hampshire, successfully
becoming one of the first Certified Peer Specialists for the state. Requirements to complete
certification included successful training in Intentional Peer Support, Wellness Recovery Action
Planning, Whole Health Action Management and Suicide Prevention.

Other Certi ficates and/or Trainings

In the years I have worked in direct care and human services, I have had many

opportunities for professional development including attending a variety of trainings and
workshops. Notable trainings I have attended include the following...

-Illness Management and Recovery (IMR)

-Initial Training on Addiction and Recovery.

-CPI Nonviolent Crisis Intervention

-Motivational Interviewing

-Intentional Peer Support (IPS)

-Whole Health Action Management (WHAM)
/

-Wellness Recovery Action Planning (WRAP)

-Suicide Prevention and Mental Health First Aide

♦Certificates of attendance may be provided for all trainings above

Agency Substitute, Latham Centers, Inc.; Brewsier, MA - 2014

As an agency substitute, I fi lled positions as a direct support professional in both school and
residential settingSj including para professional, residential lead, residential aid and one on one
counselor. I completed all necessary training to provide supports for the youth in service,
including both physical (TCI) and non physical behavioral interventions.
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Community Living Instructor, Crotched Mountain Rehabilitation; Exeter, NH February 2015-
January 2017

As a community living instructor for Crotched Mountain Rehabilitation, my primary duties were
to assists my clients through their tasks of daily living, morning to afternoon, with a focus on
facilitating community engagement. This included completing all personal care, medication
administration and assisting them through community activities (including medical
appointments). Within this position I was also trained to address the specific needs of individual
clients, particularly those involving equipment for full assist and transportation.

ACT Peer Specialist, Center for Life Management; Derry, NH January 2017- August 2018

As ACT Peer Specialist, I served as an integral part of the Assertive Community Treatment
(ACT) team within a community mental health center. As peer specialist, 1 used my own lived
experience to promote connection, hope and advocacy amongst clients of the ACT team. Daily
activities/responsibilities included one on one meetings with ACT clients (including at the
center, in the community and at their home), attending support groups alongside clients and
providing peer support education to other staff at the center. Additional responsibilities included
regular attendance/participation in team meetings and completing documentation of all services
provided.

Peer Support Assistant, On the Road to Wellness; Manchester, NH October 2018- January 2019

As a peer support assistant, my primary duties were to facilitate daily support groups on a variety
of mental health topics. Additional responsibilities include providing one on one support as
needed, completing all necessary documentation and participating in community outreach.

Critical Time Intervention Specialist, Greater Nashua Mental Health, Nashua, NH January 2019-

September 2020

The Critical Time Intervention program provided short term transitional case management and
care coordination to individuals completing a transition from psychiatric hospital to community.
As a CTI specialist, 1 supported clients in transitioning out of psychiatric inpatient hospital units
and connecting to services/needed resources in the community. CTI work included completing
client assessments (both inpatient and outpatient), coordinating with providers (both inpatient
and outpatient), providing family support and education, completing outreach and working
directly with clients in a community setting to connect to any case management heeds and
resources.
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Mobile Crisis Team Peer Support Specialist, Riverbcnd Community Mental Health Center, July
2020 - December 2021

The Mobile Crisis Team provided direct support, assessment and intervention services for
individual experiencing crisis in the community. The majority of assessments were carried out
by a two-person team of a clinician and peer specialist who responded directly to the location of
the individual that called. I completed a wide variety of assessments throughout the Concord
area, including those with both adults and children.

Additional Work History;

Commercial Shellfisher, Self Employed; Orleans, MA — 2009-2013

Sales Associate/Customer Service Associate, Gustare Oils and Vinegars; Chatham,
MA—2012-2014

Volunteer, WE CAN Corporation; Harwich Port, MA — 2013

References Available Upon Request

j..
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COMMUNITY COUNCIL OF NASHUA, NH DBA/GREATER NASHUA MENTAL HEALTH

Key Personnel

Name Job Title Salary Amount Paid
from this Contract

Angela Attardo Clinical Supervisor for CTI $36,045

Cathy Roberson CTI Field Coordinator $46,883

Jaime Macintosh CTI Specialist $40,000

Kelsey Loparto CTI Specialist $43,600

TBD CTI Specialist $44,000
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March 8, 2022

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

State House
Concord. New Hampshire 03301

REQUEST^ ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, to
enter into now Sole Source contracts with the vendors listed In bold below, which Includes the option
to renew for two (2) years, and emend existing contracts to expand and continue providing Critical Time
Inten/ention services, by exercising contract renewal options by increasing the total price (imitation by
$3,252,100 from $790,341 to $4,042:441 and extending the completion dates of the existing contracts
from June 30. 2022 to June 30, 2023, effective upon Governor and Council approval. 70% Federal
Funds. 30% General Funds.

The original contracts were approved by Govemor and Council as indicated in the table below.

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C
Approvals

Behavioral

Health &
Developmental

Service's of
Strafford

County. Inc.
DBA

Community
Partners of
Strafford

County

177278
Dover,
Region 0

$220,402 $372,982 $593,384
0:10^7/21.

(Item #15)

The

Community
Council of

Nashua, N.H.
DBA-Greater

Nashua Mental
Health

154112
Nashua.
Region 6

$220,402 $372,982 $593,384
0:10/27/21.

{Item #15)

The Mental
Health Center

of (Greater
Manchester.

Inc.

177184

Marichester,
Region 7

$220,402 $372,982 $593,384
0:10/27/21,

(item#15)

TJit Deporun^nl'of Hiolth ond Human Services'Minion is to join communUies families
in providing opporlunilies for cilisens to achieve health ond independence.
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West Central

Services, Inc.
DBA West

Central

Behavioral
Health

177654
Lebar>on,
Region 2

5129,135 $218,386 $347,521
0:10/27/21,

(Item #15)

Riverbend

Community
Mental

Health, Inc.

177192
Concord,
Region 4

$0 $349,487 $349,487
New Sole

Source

Northern

Human

Services

177222
Conway,
Region 1

50 $258,410 $268,410
New Sole

Source

Seacoast

^Mental Health
Center, Inc.

174089
Portsmouth,
Region 8

$0 $440,564 $440,564
New Sole

Source

The Lakes

Region
Mental Health
Center, Inc.

164480
Laconia,
Region 3

$0 $253,410 $258,410
New Sole

Source

Monadnock

Family
Services

177510
Keene,
Region 5 $P $258,410 $258,410

New Sole

Source

The Mental
Health Center

for Southern

New

Hampshire
DBA Center

for Life

Management

174118
Derry,

Region 10
$0 $349,487 $349,487

New Sole

Source

Total; $790,341 $3,252,100 $4,042,441

Funds are avallaWo In the following accounts for State Fiscal Years 2022 and 2023, with the
authority to adjust budget line Items within the price limitation and encumbrances between state fiscal
years thrpugh the Budget Office, If needed and justified.

See attached fiscal details.

EXPLANATION

A part of this request is Sole Source because the remaining six (6) of the ten (10) Community
Mental Health Centers have been identified as being ready to implement the Critical Time Intervention
program, the Community Mental Health Centers are designated by the Department to serve the towns
and cities within a designated geographic region as Identified In New Hampshire Administrative Rule
He-M 425.03.

Additionally, the original four (4) Community Mental Health Centers will continue providing
Criticai Tirfie Intehrentioh programming In order to continue addressing the needs of community
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members transitionino out of Ir^pabent behavioral health settings, with the goal of lowering readmlssion
rates and thereby lovi^ring readmlssion costs.

The purpose of this request is to ensure individuals who are transltioning from inpatient
behavioral health settings, ̂ ich may include but are not limited to New Hampshire Hospital and
Designated iReceiving FadlHates, have intensive supports available that improve quality of life while
mitigating readmlssion to psychl^c facilities. The Contractors wiD continue operationanzing Criticat
Tirtie Interv^on programs that provide intensive Individual support services for Indtviduale during the
tnltial ntrie (9) months of discharge from Inpatient behavioral health settings.

Approximately 900 individuals will be served during State Fiscal Years 2022 arxi 2023.

Critical Time Intervention is a time-limited and evidence-based practice that mobilizes
community supports for vulnerable Individuals during periods of transition. The Critical Time Intervention
mode) facilitates community relntegration arid continuity of care by ensuring an individual has enduring
ties to their community and support systems in place.

The Contractors will continue working with the Department to establish policies relative to
Critical Time Intervention programs. The Critical Time Intervention model Is being introduced to the
remaining six (6) Community Mental Health Centers and wjll ensure individuals, st^ewide, have access
to services th^ support linkages to community supports and other personal sup^rts during difficutt
transltlopis to the communities.

The Departnwit will continue monitoring the Critical Time Intervention program by:

• Overseeing quality assurance activities and reviews of the Contractors operations to
ensure compliance with the contractual objectives;

•  Corklucting recurrirtg analysis of program ftdelity and outcomes data; and

« Actively and regularly collaborate with the Department to enhance contract management,
improve results, and adjust program delivery and policy based on successful outcomes.

As referenced in Exhibit A, Revisions to Standard Agreernent Provisions of the attached
agreements, the Department has the option to extend four (4) of the agreements for up to three (3)
additional years. The Department Is exercising its option to renew services for one (1) of the ttvee (3)
years available. For the six (6) new Sole Source contracts in this requested action, the Department has
the option to extend the agreements for up the two (2) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties and Governor and Council approval.

Should the Governor and Executive Council not authorize this request, the Department will
continue to experience higher hospltalization rates, lengthier waitlists, and gaps in sendees that support
successful relntegration of Individuals Into their communities. Decreasing hospltalization. minimizing
waitlists, ar>d providing more community based services are all part of the Ten Year Mental Health Piari.
The Critical lime Intervention program supports the Department's broader mental health priorities
identified in the Ten Year Mental Health Plan.

Source of Federal Funds: Assistarice Listing Number #93.958, FAIN #1B09SM083987

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

Respectfully submitted,

Lori A. Shibinette
Commissioner



Attachment A

Financial Details

OS-95-92.920010.7877 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEATLH DIV, DIV

BEHAVIORAL HEALTH OPERATIONS,OFFICE OF THE DIRECTOR (100% General Funds)

f.CltesV Account/ 'Vob. Number^ Increase/.Decraase
fRo^s^.MkKiifled^

2022 102-500731 Contracts for erooram services 92000051 7.594.00 . 7.594.00

2023. 102-600731 Contracts for orooram services 92000051 78.987,00 78.987.00

Subfotaf 7.594.00 78.987.00 88.581.00

:F1SciLYe.t tClasa /'Accourrt, .Job'Numberv
(Current Modifledt

■Mw-lil increasa/rOecrease

2022 102-500731 Contracts for orooram services 92000051 1Z994;00 - 12.994.00

2023 102-500731 Contracts for prooram services 92000051 15Z964.00 152.964.00
Subfors/ 1^994,00 152.964.00 165.968.00

Fiscal .Year; ^i?%^CIass.TlUe^*^S^^ Number.r
?Cu^rtModtflVd3

increase/. Decrease

' 'S-n
;Revleed Modified,

«»s*^ r

2022 102-500731 Contracts for oroaram services •92000051 12.994.00 • 12.994.00

2023 102-600731 Contracts for Dfooram services 92000051 152,964.00 152,964.00
Subtotal 12.994.00 152.964.00 165.958.00

'F.iscal Year;
•Km»
vob Numberj Increase/iDecrease

rRrvTsM'^ifiSTi

2022 102-500731 Contracts for orooram services 920000S1 12.994.00 - 12.994.00

2023 102-600731 Contracts for orooram services 92000051 152.964.00 152.964.00
Subtotal 12.994.00 152.964.00 165.956.00

iFiscal^ar'^K-Ebs?
tClass f, Accounti

".'. >»• r74i'is3?l3c5

mmm
fjob Number-

Xurrant Modtfledi

Is8i«i Incraasa/.Decrease

2022 102-500731 Contracts for orooram services 92000051 . • -

2023 102-600731 Contracts for prooram servtcea S20000S1 115.976.00 115.976.00
SubfoMf •

115.976.00 115.976.00

.FIscaLYearj
hm^k^rr-

ftClass /'Account^
1»«
fJob Numberi

iCurrent.Modlfled r
lncr6a^.^Decroase

fpeyir^ M'^ihe'd^

2022 .  102-500731 Contracts for prooram services . 92000051 .. - •

2023 102-500731 Contracts for prooram services 92000051 78,987.00 78.987.00
Subrotft/

-
78.987.00 78.987.00

iFiscoLYoar^ fClass / Accoontj ^ob Number,;
'mmmsv

^urrsnt-Mooifiedfi
Incroase/'Docreose

^Revised,M^ifledl

2022 102-600731 Contracts for oroaram services 92000051 - - -

2023 . 102-500731 Contracts for prooram services 92000051 152.964.00 152.964.00
Subtotal

•
152.964.00 152.964.00

'FIscal.Yearj ^CiassV Account^
mwm{Job Number^ Increase/.Oecroasci

®sWo«;

2022 102-500731 Contracts for prooram services 92000051 . • -

2023 102-500731 Contracts for prooram services 92000051 ■78.987.00 78.987.00
Subtotal

-
78.987.00 78.987.00

Monadnocic Family Services (Vendor Code 177150:6005)

AHSchment A

Financial Delsil
Page 10(4
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<inscalVear..iCtass/Account} ^6b NumtMr.
Currant PModtfiad^

IncraaaWrDacraaae
RavtsedModlfiad^

2022 102-500731 Contracts for orooram services 92000051 . .

2023 102-500731 Contracts for prooram servicas 62000051 78.987.00 78.987.00

Subfofaf ■ 78.987.00 78.987.00

iFlacaltYeari ivClass'/jAccount) fUob Number.}
iCurrent Modified^

Incraaie/jDecraasie
'R«y1««d Mc^mod]
IpS^Bwdget

2022 102-500731 Contracts for Dmaram services 92000051 . . .

2023 102-500731 Contracts for prooram services 92000051 115,976.00 11S676.00

Subtot»l • .  115.976.00 115.976.00

Total I 46.S76.00l 1.1S9.786.001 1.206.332.001

OS45'92-92201(M120 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF, HHS: SEHAVIGRAL HEATLH OIV, BUREAU

OF MENTAL HEALTH SERVICES. MENTAL HEALTH BLOCK GRANT (100% Fedora! Funds)

WestCentrsI Setvices. Inc (VendwCode ITTSSA-BOOi)

'fiscal Year ?Cl8saMccount« 'JobNumber«
.:t;f -'i

jCurrent Modified;;
Increase Decrease

yy',at^v.-

^Revised Modlfladr
);«i-.TB5dti«,?L^^

2022 074-500585 Grants for public assisiance 92244120 121.541,00 . 121.541.00

2023 074-500585 Grants for public assistance 92244120 73.995.00 73.995.00

Subtofaf 121,541.00 73.995.00 195.536.00

Communlly Council of Nwhua. NH (Vender Code 154112-6001)

iFlscaliYear.? 'XIassT/Account- ^Job.Number..
Xurrefit Mbdifled^
feiSBudgeV^^Sls

-fK
Increase/. Decrease

tRev!ied;M6dlfled1

2022 074-500585 Grants for public assistance . 92244120 207.408.00 . 207.408.00

2023 074-500585 Grants for public assistance 92244120 154.614.00 154.614.00

Subtofof 207.408.00 154.614.00 362.022.00

The Mental HeaWh Center of Gi^atef Manchester (Vendor Code 177164-BM1)

^FiscahYear} ACIass / AccountJ
iSrSTv'AW-'.nir'B.'.r .siCm

»Nu«^'Cuirerit'Mddlfledr

5i.i3rB"lSbTeT^^£?! Increase/i Decrease
/Reylsed Modtfledj
^'^l!?B6"dqeti'2i^

2022 074-500585 Grants for public assistance 92244120 207.408.00 - 207.408.00

2023 " 074-500565 Grants for public assistance 92244120 154.614.00 ■154.614.00
Subtotal 207.408.00 154.814.00 362.022.00

Behavioral Health & Developmental Services of Strafford County. Inc. Vendor Code 177276-6002)

■Class,AAccounlii iUob Numberji
Iw-icMkrisi:

fCurrehliMddlfledj
Increass/. Decrease

IRe^sed Mbdlfldd)

2022 074-500585 Grants for public assistance 92244120 207.408.00 . 207.408.00
2023 074-500585 Grams for oublic assistance 92244120 154.614.00 154.614.00

Subrofa/ 207.408.00 154.614.00 362.022.00

RIverbend Cdmrnuhity Mental Health (Vendor. Code 177192-ROOl

tFlscaliYear Xlasa/Accountj fJo^Numberj Increase/'Decraase FuMgTlWj
.2022 074-500585 Grams for public assistance 92244120 . 53,803,00 53,803.00
2023 074-500585 Grants /or public assistance 62244120 114.304.00 114.304.00

Subtotal - 168.107.00 168.107.00

.Northern Human Services (Vendor Code 177222-6004)

:FlacalYear> sClass/'Accounti ifefesfei ■.Job Number^
Xurront Modlfledj

Increase/ Decrease

»A' I.?-,.;
iRevisod Modlflodk
h L~iB"«'9et 7

2022 074-500585 Grants for public assistance 92244120 . 40.024.00 40.024.00
2023 074-500585 Grants for oobbc assistance 62244120 73.995.00 73.995.00

5ubfo/a/ - 114.019.00 114.019.00

Seacoast Mental Health Center (Vendor Code 174b89-R00l)

IFIs^Vearl r^otfhfu^tierl mm-M-m.
Incrcaso/.Docroaso

tRevlseojMo

Attachment A

firundai Detail

Pace 2014
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2022 074-500585 Grants for public essistance 92244120 . 67.582.00 67.582.00

2023 074-500585 Grants for public atsistsnce 92244120 154.614.00 154.614.00

Subtota/ - 222.196.00 222.196.00

Lakes Region Mental HeaW^ Center (Vertdor Code 154480-8001)

Fiscal Year'.iCI^TAexIt^ ^Jbb Number^
iCuirrent'Modinedr

IncreaaW. Oecreaaa
Revised ModHledji

2022 074.500585 Grants (or public assistance 92244120 - 40.024.00 40.024.00

2023 074-500585 Grants for public assistance 92244120 73.995.00 73.995.00

Subtora/ •
114.019.00 114.019.00

falsest Year*' Claaa:/Account i ,;3ob Number*
'Current Mo^fledj

Iricreue/Decrease

W"lt

iRevlsedModHM;

2022 074-500585 ' . .Grants for pifollc assistance 92244120 - 40.024.00 40.024.00

2023 074-500585 : Grants for public assistance 92244120 73.995.00 73.995.00

Subtotal
•

114.019.00 .114.019.00

;Fiaca1jYea^ jClass/.Account* ;^ob Number.i
CurrantiModlfled.

Incroeae/.Decrease

— ,1.' .-i' . -J.I ."fA

:Ravlsad..Modif1ed;

2022 074-500585 Grants for public assistance 92244120 . 53.803.00 53,803.00

2023 074-500585 Grants for public assistance 92244120 114.304.00 114.304.00

Subfora/
•

168.107.00 168.107.00

I  743,765.001 1.438.304.00 1 2,182,069.001Total]

0S-9S-90-9O3S10-24M HEALTH AND SOCIAL SERVICES, HEALTH AND HIJMAN SVCS. DEPT OF HKS: PUBLIC HEALTH OIV OF, BUREAU OF
EMERGENCY PREPAREDNESS AND RESPONSE, PUBLIC HEALTH CRISIS RSP-ARP (100% Fadoral Funds)

liMsl ^ClasiiJ^ccountS ^*^'t*^Cl8Sl;TltlaK'?5lto^ cJob.Numberi:
^Current Modified 1

Iricrease/iOecrease
iRevUed M^tfled'

iP/BfiaSaw
2022 102-500731 90027500 • • •

-2023 102-500731 Contracts for program services 00027500 65.404.00 65,404.00

Subtotal •

65.404.00 65.404.00

mmk4
•FIscaUYear- jciMsv^^^ii^ rjob Numbetti

H-'ifj

.^Current Mootfledi
Incraase/iOecrease

;„C

jRevlsed'Modlfled;
".■TorVJi. wv"n->fc-5t

2022 102-600731 Contracts for program services 90027500 . • -

2023 102-500731 90027500 65.404.00 65.404.00

Subtotal -
65.404.00 65.404.00

:FIscalnYeari ,'Class/'Account < ;Job Number^ TCurrent:Modlfled^ Increase/. DeereaM

.2022 102-500731 Contracts for program services 90027500 ■ - •

2023 102-500731 00027500 65.404.00 65.404.00

Subfofaf -
65.404.00 65.404.00

erp®-
FIscaliYaar;

.•anl-j-i-ffi..!"'.
:lClaas7.Account: ^A'li^/ClasT/nilora^ jJobNumber.i fCurr^t McMlfledi Increase/nDevease

IRo^ed.Mddifled)

2022 . 102-500731 Contracts for pfogram services 90027500 • • -

2023 102-500731 Contracts for program services 90027500 65.404.00 65,404.00
Subtotal -

65.404.00 85.404.00

Rlvert>end Community Mental Hoalih ^Vcndof Code 177192-R001)

Attschmeni A

Financial OetsU

Page 3ol 4



Attachment A

Financial Details

:Flsc«l;Yetf« ^Clase 1 Account: Job Number:
♦■Jl-'-ivr.

itCurrarrtiModlfied. ;^W^5p;r1
Increae^.Decreese

2022 102-500731 Contacts for oroorBm services 90027500 . . .

2023 102-500731 ContrscIs for ortMram services 90027500 65.404.00 65.404.00
Subfofe/ 65.404.00 65.404.00

Northern Human Servicet (Vendor Code 177222-B004)

(FlscelrYear.l .'Class/Aceountl crasa^tle^^S::^ ,  Number;
;«rr4?.

.. -» •«-"r
iCurrant Mt^lfledli Increa'sW.Der^ase tRevUwd ModlfM!

2022 - 102-500731 Contracts for orooram services 90027500 . . .

2023 • 102-500731 Contracts for orooram services 90027500 65.404.00 65.404.00
Subtotal ■ 65.404.00 65,404.00

'FiscalYearr 'CISM./r'Account- •'■Lp^i^ClassjTltJe^t ^ob.Numbe^ ^ui^Vrt' MoS'lflls'd
Increase/ Discrease
'■A::

2022 102-500731 Contracts for oroaram services 90027500 .. .

2023 102-500731 Contracts for oroorsrh services 90027500 65.404.00 65.404.00
Subtotal 6&404.00 • -.. 65.404.00

Fis^.Year fClass / Accounts M-'^CIass'intlel^^ .Job Number/ Irtcraase/Decrease
.Revised M^fied;

2022 102-500731 Contracts for orooram senrices 90027500 . . .

2023 ■102-600731 Contracts for orooram services ■ 90027500 65.404.00 65.404.00
Subtotal ■ 65.404.00 65;404.00

■Flscal'Yearj #T^^%'SsjTltlefcM -Job Numljeri Increasa/jOecrease

2022 102-600731 Contracts for proaram services 90027500 . . .

2023 ■ 102-500731 Contracts for proaram services 90027500 65.404100 65.404.00
Subtotal . 65.404.00 65.404.00

iFlscai.Yearr \Clsss / Account,. K'Jv fJob Numberr JCurrenl Modified?
^JBuSfler^#
I'l't Vf

Increase/ Decrease
Revis^ Modified:^

2022 102-500731 Contracts for prooram services 90027500 . .• .

2023 102-500731 Contracts for proqram services 90027500 65.404.00 65.404.00
Subtotal 65.404.00 65.404.00

Total I » I 6S4.040.00 1 654.040.0^

_Grand^otal^ I  790,341.001 3,252,100.001 4.042.441.001

Attachment A

Hnanclat Detail

Page 4 of 4



OocuSlgn Envelope ID: EFD4AEB7-BC64-4C57-A15A-FA520F479440

State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Operationalization of the Critical Time Intervention Pilot Program contract is by
and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and The Community Council of Nashua, N.H. DBA Greater Nashua Mental Health ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 27. 2021, (Item #15), the Gontracto'r agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and
WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 17. and Exhibit A. Revisions to Form
P-37, General Provisions. Section 1.1., 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, or modify
the scope of services to support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2023

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

$593,384

3. Modify Exhibit B, Scope of Services by replacing in its entirety with Exhibit B Amendment #1,
Scope of Sen/ices, in order to update program requirements, which is attached hereto and
incorporated by reference herein.

4. Modify Exhibit C, Payment Terms by replacing in Its entirety with Exhibit C, Amendment #1,
Payment terms, in order tO'align payment schedules with program requirements, vyhich is attached
hereto and Incorporated by reference herein.

5. Add Exhibit C-2, Budget, Amendment #1, which is attached hereto and incorporated by reference
herein.

the Communily Council of Nashua. N.H. DBA
Greater Nashua Mental Health A-S-1.2 Contractor Initials

3/23/2022
SS-2022-OBH-0S-OPERA-02-A01 Page 1 of 3 Date



DocuSIgn Enveiope ID: eFD4AEB7-8C«-4C57-A15A.FA520F479440

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

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

State of New Hampshire
Department of Health and Human Services

3/23/2022

Date

—OveuSigMd by:

S-
—CI»0a50WCW*43._

Name; =>•

Title. Director

3/23/2022

Date

.The Community Council of Nashua. N.H. DBA Greater
Nashua Mental Health

ObcuSJQiMd by:

Name: Cynthia l whitaker

Title:
President and CEO

The Community Coundl of Nashua, N.H. DBA
Greater Nashua.Menlal, Health A-S-1.2

SS-2022'-DBH-06-OPE(^-02-A01 Pago 2 of 3
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OocuSIgn Envelope ID; EFWAEB7-BCW-4C57-A15A-FA520F479440

The preening Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

3/23/2022

DocvSJgMd OF

Date Name: Robyn Guarino
Title:

Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the Slate of New Hampshire at the Meeting on: • (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

The Community Council of Nashua, N.H. DBA
Greater Nashua Mental Health A-S-1,,2

SSr2022-DBH-06-OPERA-02-A01 Page 3 of 3



DocuSIgn Envelope ID: EFD4AEB7-BC84-4C57-A15A-FA520F479^0

New Hampshire Department of Health and Human Services
Operationaiization of the Criticai Time intervention Piiot Program

EXHIBIT 8, Amendment #1

Scope of Services

1. Statement of Work

1.1. The Contractor shall operationalize Critical Time Intervention (CTI) program
services for individuals who are transitioning from inpatient behavioral health
settings, which may include but are not limited to hospitals and Designated

.  Received Facilities (DRF). back into their community.

1.2. The Contractor shall ensure CTI program services are available in Community
Mental Health Region 6 for individuals who;

1.2.1. Are discharged from inpatient behavioral health settings;

1.2.2. Are not receiving ACT services;

1.2.3. Agree to receiving CTI program services;

1.2.4. Are retuming to Region 6; and

1.2.5. Are 18 years or older.

1.3. For the purposes of this agreement, all references todays shall mean.business
days.

1.4. The Contractor shall implement the CTI.model to fidelity, as established by the
Center for the Advancement of Critical Time Intervention. The Contractor shall

ensure:

1.4.1. Individuals receive services over a period of nine (9) months;

1.4.2. Individuals receive services in three phases, as specified in Section
2; and

1.4.3. Services decrease in intensity as the service period progresses.

1.5. The Contractor shall develop internal CTI policies and procedures that maintain
fidelity to the CTI model and includes a code of ethics for staff, as well as a
mechanism for reporting unethical conduct. The Contractor shall:

1.5.1. Submit internal CTI policies and procedures to the Department for
approval; and

1.5.2. Implement Department-approved CTI policies and procedures.

1.6. The Contractor shall conduct CTI program quality improvement reviews and
revise policies and procedures, as appropriate and approved by the
Department.

1.7. The Contractor shall participate in Community of Practice (CoP) quarterly ih-
person events and monthly calls, or as otherwise requested by the Department.

1.8. The Contractor shall meet with the Department on a monthly basis to address:

1.8.1. Individual and organizational challenges;
D8

The Community Council ol Nashua, N.H. Contractor Initials
DBA Greater Nashua Mental Health

SS-2022-08H-0&OPERA-02-A01 3/23/2022
B-1.0 Pago 1 of 14 Datp



DocuSign Envelope 10: EFO4AE07-BC84-4C57-A15A-FA52OF47944O

New Hampshire Department of Health and Human Services
Operationalization of the Critical Time intervention Piiot Program

EXHIBIT 8, Amendment #1

1.8.2. Progress; and

1.8.3. Opportunities.

1.9. . The Contractor shall modify its Electronic Health Records (EHR) system, as
■  : necessary, to accommodate the Phoenix reporting requirements of the CTI

program. The Contractor shall ensure:

1.9.1. Applicable EHR modifications are fully functional by January of 2022
with a submission of test data at the request of the Department; and

1.9.2. The EHR has capacity to capture information regarding:

1.9.2.1. Referrals;

1.9.2.2. Discharge:

1.9.2.3. Assessments;

1.9.2.4. Care plans;

i.9!2.5. All interactions between CTI program and the individual;

1.9.2.6. Hospitalizations; and

1.9.2.7. Other monitoring and outcome information specified by the
Department.

1.10. The Contractor shall train staff on EHR system changes and any other changes
to other system processes that impact Phoenix reporting.

1.11. The Contractor shall document in the EHR all interactions with the individual

and any community support provider, as identified by the CTI Worker and made
available to the Individual upon request.

1.12. The Contractor shall establish and maintain effective working relationships with
various local supports including, but not limited to:

1.12.1. New Hampshire Hospital and any of the Designated Receiving
Facilities (DRF's), statewide.

1.12.2. Corrimunity Mental Health Centers, statewide.

1.12.3. Substance Use Disorder Treatment and Recovery Support Services.

1.12.4. Landlords.

1.12.5. Local Businesses.

1.12.6. Community Action Program agencies.

1.12J. Peer Support Agencies.

1.12.8. Educational Institutions.

1.12.9. Public Assistance Agencies. ,—m

1.12.10. Local Welfare Offices. UP
The Community CouncO of Nashua, N.H. Contractor Initials
DBA Greater Nashua Mental hiealth . .
SS-2022-DBH-06^PERA^2-A01 3/23/202.2
8-1.0 Page 2 of 14 Date



DocuSign Enveiope ID: EFD4AE87-BC64-4C57-A15A-FA520F479440

New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Pilot Program

EXHIBIT B, Amendment #1

1.12.11. Public Health Departments.

-1.12.12. Transportation providers.

1.12.13. Places of worship.

1.12.14. Refugee associations.

1.12.15. Health clubs.

1.12.16. Other social support organizations.

1.13. The Contractor shall contact the Inpatient behavioral health setting, to which an
individual was admitted, in order to:

1.13.1. Schedule an appointment with the individual within 24 hours of
.  receiving a referral for services: and

1.13.2. Engage in a pre-CTI meeting with the individual.

1.14. The Contractor shall conduct an assessment of the individual's needs using
tools pre-approved by the Department, to:

1.14.1. Review the individual's treatment history;

1.14.2. Identify existing community supports; and

1,14r3. Develop a Phase Plan, in fidelity to the CTi model, that identifies
specific goals for the individual. The Contractor shall ensure the Phase
Plan addresses the underlying social determinants of the Individual's
behavioral and physical-health that may include but are not limited to:

1.14.3.1. Income.

1.14.3.2. Access to health care, including:

1.14.3.2.1. Health care services;

1.14.3.2.2. Mental health services;

1.14.3.2.3. Substance Use Disorder and Recovery Support
Services; and

1.14.3.2.4. insurance coverage.

1.14.3.3. Diet and exercise.

1.14.3.4. Education.

1.14.3.5. Employment.

1.14.3.6. Family and social supports.

1.14.3.7. Housing arrangements.

1.15. The Contractor shall, in collaboration with the behavioral health setting,
develop a CTI Phase Plan consistent with the Center for Advancerti^f of
Critical Time Intervention (CACTI) CTI Phase Plan template fields as idpttfffki

The Community Council of Nashua, N.H. Contractor Initials '
DBA Greater Nashua Mental Health

SS-2022-DBH-06ePERA-02-A01 3/23/2022
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DocuSlgn Envelope ID: EFD4AEB7-BC84-4C57.A15A-FA520F479440

New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Pilot Program

EXHIBIT B, Amendment #1

in the appendices of the Critical Time intervention (CTI) Manual, as provided
by the Department, for Successful Discharge, which includes:

1.15.1. Documenting the individual's recovery and transition goals;

1.15.'2. Identifying supports and services to assist the individual v^th
transition back into the community;

1.15.3. Assisting with linkages to community supports as necessary, which
may include, but are not limited to:

1.15.3.1. Housing supports.

1.15.3.2. Mental health services.

1.15.3.3. Primary care health services.

1.15.3.4. Transportation supports.

1.15.3.5. Child care supports.

1.15.3.6. Educational programs and supports.

1.15.3.7. Employment supports.

1.15.3.8. Family, friends, and peers.

1.15.4. Retaining signed Release of Information forms for community
supports, as provided by the individual;

1.15.5. identifying barriers to success: and

1.15.6. Providing assistance with barrier resolution.

1.16. The Contractor shall take all necessary action to ensure the individual is
connected with the community support providers identified in the, discharge
plan.

1.17. The Contractor shall assist the individual with access to intensive supports
during all phases of the CTI program, as necessary, which'include, but are not
limited to:

1.17.1. Access.to emergency department visits.

1.17.2. Access to inpalient services to resolve crisis as they arise.

1.17.3. Access to supplementary crisis programs, as needed and
determined by the Contractor.

1.18. The Contractor shall ensure the individual resumes services at a phase
determined by the CTI team in fidelity with the CTI model upon discharge from
any-intensive support utilized by the individual.

2. Phase One (1) CTI Services

2.1. The Contractor shall provide Phase One (1) CTl services and support^fitoe
Tho Community Counai of Nasf^, N.H. Contractor InHiijs ■
DBA Greater Nashua Mental Health

SS-2022-OBH-06-OPERA-02-A6i 3/23/2022
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DocuSIgn Envelope ID: EFD4AEB7-BCM-4C57.A15A-FA520F479440

New Hampshire Department of Health and Human Services
Operationallzatlon of the Critical Time Intervention Pilot Program

EXHIBIT 8, Amendment #1

initial three (3) consecutive months after discharge from the inpatient
behavioral health setting.

2.2. The Contractor shall work with individuals to develop or improve existing life
skills, which may include, but are not limited to:

2.2.1. Scheduling and keeping appointments that include, but are not
limited to: ,

2.2.1.1. Health care appointments.

2.2.1.2. Mental health appointments.

2.2.1.3. Recovery and substance use treatmeht sessions.

2.2.1.4. Dental appointments.

2.2.1.5. Other appointments relative to life skills.

2.2.2. Building relationships between the Individual and their community
support providers, as applicable, to establish a support network.

2.2.3. Facilitating conflict mediation between the individual and their
community support providers, as applicable.

2.2.4. Attending meetings or appointments as requested by the individual.

2.3. The Contractor shall follow up with the individual and/or their supports to
ehsure linkages to community supports.

2.4. The Contractor shall complete a progress note in the EHR fpr each encounter
with the individual, consistent with the CACTI progress note template fields as
identified in the appendices of the Critical Time Intervention Manual.

3. Phase Two (2) CTI Services

3.1. The Contractor shall provide Phase Two (2) CTI services and supports from
month four (4) through month six (6) of the CTI program.

3.2. The Contractor shall reassess the individual's needs and update the Phase
Plan, as needed.

3.3. The Contractor shall ensure the individual is actively working on strengthening
their relationships with their support network established in Phase 1, by:

3.3.1. Teaching and reinforcing the skills necessary in managing their
support network; and

3.3.2. Assisting with self-advocacy.

'3.4. The Contractor shall communicate with the individual's support network to
monitor the individual's ability to maintain relationships with their support
network.

3.5. The Contractor shall decrease the frequency and duration of mee^r^jijin
The Community Council of Nashua, N.H. Contractor Initials
DBA Greater Nashua Mental Health
SS-2022-DBH-06-OPERA-02-A01 3/2 3/202 2
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DocuSlgn Envelope ID: eFD4AEB7-BC84-4C57-A15A-FA520F479440

New Hampshire Department of Health and Human Services
Operatibnaiization of the Critical Time Intervention Pilot Program

EXHIBIT 8, Amendment #1

correlation with an increase in the individual's sustainable supports.

3.6. The Contractor shall provide additional community support provider referrals
and obtain the associated Releases of Information to the individual, as

needed, to promote self-efficacy.

3.7. The Contractor shall engage the individual in identifying additional supports
that reflect their personal interests, ̂ ich may include, but are not limited to:

3.7.1. Faith and/or spiritual programs.

3.7.2. Physical fitness programs.

3.7.3. Social clubs.

3.7.4. Creatiye art programming.

3.7.5. Education.

3.7.6. Employment.

3.8. The Contractor shall complete a progress note in the EHR for each encounter
. with the individual, consistent with the Progress Note template fields within the
CTI Manual.

4. Phase Three (3) Oil Services

4.1. The Contractor shall provide Phase 3 services and supports from month seven
(7) to month nine (9) of the CTI program.

4.2. The,Contractor shall complete a closing note at the close of the individual's
case consistent with the Closing Note template fields within the CTI Manual.

4.3. The Contractor shajl continue engaging the individual to ensure, they are able
to continue living autonomously in their community by:

4.3.1. Developing a long-term plan to:

4.3.1.1. Manage their support network independently; and

4.3.1.2. Achieve recovery goals that remain outstanding.

4.4. The Contractor shall decrease the frequency and duration of meetings in
correlation with ah increase in the individual's sustainable supports.

4.5. The Contractor shall facilitate a final meeting with the individual to:

4.5.1. Acknowledge achievements over the past 9 months; and

4.5.2. Ensure the individual can function independently with their support
network.

4.6. The Contractor shall enter a final note in the EHR, consistent with the Closing
Note template fields within the CTI Manual, which includes:

4.6.1. The individual's recovery and transition goals;

The Commur^ Council of Nashua. N.H. Contractor Initials.
DBA Grootor Nashua Mdntol HestUi

SS.M22-OBH-be-OPERA-02.A01 3/2 3/2022
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Pilot Program

EXHIBIT B, Amendment #1

4.6.2. The steps the individual made that indicate their ability to manage
their support network independently;

4.6.3. The individual's experience in CTI;

4.6.4. Initial Risk Assessment;

4.6.5. Barriers to the Intervention; and

4.6.6. Summarize CTI Intervention.

5. CTI Supervisory Scope of Work

5.1. The Contractor shall ensure the CTI Supervisor conducts weekly team
meetings with CTI workers.

5.2. The Contractor shall ensure the CTI Supervisor conducts weekly one-on-one
supervision with CTI workers. The Contractor shall ensure one-on-one
supervision outcomes are documented on the CTI Team Supervision form
contained within the CTI Manual provided to the Contractor by the
Department, and includes:

5.2.1. Weekly documentation on required forms that include the:

5.2.1.1. Weighted caseload tracker;

5.2.1.2. Phase date form; and

5.2.1.3. CTI Team Supervision form; and

5.2.2. CTI worker's fidelity efforts; and

5.2.3. CTI worker's barriers to securing community services and supports
for CTI participants.

5.3. The Contractor shall ensure all CTI workers take the CTI Implementation
Fidelity Self-Assessment on a quarterly basis.

6. Flexible Needs

6.1. When no other payer is available, the Contractor shall offer short-term financial
relief related to. barriers to services on behalf of individuals they serve, which
may include but are not limited to:

6.1.1. Groceries.

6^1.2. Transportation.

6.1.3. Childcafe.

6.1.4. Short-term housing costs, such as security deposits or utility bills.

6.1.5. Clothing appropriate for cold weather, job interviews, or work.

6.1.6. Other uses pfe-approved in writing by the Department. ^ds.

7- Staffing .
The Community.Council of Nashua, N.H. Contractor Irdiiais •
DBA Greater Nashua Mental Health

SS-2022-DBH-0&OPeRA-02-A01 ilii/lQll
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OocuSIgn Envelope ID; EFD4AEB7.BC84^C57-A15A.FA520F479440

New Hampshire Department of Health and Human Services
Operationalizatlon of the Criticai Time intervention Pilot Program

EXHIBIT B, Amendment #1

7.1. The Contractor shall ensure minimum staffing requirements for staff include,
but are not limited to;

7.1.1. Four (4) Full Time Equivalent (FTE) Bachelor's level CTl workers,
each of whom maintain and manage no more than 20 individuals
concurrently.

7.1.2. One (1) 0.5 FTE Master's level CTl Supen/isor.

7.2. The Contractor shall, prior to making an offer of employment or for volunteer
work, after obtaining signed and notarized authorization from the individual for
whom information is being sought:

7.2.1. Obtain and verify a minimum of two (2) references for the
individual;

7.2.2. Submit the individual's name for review against the bureau of
elderly and adult services (BEAS) state registry maintained
pursuant to RSA 161 -F:49;

7.2.3. Complete a criminal records check to ensure that the individual has
no history of:

7.2.3.1. Felony conviction; or

7.2.3.2. Any misdemeanor conviction involving:

7.2.3.2.1. Physical or sexual assault;

7.2.3.2.2. Violence:

7.2.3.2.3. Exploitation;

7.2.3.2.4. Child pornography;

7.2.3.2.5. Threatening or reckless conduct;

7.2.3.2.6. Theft;

7.2.3.2.7. Driving under the influence of drugs or alcohol;
or

7.2.3.2.8. Any other conduct that represents evidence of
behavior that could endanger the well-being of
a consumer: and

7.2.4. Unless the Contractor requests and obtains a waiver from the
Department, it will not hire any individual or approve any individual
to act as a volunteer if:

7.2.4.1. The individual's name is on the BEAS state registry:

7.2.4.2. The individual has a record of a felony conviction; or
DS

Oi*)
The Commuhlly Ceuhdl of Nashua: N.H. Contractor Initials,
DBA Greater Nashua Merita) Healih
SS-2022-DBI^-06-OPERA,^2-A01 3/23/2022
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New Hampshire Department of Health and Human Services
Operationalizatlon of the Critical Time Intervention Pilot Program

EXHIBIT B, Amendment #1

7.2.4.3. The Individual has a record of any misdemeanors specified
in Subparagraph 7.2.3.2.

7.3. The Contractor shall ensure all CTI staff:

7.3.1. Complete the CTI model training; and

7.3.2. Attend regular Community of Practice (CoP) meetings.

7.4. the Contractor shall participate in training, as requested by the Department,
which includes:

7.4.1. A two (2) day CTI worker training;

7.4.2. A one (1) day CTI supervisor training;

7.4.3. A two (2) day Train-the-Trainer training:

7.4.4. A one (1) day CTI Implementation fidelity assessment training; and

7.4.5. Complementary trainings to CTI staff that include, but are not
limited to:

7.4.5.1. Motivational lnterviewing.

7.4.5.2. Harm reduction.

7.4.5.3. Trauma Informed Care.

7.4.5.4. Setting boundaries.

8... Exhibits incorporated

8.1. The Contractor shall use and disclose Protected Health Infonnation in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which

. has been executed by the parties.

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

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

9. Reporting Requirements

9.1. The, Contractor shall submit monthly staffing data to the Department for each
month end by the fifteenth (IS'^) day of the following month in a format
specified by the Department.

.  9.2, The Contractor shall subrnit a quarterly report by the fifteerith (IS'^) dayjayhe
first mohth following the close of a quarter in a format requested fby.lhe

The Community Council of Nashua. N.H. Contractor Initials..
DBA Greater Nashua Mental Health
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Department. The Contractor shall ensure the reporting includes, but is not
limited to:

9.2.1. Implementation milestones that include but are not limited to:

9.2.1.1. Hiring, onboarding, and training of staff.

9.2.1.2. The development of a discharge process with New
Hampshire Hospital and other DRF's.

9.2.1.3. Open enrollment.

9.2.1.4. Community engagement activities for individual resource
development.

9.2.1.5. Training of CMHC clinical staff on the CTI Program.

9.2.1.6. The development of an internal process for communication
and coordination between.agency services.

9.2.1.7. CTI program improvement efforts.

9.2.1.8. CTI implementation fidelity self-Assessment outcomes.

9.2.1.9. Barriers, challenges, and highlights.

9.3. The Contractor shall submit monthly service and individual-level data to
Phoenix, as specified by the Department by the fifteenth (isth) day of the
following month.

9.4. The Contractor shall submit all data on CTI program billable and non-billable
Interactions with transitioning individuals and any assessment, care plan,
rhonitoring and outcome data regarding individuals, as specified by the
Department, to the Phoenix system, including individuals who are not
receiving other clinical seivices through the Contractor or other Community
Mental Health Centers.

lO.Operationalization Measures

10.1. The Department will monitor the contracted services by:

10.1.1. Meeting with the Contractor to determine whether:

10.1.1.1. Implementation milestones have beeri met;

10.1.1.2. Staffing requirements have been met; and

10.1.1.3. Reporting requirements, including Phoenix data
requirements, have been met.

10.1.2. Reviewing information submitted by the Gontraclorin required
reports and summary reporting developed by the Department from
Phoenix data;

OS

O/W
The Community CouncH of Nashua, ri.H. Contractor IrJtials
•DBA Greater Nashua Mental Health
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10.1.3. Overseeing quality assurance activities and reviews of the
Contractor operations to ensure compliance with the contractual
objectives; and

10.1.4. Analyzing the Contractor's CTI program for fidelity to the CTI
model.

10.2. The Contractor shall provide a Corrective Action plan to the Department within
thirty (30) days of the Department's written findings of inadequate standards
that are established by the Department in collaboration with the Contractor.
The Contractor shall ensure the corrective action plan includes, but is not
limited to:

10.2.1. Barriers to progress, as Identified by the Department.

10.2.2. Action taken to date to address barriers.

10.2.3. Future action to address barriers, with timeframes.

10.2.4; Action taken to date to make progress.

10.2.5. Future action to make progress, with timeframes..

T0.3. The Contractor shall actively and regularly collaborate with the Department to
enhance contract rhanagement, improve results, and adjust program delivery
and policy based on successful outcomes.

10.4. The Contractor shall participate in quarterly desk audits with the Department
that include, but not be limited to the review of:

10.4.1. Operational workflows;

10.4.2. CTI policies and procedures:

10.4.3. Encounter notes on required forms; and

10.4.4. Phoenix .data entry.

10.5. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

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

10.7. The Contractor shall comply with an external evaluator as requested by the
Department.

10.8. The Contractor shall provide a transition plan to the. Department 30 days
before early contract termination for any reason that identifies how the
individuals care will be transitioned. The Departrhent reserves the right to
request additional information, if the transition plan does not clearly identify all
steps in the transition plan.

Tho .Community CouncH of Nashua. N.H. Controdor Initiafs.
DBA Greater Nashua Mental Health
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11. Additional Terms

11.1. Impacts Resulting from Court Orders or Legislative Changes

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

11.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

11.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided. to ehsure,
meaningful access to programs and/or services to individuals vyith
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are tilind or have low vision; and individuals who
have speech challenges.

11.3. Credits and Copyright Ownership

11.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
servicesof the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

11.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

11.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:
11.3.3.1. Brochures.

11.3.3.2. Resource directories.

11.3.3.3. Protocols or guidelines.

11.3.3.4. Rosters.

11.3.3.5. Reports.

11.3.4. The. Contractor shall not reproduce any materials pro.duced-^er
the Agreement without prior written approval from the Deparyn^

The Community CouhcQ of Nashua, N.H. Conlfoctor Initials . .•
DBA Greatw Nashua Mental Health
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11.4. Operation of Facilities: Compliance with Laws and Regulations

11.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility
or the provision of the services at such facility. If any govemmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and
agrees that, during the term of this Agreement the facilities shall
comply with all rules, orders, regulations, and requirements of the
State Office of the Fire Marshal and the local fire protection agency,
and shall be in conformance with local building and zoning codes,
by-laws and regulations.

12. Records

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

12.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by
the Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

12.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers,- books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

12.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

12.1.4. Medical records on each patient/recipient of services.

12.2. During the term of this Agreement and the period for retention hereunderj. the
Department, the United States Department of Health and Human
and any of their designated representatives shall have access to all [reports .

The Community Councfl of Nashua. N.H. Contractor Initials '
DBA Grealor Nashua Montal Health
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and records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
.of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the
obligations of the parties hereunder (except such obligations as. by the terms
of the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall terminate,
provided however, that if, upon review of the Final Expenditure-Report the
Department shall disallow any expenses claimed by the Contractor as costs
hereunder the Department shall retain the right, at its discretion, to deduct the
amount of such expenses as are disallowed or to recover such sums from the ̂
'Contractor.

The Communily Council of Nashua, N.H, Cpntraclor Inlllals,
DBA Greater Nashua Mental Health
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1.

2:

.  Pavment Terms

This Agreement is funded by:

1.1. 61.01%, Block Grants for Community Mental Health Services, as
awarded on March 11,2021, by the Substance Abuse and Mental Health
Services.Administration, CFDA 93.958, FAIN 1B09SM083987.

1.2. .11.02%, Cooperative Agreement for Emergency Response: Public
Health Crisis Response, as awarded on May 18, 2021, by the Substance
Abuse and Mental Health Services Administration, CFDA 93:354, FAIN
NU90TP922144.

1.3. 27.97% General funds.

For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a subrecipient,, in
accordance v/ith 2 CFR 200.331.

The Department has identified this Agreement as NDN-R&D, in
accordance with 2 CFR §200.332.

Effective October 27, 2021 through June 30, 2022, payments shall be
on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, which shall not exceed the approved line
items specified in Exhibit C-1, Budget.

Effective July 1, 2022, except for a) Incentive Payrhents described in
Section 3; b) Flexible Funds described in Section 6; and c) Contingency
Funds described in Section 7; the Contractor, shall bill and seek
reimbursement for services provided to individuals pursuant to this
Agreement as follows:

2.4.1. A set rate shall be awarded per client served by the Contractor,
indicated in the table listed in Subparagraph 2.4.1.1, Rate
Table, which are rates set for the term of the contract.

2.4.1.1. Rate Table

2.2.

2.3.

2.4.

Rate

Pre-CTI

CTI

Amount

$128.79

$370.91

Eligibility

Minimum of one (1) encounter
with the individual, in-person or
virtual, to be eligible for this rate.
All such encounters must occur

prior to the individual's discharge
from an inpatient setting.

Minimum of two (2) encounters
with the individual, in-person or

Payment
Frequency

Paid

per

individual.

once

Tho Community Council.of Nashua. N.H. DBA
Creator Nashua Mental Health

SS-2022-OBH-06-OPERA-02-A01

C-1.2
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(Phases
1-3)

virtual, to be eligible for this rate.
Encounters must occur within the

same calendar month to count

towards the minimum. Pre-CTI

encounters do not count towards

this minimum.

individual,
per month,
not to exceed

nine (9)
consecutive

months.

2.4.2. At the. end of each quarter, the Department shall conduct a
review of the Contractor's actual expenses relative to the rates
paid in accordance with the Rate Table in Subparagraph
2.4.1.1. The Contractor shall provide supporting
docurhentation of actual expenses incured in fulfillment of
Exhibit B - Amendment #1, Scope of Services, which include:

2.4.2.1. CTI worker salaries and benefits:

2.4.2.2. CTI supervisor salaries and benefits; and

■ 2.4.2.3. Department-approved administrative costs, not to
exceed ah indirect cost rate of 18.5%.

2.4.3. • Ifthe actual costs incurred for providing services in Exhibit 8 -
Amendment Scope of Services, exceed the rates paid in
accordance with amounts specified in the Rate Table in
Subparagraph 2.4.1.1., then:

2.4.3.1. The Department may reimburse the Contractor in an
amount equal to the.actual expenses incurred, minus
the rate paid for the services; and

2.4.3.2. The amount reimbursed to the Contractor shall not

exceed the per diem expense line in Exhibit C-2,
Budget over the term of the Agreement.

2.4.4. If the actual costs Incurred for providing services in Exhibit 8 -
Amendment #1, Scope of Services are less than the fates paid
in accordance with amounts specified in the Rate Table in

Subparagraph 2.4.1.1., then:

2.4.4.1. The Department may collect from the Contractor the
amount of the difference between the rates paid in
accordance with the Rate Table in Subparagraph
2.4.1.1., and the actual amounts of expenses
incurrred.

2.4.4.2. Amounts of overpayments for the quarter as identifed
by the calculation In Subparagraph 2.4.4.1. may be
collected by written notice to the Contractor stating

The Convnur^ty Coundl of Nashua, N.H. DBA
Groator Nashua Menial Health
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payment shall be made to the Department within 30
days of notification of overpayment.

2.4.5. The Contractor shall submit a monthly invoice in a form
satisfactory to the Department with supporting documentation
by the 15th day of the following month. Supporting
documentation must demonstrate that the eligiblity
requirements described above in the Rate Table in
Subparagraph 2.4.1.1 have been met for each Individual
identified on the invoice.

2.4.6. The Contractor shall submit a monthly summary of all eligible
program-related expenses, as identified in Paragraph 2.4.2., in
a  form satisfactory to the Department with supporting
documentation of expenses incurred by the 15th day of the
month following the month in which services were provided.

2.5. The Coritractor shall provide documentation for flexible funding in order
to receive payments for flexible funding expenditures oh a cost
reimbursement basis, not to exceed the flexible funding line item defined
in Exhibit C-2. Budget. The Contractor shall ensure flexible funding
expenditures incurred are:

2.5.1. Used to directly support the needs of the client when no other
funds are not available;

2.5.2. Used for one-time expenses tangible in nature;

2.5.3. Directly allocable to the work performed under this Agreement;

2.5.4. Appropriate in amount and nature, as determined by the
Department; and

2.5.5. Verified by supporting documentation, including, but not limited
to, receipts of payment.

2.6. The Contractor shall be eligible to receive payments to address
extraordinary costs incurred in the fulfillment of this Agreement, at the
Department's discretion. The Contractor shall:

2.6.1. Obtain pre-approval for the expenses frorh the Department via
a form of submission satisfactory to the Department, with
applicable justifications; and

2.6.2. Ensure requests for Contingency Payments, based on
extraordinary costs, do not exceed the contingency expenses
line item defined in Exhibit C-2, Budget.

2;7. The Contractor shall be eligible to receive Incentive payments in an
amount not to exceed $12,994 upon achieiving the Incentive Payment
Goals as described below in Table 1 through June 30, 20^o3rhe

W
The Community Couridi of Nashua, N.H. DBA
Greater Nashua Mental Health' Contractor Initials
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2.8.

Contractor shall provide supporting documentation to demonstrate
achievement of the Incentive Payment Goals, as requested by the
Department.

Table 1

my,

ii

flhc^tiye^PaymentiGoalJSS^'^^-^ ^RercehtagS-

^'Pcentlye^li
'.Ravments^;.?

1 January -
March

2022

CTI Client enrollment target, as determined
by the Department in collabtoration with the
CMHCs. to be measured as a to-be-

agreed-upon number of enrolled clients per
FTE at the eligibility period's end. CMHCs
shall be eligible for this incentive payment
' if they (1) meet the agreed-upon CTI client
enrollment target and (ii) have staffed a
minimum of 50% of minimum required
FTEs, per Exhibit B.

50%

2 April -

June

2022

Improvement In post-discharge
appointment measures, as determined by
the Department in collaboration with the
CMHCs.

25%

CTI client enrollment target, as determined
by the Departrnent in collaboration with the
CMHCs, to be fheasured as a to-be-
agreed-upon number of enrolled clients per
FTE at the eligibility period's end. CMHCs
shall be eligible for this incentive payment
if they (i) rheet the agreed-upoh CTI client
enrollment target and (ii) have staffed a
minimum of 50% of minimum required
FTEs, per Exhibit B.

25%

Effective July 1, 2022, the Contractor shall be eligible to receive an
incentive payment in an amount not to exceed 5% of their invoicing of
the per diem expense line item defined in Exhibit C-2. Budget, the
Contractor shall be eligible for the incentive payment if the average
graduation rate across all CTI clients enrolled during State Fiscal Year
2023 is demonstrated to be equal to or greater than 75%. For the
purposes of this Subsection 2.8.:

2.8.1. "Graduated" for this incentive payment shall mean a CTI client
that enrolled in CTI and successfully completed 9 consecutive
months of the program during State Fiscal Year 2023;

2.8.2. "Enrolled" for this incentive payment shall mean any individual,
discharged from a qualifying Designated Receiving

Th6 Cpmmurtty Council of Nashua. N.H. DBA
Greater Nashua Mental Health
SS-2022-OBH-de-OPERA-62-A01
C-1.2
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(DRF) or New Hampshire Hospital, that entered Phase 1 of the
Gil . program upon their discharge, which does not incflude
individuals who participate in Pre-CTI, but do not enter Phase
1; and

2.8.3. The incentive target shall be calculated based on:

2.8.3.1. Data submitted by the Contractor via the Phoenix
reporting system: and

2.8.3.2. The calculation of the total number of graduated CTI
clients during the State Fiscal Year 2023 divided by
the total number of CTI clients enrolled Into Phase 1

and eligible to graduate during State Fiscal Year
2023.

3. The Contractor shall submit a monthly invoice and supporting documents to the
Department no later than the fifteenth {15th) working day of the following
month. The Contractor shall:

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

3.2. Ensure the invoice identifies and requests payment for allowable costs
incurred In the previous month.

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

3.4. Ensure the invoice is completed, dated and returned to the Department
with the applicable supporting documentation, in order to initiate
payment.

4. In lieu of hard copies, all invoices may be assigned an electronic .signature and
emailed to dhhs.dbhinvoicesmhs@dhhs:nh.qov. or invoices may be mailed to:

Financial Manager
Department of Health and Human Services

129 Pleasant Street

Concord, NH 03301

-5. The Department shall make payment to the Contractor within thirty (30) days
of receipt of each invoice, suljsequentto approval of the submitted invoice and
If sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

6. the final invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
Block. 1.7 Completion Date.

/—OS
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7. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

8. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

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

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

10.1. The Contractor shall submit any budget revision requests to the
Department in writing prior to incurring any expenses that differ from the
current Department-approved budget. The Contractor must also obtain
written approval from the Department of all proposed budget revisions
before expenses are incurred.

11. Audits

11.1. The Contractor must email an annual audit to:
melissa.s.morin@dhhs.nh.QOv if any of the following conditions exist:

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

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

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

11.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F Of the Uniform Adrhihistrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

The Communlly Councfl of Nashua. N.H. DBA I
Greater Nashua Mental Heaflh Contractor Iniilals ^
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11.3. If Condition B or Condition C exists, the Contractor shall subrhit an

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

11.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

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

The Corrvnunily Council of Nashua, N.H. DBA
Groaior Nashua Mental Health Conlractof irtUals
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state of new HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD. NH 03J0I
60S-27I.9S44 I-S004S2-334S Ext 9544

Ftx: 603-271-4332 TOD Access: l-$0O-73S-3964 www.dhlis.BLtov

October 4. 2021

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, OFvision for Behavioral Health,
to ent^ into Sole Source contracts vrith the contractors listed below in an amount not to exceed
$790,341 to operationalize the Critical Time Inten/ention program that provides critical supports
to individuals who are leavifTg inpatient behavioral health cere settings and transitioning back to
community settings with the option to renew for up to three (3) additional y^ars, effective
November 1, 2021 or upon Governor and Council approval, whichever Is later, through June 30,
202194% Federal Funds. 6% General Funds.

Contractor Name Vendor Code Area Served Contract Amount

Community Partners of
Stratford County

177278 Dover. Region 9 $220,402.00

The Community Council of
Nashua. N.H. d/b/a Greater

Nashua Mental Health

154112 Nashua, Region 6 $220,402.00

The Mental Health Cerrter

of Greater Manchester, inc.
177184 Manchester, Region 7 $220,402.00

West Central Behavioral
Health

177654 Lebanon. Region 2 $129,135.00

Total: $790,341.00

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

See attached fiscal details.

EXPLANATION

This request is Sole Source because an assessment of the ten (10) Community Mental
Health Centers Identified the contractors listed above as being the most ready to Implement the
Critical Time Intervention program In order to better address the needs of community members;
lower hospital readmlssion rates; and lower hospital readmission costs. The ten (10) Community
Mental Hea.lih Centers am designated by the Bureau to serve (he towns and cltfes within a
desigriated geographic region.es identified In New Harnpshire Administrative Rule H^M 425.03.

77m Dtporlmcnl 0/Heellh and Humon Strvieu'Miition is to Join tottimuniiitt end /omilitt
in providinf opporluriiiUt for cUittn* to achitvo htollh Old ind<pend*net.
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The purpose of this request is to ensure individuals who are transitionlng from Inpatient
behavioral health settlr^gs, which may include but are not limited to New Hampshire HospltaJ and
Designated Receiving Fadlitates, have intensive supports available that Improve quality of life
while mitigating readmlsslon to more intensive services. The Contractors will operatlonatize
Critical Time intervention programs that provide intensive individual support services for
Individuals during the initial nlr^ (9) months of discharge from Inpatient behavioral health settirYgs.

Ap^xlmately 200 Irtdividuals win be served during State Fiscal Year 2022.

Critical Time Intervention (s a time-limited evidence-based practice that mobilizes
community supports for vulnerable Individuals during periods of transition. The Critical Time
interventior) model fadlitates community relnlegretlon and contlr^ulty of care by ensuring an
Irtdividual has 'endurirtg ties to their community and support systems in place.

The Department selected four (4) Community Mental Health Regions in which to
operationalize the Critical Time Interyeritiori model. The Contractors will be operational, induding
the onboarding and tralhlnig of neWly hired staff, and actively receiving referrals frorri New
Hampshire Hospital and the Designated Receiving Facilities no later than January of 2022.

The Contractors will support Individuals transitioning to their communities by providing
intensive support services during the first three (3) months of discharge from a fadlify. at which
time Contractors will assist individuals with creating support systems from a variety of sources
vrithin their communities. The next tfvee (3) months ensure a decrease in intensity of support that
correlates with the increase in stabilized community conrtections. The last three (3) months of
Intensive services are dedicated to ensuring individuals can succeed in the community without
Critical Time Intervention services.

the. Contractors will work with the Department to establish policies relative to Critical Time
Intervention programs. Once established, the Critical Time Intervention mc^l will be Introduced
to other Community Mental Health Centers to ensure Individuals, statewide; have access to
services that support linkages to community supports and other personal supports during difficult
transitions to the communities. '

The Critical Time Interyentlori program is open to any Individual transitioning to one of the
surroundii^ areas of Dover, Lebanon, Manchester, or Nashua, who Is interested in the program
and is. transHlorilng from New Hampshire Hospital or a Designated Receiving Facility arid Is not
receiving Assertrye Community Treatment (ACT) services.

The Department will rnonltor services by;

• Overs.eeing quality assurance activities arxi reviews of the Contractors operations
to ensure compliance with the contractual objectives;

• Conducting en analysis of the program fidelrty; 8r)d

• Actively and regularly collaborating with the Contractors to enhance contract
management, irnprove results, and adjust program delivery and policy based on
successful outcomes.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions of the attached
agreements, the parties have the option to extend the agreements for up to three (3) additional
years, contingent upon satisfactory delivery of services, available funding, agreerhenl of the
parties, and Goyerr>or and Council approval.

Should the Governor and Council not authorize this request, the Department wil continue
to experience higher hospltalizatibn rates, lengthier waKlists, and gaps in senrices that support
successful feintegfation of indrviduals into their communities. .Decreasing hospitaiizatlon,
minimizing waitlists, arid providing more community based services are all pari of the ten; Year
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Mental Health Plan. The Critical Time Intervention program supports the Department's broader
mental health priorities Identified in the Ten Year Mental Health Plan.

Areas Served: Dover. Lebanon, Manchester, and Nashua

Source of Federal Furtds; Assistance Listing Number #93.958. FAIN # B09SM083987.

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

Respectfully submitted,

•fw CommKbcMi)

Lori A. Shibinette

Commissioner
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Attachment A

Financial Details

05.95.92.020010-7677 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS:
BEHAVIORAL HEATLH DIV, DIV BEHAVIORAL HEALTH OPERATIONS.OFFICE OF THE DIRECTOR
(100% GonofBl Funds)

Fiscal Year Class/Account Class Title Job Number Current Budget

2022 102-500731 Contracts for program aervices 92000051 . 7.594.00

..Subtotal 7.594.00

{Vendor Cods 154112-8001) '
\4r, *

Fiscal Year Class / Account Class Title Job Number Increaee/ Decrease

2022- 102-500731 Contracts lor oroaram services 92000051 12.994.00

Subtotal 12.994.00

The Mental H(»alth Center of Greater.Manchester {Vendor Code 177184-BOOl)

Fiscal Year Class/Account Class Title Job Numt>or Increase/ Decrease

2022 102-500731 Contracts for program services 92000051 12.994.00

Subtotal 12.994.00

allh & Develoomental Services of Strafford County. lnc. (Vendor Code 177278.B002)

FIscal.Year Class/Account Class Title Job Numl>er Incrooso/Oecroaso

2022 102-500731 Contracts for oroaram services 92000051 12,994.00

■ Subtotal 12.994.00

46.576.001ToUll

Atttchment A

Financial Detail

Page 1 of 2
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Attachment A

Financial Details

|()5.i!i.8i-8SllHli-H5t HEAHH iiOClAL SEBVieyt!, HkALVH AMB HUMAM 5WS BEPf Ok HHg
IbEHAVIORAL HEATLH OIV, BUREAU OF MENTAL HEALTH SERVICES. MENTAL HEALTH BLOCK
IgraNT (100% Fftdoral Funda) ^

Fiscal Yoar Claaa f Account Class Title Job Number Increase/ Decrease

2022 O7A-5OO505 Grants (or oublic assistance 92244120 121.541.00

121.541.00

(Vendor Code 1S41,12-e00l)

Fiscal Yoar Class / Account Class TItIo Job Number increase/ Decrease

2022 Q74>500S85 Grants for oublic assistance 02244120 207.408.00

Subtotal 207.408.00

er Manchester (Vendor Code 177184•8001]

Fiscal Yoar Class 1 Account Class Title Job Number increase/ Decrease

2022 074-500585 Grants for public assistance 92244120 207.408.00

Subtotal 207.408.00

Behavioral He i/endorCoda 177278^8002)-

Fiscal Year Class/Account Class TItIo Job Number Increase/ Decrease

2022 074-500585 Grants for public assislance 92244120 207.408.00

Subfofa/ 207.408.00

1 Tola 1  743,765.00

1
.  Grand Tota 1 1  790.341.00

Attachment A

Financial Detail

Page 2 of 2
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_Opcrali6nalization of the Critical Time Intervention Program {SS-2022-DBH-06-OPERA-02)

Notice: This agreement and ail of its auachmerns shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, conHdcntial or proprietary must
be clearly idemified to the agency end agreed to in writing prior to signing the contract.

agreement

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

GENERAL PROVISIONS

1.1 State Agency Nome

New Hampshire Department of Health and Human Services

1.2 Slate Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3. Contractor Name

The Conimunity Council of Nashua, N.H. d^/a
Greater Nashua Mental Health

1.4 Contractor Address

100 W. Pearl St.

Nashua, NH 03060

1.5 Coniractor.Phonc
Number

(603)889.6147

1.6 Account Number

05-95-92-922010-4,120

05-95-92-920010-

7877.0000

1.7 Completion Date

June 30,2022

.1.8 Price Limitation

$220,402

1.9 Contracting Officer for State Agency

Nathan D. White. Director

I.IO State Agency Telephone Number

(603)271-9631

l.ll ContraciorSignature
by:

1  (Wi/t(j£""tb/7/202i

1.12 Name and Title of Contractor Signatory

Cynthia L whitaker. PsyO miadc president and CEC

l.llP^airX'^cy Signature

WjftS.Foj. Da.l^,/8/20a

1.14 Name and Title of State Agency Signatory

Katja S. FOX Director

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

By: Director, Oi:

1.16 Approval by the Attorncy-Ocnerol (Form, Substance and Execution) (if applicable)

on: 10/8/2021

1.17 Approvoflty the (jovemor and E.xccutivc Council (if applicable)

C&C Item number: G&C Meeting Dale:

Page 1 of4
Contractor Initials

[i
Date WVmi
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2. SERVICES TO. BE PERFORMED. The Sieic of New
Hampshire, acting through (he agency identified in block M
("State"), engages contractor identified in block 1.3
("Contractor") lo perform, and the Contractor shall perform, the
work or sale of goods, or both. Identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor arid
Executive Council of the State of New Hampshire, if applicable,
this Agreerhent, and all obligations ofihe parties hcrcunder, shall
become elteclive on the date the Covcmor and E.xccuiivc
Council approve .this Agreement as Indicated in block 1.17,
unless no such approval is required, in which c^ the Agreemeni
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor cornmcnces the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and In the event that this Agreement docs not become
effective, the Stale shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Comractbr for any costs incurred or Services performed.
Contractor must complete ail ServicM by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreemeni to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contihgehi upon the availability and continued appropriation of
funds affected by any stale or federal legislative or c.secuiivc
action that reduces, eliminates or otherwise modifies the.
appropriation or availability of funding for this Agreement and
the Scope for Ser\'ices provided in ̂ HIBIT B,-in whole or in
pan. in no event shall the State, be liable, for any payments
hereunder In excess of such available appropriated funds. In the
event of a reduction or terminalion of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services tinder this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to (hc Accbunt idcniifted in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICEff'RJCE LIMITATIONV
payment.

5.1 The contract price, method of payment, and.icrms ofpayment
are identified and more particularly descriM in EXHIBIT C
which is Incorporated herein by rcfcrcncc,
5.2 The payment by the State of the contract price shall be the
only and the .complete relmburscmjcht to the Contractor for all
expenses, of whatever nature Incurred by the Contractor in the
performance hereof,- and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Stale reserves the right lo offset from any amounts
otherwise payable to the Conlracipr under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7'C or any other provision oHaw.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding une.xpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder. exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In-connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities, which impose any obligation or duly upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any pan by monies ofthe United States, the Contractor
shall comply with'all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and jguidelinis as the
State or the United States issue to implement these regulations.
The Contractor shall also compjy with all applicable intellectual
propenyilaws.
£.2 During the term of this Agreement, the Contractor shall not.
discriminate against employees or applicants for employment
because of race, color, religion, crccd, age, sex, handicap, sexual
orientation, or national origin and wiiriake.afnrmative action to
prevent such discrimination.
6.3. The Contractor agrees to permii the Stale or United Stales
access to any of the Contractor's books, records and accounts for
the purpose of ascenainingcompliance with all rules, rcgulalions
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary lo perform' the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly liccn^ and
Otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months .aHcr the
Completion Dole in block 1.7, the Contractor shall rwt.hire; and
shall not permit any subcontractor or other person, firm or
corporation with whom, it is engaged in a combined effort to
perform the Scr\'iccs to hire, any person who is a State employee
or official, who is materially involved in the pr6cui:cment,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Orficer's decision shall be final for the Slate.

Page 2 oC4
Contractor Initials

Date

OWJ
-ia/y/2021
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8. EVENT OF DEFAULT/REMEDIES.

8.) Any one or more of ihe following acts or omissions of (he
Coniracior shall constitute an event of default hereunder ("Event
of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule; ■

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or m<w, or all. of the following actions:
8.2.1 give the Contractor a written notice $p«ifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date ofihe.noiice; and ifthe Event ofDefauli is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under ihi.s
Agreement and ordering ihai the portion of the ccmraci price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such lime as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 ̂ ve the Contractor a uTltleh notice specifying the Event of
Default and off agiunsi any Mher obligations the State may
ON^ lb the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a wriiien notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

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

Page 3

submit to the State a Transition Plan for services under the
Agreement.

10. data/access/confidentiality/

preservation.

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

10.2 All data and any property which h&s been received from
the State or purcha.c^ with funds provided for that purpose -
under this Agreement, shall be (he property of the State, and '
shall be returned to (he State upon demand or upon termination
of (his Agreement for any reason.
10.3 Confidcmialiiy of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the State.

n. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent comrMior, end is neither an agent nor an
employee of the State, Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

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

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

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless (he State, its
officers and employees, from and against any and all. claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) (he acts or omi-s^iunOftf the

ofd
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Conirtcior, or tubcomraciors, including but not limited to ihc
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontraetor or assignee to obtain and maintain in force, the
following insurance: ..tiajtv
14.1.1 commercial general liability^Kwifetce against all claims
of bodily injury, death or property "damage, in amounts of not
less than SI,000,000 per occunence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, m.an amount not less titan
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. D^nmcm of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The .Ccntracior shaM furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificaic(s) of
insurarKe .for all insurance required, under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, ccrtificaie(s) of insurance
for all rcncwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the e.xpiration dale of each
insurance policy. The ccrtincatc(s) of insurance and any
renewals thereofshall be attached and arc incorporated herein by
reference.

15. WORKERS'COMPENSATION.

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

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given ai the lime
of mailing by ccnificd mail, postage prepaid, in a United States
Post O^ice addressed to the parties at the addresses given In
blocks 1.2 and 1.4, herein.

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

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

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified In EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (tJS modified in EXHIBIT A) shall control.

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

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

22. SPECIAL PROVISIONS. Additional .or modifying
provi.sjons set forth in the attached EX,HIB1T A arc incorporated
herein by rcfci^cncc.

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

24. ENTIRE agreement. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37. General Provisions

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

3.3. The parties may extend the Agreement for up to three (3) additional years
from the Completion Date, contihgehl upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

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

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those condltlohs. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
arid how corrective action shall be rrianaged if the subcontractor's
performance is . inadequate. The Contractor shall manage the
5ut>conlractor's performance on an ongoing basis arid take corrective
action as necessary. The Contractor shall annually proyide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.
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EXHIBIT 8

Scope of Services

1. Statement of Work

1.1.The Contraclor shall operationalize Critical Time Intervention (CTI) program
services for individuals who are Iransitioning from inpatient behavioral health
settings, which may include but are not limited to hospitals and Designated
Received Facilities (ORF), back into their community.

1.2.The Contractor shall ensure CTI program services.are available In Community
Mental Health Region 6 for individuals who:

1.2.1. Are discharged from inpatient behavioral health settings;

1.2.2. Are not receiving ACT services;

1.2.3. Agree to receiving CTI program sen/ices; and

1.2.4. Are retuming to Region 6.

1.3. For the purposes of this agreement, all references to days shall mean business
days.

1.4. The Contractor shall-Implement the CTI model to fidelity, as established by the
Center for the Advancement of Critical Time Intervention, the Contractor shall ,
ensure:

1.4.1. Individuals recelye services over a period of nine (9) months;

1.4.2. Individuals receive services in three phases, as specified in Section 2; and

1.4.3. Services decrease in intensity as the service period progresses.

1.5.The Contractor shall develop internal CTI policies.and procedures that maintain
fidelity to the CTI model and includes a code of ethics for staff, as well as a
mechanism for reporting unethical conduct. The Contractor shall:

1.5.1. Submit internal CTI policies and procedures to the Department for
approval; and

1.5.2. Implement Department-approved CTI policies and procedures.

1.6. The Contractor shall conduct CTI program quality improvement reviews and revise
policies and procedures, as appropriate and approved by the Department.

1.7. The Contractor shall participate in Community of Practice (CoP) quarterly in-person
events and monthlycalls, or as otherwise requested by the Department.

1.8. The Contractor shall meet with the Department on a monthly basis to address:

1.8.1. Individual and organizational challenges;

1.8.2. Progress; and

1.8.3. Opportunities. po.
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EXHIBIT B

1.9. The Contractor shall, modify its Electronic Health Records (EHR) system, as
necessary, to accommodate the Phoenix reporting requirements of the CTI
prograrn. The Contractor shali ensure:

1.9.1. Applicable EHR modifications are fully functional by January of 2022.

1.9.2. The EHR has capacity to capture information regarding:

1.9.2.1. Referrais;

1.9.2:2. Discharge:

1.9.2.3. Assessments;

1.9.2.4. Care plans;

1.9.2.5. All interactions between CTI program and the individual;

1.9.2.6. Hospitalizations; and

1.9.2.7. Other monitoring and outcome information specified by the
Department.

1.10. The Contractor shali train staff on EHR system changes and any other changes
to other system processes that impact Phoenix reporting.

1.11. The Contractor shali document the EHR with all interactions with the individual
and any community support provider, as identified by the-CTI Worker and made
available to the individual upon request.

1.12. The Contractor shall establish and maintain effective working relationships with
various local supports Including, but not limited to:

1.12:1,. Nevy.Hampshire Hospital and any of the Designated Recei>>ing
Facilities (DRF's), statewide.

1.12.2. Community Mental Health Centers, statewide.

1.12.3. Substance Use Disorder Treatment and Recovery Support Services.

1.12:4. Landlords.

1.12.5. Local Businesses.

1.12.6. Community Action Program agencies.

1.'12.7. Peer Support Agencies.

1.12.8. Educational Institutions.

1.12.9. Public Assistance Agencies.

. 1.12.10. Local Welfare Offices.

1.12.11. Public Health Departments.

1.12.12. Transportation providers.

SS-2022-DBH43SOPERA-02 The Community Cooncil ol Nashua. N.H. «Vb/a \
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1.12.13. Churches.

1.12.14. Refugee associalions.

1.12.15. Health clubs.

1.12.16. Other social support organizations.

1.13. The Contractor shall contact the inpatient behavioral health setting, to which an
individual was admitted, in order to:

1.13.1. Schedule an appointment with the individual within 24 hours of
receiving a referral for services.

1.13.2. Meet to engage with the individual.

1.14. The Contractor shall conduct an assessment of the individual's needs using
tools prerapproved by the Department, to:

1.14.1. Review the Individual's treatment history.

1.14.2.' Identify existing community supports; and

1.14.3. Develop a care plan..in fidelity to the CTI model, that Identifies
specific goals for the individual. The Contractor shall ensure the care
plan addresses the underlying social determinants of the individual's
behavioral and physical health that may include but are riot limited to;

1.14.3.1. Income.

1.14.3.2. Access to health care, Including:

1.14.3.2.1. Health care services;

1.14.3.2.2. Mental health services; and

1.14.3.2.3.Substance Use Disorder ahd Recovery Support
Services.

1.14.3.3. Diet and exercise.

1.14.3.4. Education.

1.14.3.5. Ernploymenl.

1.14.3.6. Family and social supports.

1.14.3.7. Housing arrangements.

1.15. The Contractor shall collaborate with the inpatient behavioral health setting,
from which an Individual is scheduled for discharge and with the Individual
scheduled for discharge to develop a discharge plan for successful discharge,
which includes:

1.15.1. Dcicumenting the indryidual's recovery and transition goals;
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1.15.2. Identifying supports and services to assist the individual vsfilh
transition back into the community;

1.15.3. Assisting with linkages to community supports as necessary, which
may include, but are not limited to:

1.15.3.1. Housing supports.

1.15.3.2. Mental health services. .

1.15.3.3. Primary care health services.

1.15.3.4. Transportation supports.

1.15.3.5. Child care supports.

1.15.3.6. Educational programs and supports.

1.15.3.7. Employment supports.

1.15.3.8. Family, friends, and peers. .

1.15.4. Retaining signed Release of Information forms for community •
supports, as provided by the individual;

1.15.5. Identifying barriers to success; and

1.15.6; Providing assistance with barrier resolution.

1.16. The Contractor shall take all necessary action to ensure the individual is
connected with the community support providers idehtified in the discharge
plan.

1.17. The,Contractor shall assist the Individual with access to intensive supports
during all phases of the CTI program, as necessary, which include, but are not
limited to:

1.17.1. Access to emergency department visits;

1.17.2. Access to inpatient services to resolve crisis as they arise; and

1.17.3. Access to supplementary crisis programs, asneededand
determined by the Contractor.

1.18. The Contractor shall ensure the individual resumes services at a phase
determined by the CTI team in fidelity with the CTI model upon discharge frorh
ariy intensive support utilized by the individual.

2. Phase One (1) GTI Services

2.1. The Contractor shall provide Phase One (1) CTI services and supports for the
initial three (3) consecutive months after discharge from the inpatient
behavioral health setting.

2.2. The Contractor shall work with individuals to develop or improve exista^life
skills, which rhay Include, but are not limited to; /. .j^
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2.2.1. Scheduling and keeping appointments that include, but are not
limited to:

2.2.1.1. Health care appointments.

2.2.1.2. Mental health appointments.

2.2.1.3. Recovery and substance use treatment sessions.

.  ■ . 2.2.-1.4. Dental appoiritments.

2-2;1.5. Other appointments relative to life skills.

2.2.2. Building relationships between the individual and their community
support providers, as applicable, to establish a support network.

2.2.3. Facilitating conflict mediation between the individual and their
community support providers, as applicable.

2.2.4. Attending, meetings or appointments as requested by the Individual.

2.3. The Contractor shall follow up with the individual and/or their supports to
ensure linkages to community supports.

3. Phase Two (2) CTI Services

3.1. The Contractor shall provide Phase Two (2). CTI services and. supports, from-
month four {4j through month six (6) of the CTI program.

3.2. The Contractor shall ensure the individual is actively working on strengthening
their relationships with their support network established in Phase 1, by:

■3.2.1. Teaching and reinforcing the skills necessary In managing their
support network; and

3.2.2. Assisting with self-advocacy.
3.3. The Contractor shall communicate with the individual's support network to

monitor the individual's ability to maintain relationships with their support
network; •

3.4. The Contractor shall decrease the frequency and duration of meetings In
correlation with an increase in ihe individual's sustainable supports.

3.5. The Contractor shall provide additional commuriity support provider referrals
and obtain the associated Releases of Information to the individual, as

.  needed, to promote self-efficacy.

3.6. The Contractor shall engage the. individual in identifying additional supports
that reflect their personal interests, which may include, but are not limited to:
3.6.1. Faith and/or spiritual prograrr)s.

3.6.2. Physical fitness programs.
f—3.6.3. Social clubs. I Qp
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3.6.4. Creative art programming.

3.6.5. Education.

3.6.6. Employment.

4, Phase Three (3) CTI Services

4.1. The Contractor shall provide Phase 3 services and supports from month seven
(7) tp month nine (9) of the CTI program.

4.2. The Contractor shall continue engaging the individual to ensure they are able
to continue living autonomously In their community by:

4.2.1. Developing a long-term plan to:

4.2.1.1. Manage their support network independently; and

4.2.1.2. Achieve recovery goals that remain outstanding.

4.3. The Contractor shall decrease the frequency and duration of meetings in
correlation with ari increase in the individual's sustainable supports.

4.4. the Contractor shall facilitate a final meeting with the individual to:

4.4.1. Acknowledge achievements over the past 9 months; and

4.4.2. Ensure the individual can function independently with their support
network.

4.5. The Contractor shall enter a final note in the EHR that Identifies: ,

4.5.1. The individual's recovery and transition goals;

4.5.2. The steps the individual made that indicate their ability to manage
their support network Independently;

4.5.3. The individual's experience in CTI;

4.5.4. Initial Risk Assessment;

4.5.5. Barriers to the Intervention; and

4.5.6. Summarize CTI Intervention.

5. Flexible Needs

5,1. When no other payer is available, the Contractor shall offer short-term financial
relief related to barriers to services for the Individuals they serve, which rnay
include but are not limited to:

5.1.1. Groceries.

5.1.2. Transportation,

•  ■S.I.S. Childcare.

5.1.4. Short-term housing costs, such as security deposits or utilitij^
SS-2022-DBH-06-OPERA-02 Tho Community Council o1 Nashua. N.H. d/b/a
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5.1.5. Clothing appropriate for cold weather, job interviews, or work.

5.1.6. Other uses pre-approved in writing by the Department.

6. Staffing

6.1. The Contractor shall ensure minimum staffing requirements for staff include,
but are not limited to:

6.1.1. Four (4) Full Time Equivalent (FTE) Bachelor's level CTI workers,
each of whom maintain and manage no more than 20 individuals
concurrently.

6.1.2. One (1)0,5 FTE Master's level CTI Supervisor.

6.2. The Contractor shall, prior to making an offer of employment or for volunteer
work, after Obtaining signed and notarized authorization from the individual for
whom information is being sought:

6.2.1. Obtain and verify a minimum of two (2) references for the
individual;

.  - • 6.2.2. Submit the individuals name for review against the bureau of
elderly and adult services (SEAS) state registry maintained
pursuant to RSA 161-F:49;

6.2.3. Complete a criminal records check to ensure that the individual has
.  no history of:

6.2.3.1. Felony conviction; or

6.2.3.2. Any misdemeanor conviction involving:

6.2.3.3. Physical or sexual assault;

6.2.3.4. Violence;

6.2.3.5. Exploitation;

6.2.3.6. Child pornography;

6.2.3.7. Threatening or reckless conduct;

6.2.3.8. Theft;

6.2.3.9. Driving under the influence of drugs or alcohol; or

6.2.3.10. Any other conduct that represents evidence of behavior
that could endanger the well-being of a consumer; and

6.2.4. Unless the.Contractor requests and obtains a waiyer from the
Department, It will not hire any individual or approve any individual
to act as a volunteer if:

6.2.4.1. The individual's name is on the SEAS state registry-

ft
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6.2.4.2. The individual has a record of a felony conviction; or

6.2.4.3. The individual has a record of any misdemeanors specified
in Subparagraph 6.2.3.3.

6.3. The Contractor shall ensure all CTI staff:

6.3.1. Complete the CTI model training; and

6.3.2. Attend regular Community of Practice (CoP) meetings.

6.4. The Contractor shall participate In training, as requested by the Department,
which Includes:

6.4.1. A two (2) day CTI worker training.

6.4.2. A one (1) day CTI supervisor training.

7. Exhibits Incorporated

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

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

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

8. Reporting Requirements

8.1. The Contractor shall submit monthly staffing data to the Department for each
month end by the ftfteenth (IS"*) day of the following month in a forrnat
specified by the Department.

8.2. The Contractor shall submit a quarterly report by the fifteenth (15"^) day of the
first month following the close of a quarter in a forrnat requested by the
Department. The Contractor shall ensure the reporting includes, but is not
limited to; .

8.2.1. Implementation milestones that include but are not limited to:

8.2.1.1. Hiring, onbdarding, and training of staff.

8.2.1.2. The development of a discharge process with New
Hampshire Hospital and the DRF's.

8.2.1.3. Open enrollment.
*"—05
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8.2.1.4. Community engagement activities for individual resource
development.

8.2.1.5. CTI program Improvement efforts: and

8.2.1.6. Barriers, challenges, and highlights. •

8.3. The Contractor shall submit monthly service and individual-level data to
Phoenix, as specified by the Department by the fifteenth (15*^) day of the
following month. ;*- •

8.4. . The-Contractor shall submit all data on CTI program blllable and non-billable
interi^ltbns with transitiohing individuals and any assessment, care plan,
rnbnltorihg and outcome data regarding individuals, as specified by the
Department, to the Phoenix system, including individuals who are not
receiving other clinical services through the Contractor or other Community ■
Mental Health Centers.

9. Operationalization Measures

9.1. The Department will monitor the contracted services by;

9.1.1. Meeting with the Contractor to determine.whelher:

9.1.1.1. Implementation milestones have been met;

9.1.1.2. Staffing requirements have been met: and

9.1.1.3. Reporting requirements, including Phoenix data
requirements, have been met.

9.1.2. Reviewing information submitted by the Contractor in required
reports and summary reporting developed by the Department from
Phoenix data.

9.1.3. Overseeing quality assurance activities and reviews of the
Contractor operations to ensure compliance with the contractual
objectives;

9.1.4. Analyzing the Contractor's CTl pfbgram for fidelity to the CTI
model.

9.2. The Contractor shall provide a Corrective Action plan to the Department .within
thirty (30) days of the Department's written findings of inadequate standards
that are established by the Departrnent in collaboration with the Contractor.
The Contractor shall ensure the corrective action plan Includes, but is not
limited to:

9.2.1. Barriers to progress, as identified by (he Department.

9:2.2. Action taken to date to address barriers.

9.2.3. Future action to address barners, with timeframes.

Ml ̂
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9.2.4. Action taken to date to make progress.

9.2.5. Future action to make progress, with timeframes.

9.3. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

9.4. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service

■•'r"' ... - data.
9 5, . Where applicable, the Contractor , shall collect and share data with the

Department in a format specified by the Department.
lO.AdditionalTerms

. 10.1. Impacts Resulting from Court Orders or Legislative Changes
10.1.1. The Contractor agrees that, to the extent future state or federal

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

10.2. . Federal Civil Rights Laws Compliance; Culturally and Linguistically
Appropriate Programs and Services
10.2.1. The Contractor shall submit, within ten (10) dayS'Of the Agreement

Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
lirhited English proficiency; individuals who are deaf or have
hearing loss; individuals who are blind or have low vision; and
Individuals who have speech challenges.

10.3. Credits and Copyright Ownership
10.3.1. All documents, notices, press releases, research reports and othermaterials prepared during or resulting from the performance of the

services of the Agreement shall include the following statement,
"The preparation of this (report, document etc.) was financed under
a Contract with the State of New Hampshire, Department of Health
and Human Services, with funds provided in part by the State of
New Hampshire and/or such other funding sources as were
available orrequired, e.g., the United Stales Department of Health
and Human Services."

10.3.2. All materials produced or purchased under the Agreement shall
have prior approval from the Deparbnent before printing,
production, distribution or use. r7,

ss.7ft??.nBH-06<5PERA-02 ■ Tha Communliy Council of Nashua. N.H. d/Wa ( \A/r
Greaior Nashua Monial Keailh Controcfor Initials
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10.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

10.3.3.1. Brochures.

•10.3.3.2. Resource directories.

10.3.3.3. Protocols or guidelines.

10.3.3.4. Posters.

10.3.3.5. Reports.

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

10.4. Operation of Faciljties: Compliance with Laws and Regulations .

10.4.1. In the operation of any facilities for providing services, the
Contractor shall comply with all laws, orders and regulations of
federal, state, county and municipal authorities and with any
direction of any Public Officer or officers pursuant to laws vyhich
shall Impose an order or duty upon the contractor with respect to
the operation of the facility or the provision of the services at such
facility. If any governmental license or permit shall be required for
the operatior^ of the said facility or the performance of the said
services, the Contractor will procure said license or permit, and will
at all times comply with the terms and conditions of each such
license or'permit. In connection with the foregoing requirements. ■
the Contractor hereby covenar^ts and agrees that, during the term
of this Agreement the facilities shall comply with all rules, orders,
regulations, and requirements of the State Office of the Fife
Marshal and the local fire protection agency, and shall t>e in
conformance with local building and zoning codes, by-laws and
regulations. ' .

11.Records

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

11.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by
the Contractor In the performance of the Contract, and all Income
received or collected by the Contractor.

11.1.2. All records must be maintained in accordance with accounting .
procedures and practices, which sufficiently and properly reflect all

.  such costs and expenses, and which are acceplable.to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase ^
requisitions and orders, vouchers, requisitions for materials.

IIPSS-2022-OBH-06-OPeRA-02 Tho Community Council of Nashua. N.H. d/h/o
Oroater Nashua Monlal Kosllh Conlfaetof.lnlUala
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inventories, valuations of in-kind contributions, labor time cards,
payrolls, and other records requested or required by the
Department.

11.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application
and eligibility (including all forms required to determine eligibility for
each such recipient), records regarding the provision of services
and all Invoices submitted to the Department to obtain payment for
such services.

11.1.4. Medical records on each patient/recipient of services.

11.2.- During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Serviipes.
and any of their designated representatives shall have access to all reports
and records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the. Agreement and upon
payment of the price limitation hereunder, the Agreement and all the
obligations of the parties hereunder (except such obligations as, by the terms
of the Agreement are to be performed after the end of the term of this
Agreement and/or survive the terminatipn of the Agreement) shall terminate,-
provided however, that if. upon review of the Final Expenditure Report the;
Department shall disallow any expenses claimed by the Contractor as costs
hereunder the Department shall retain the right, at its discretion, to deduct the
amount of su^ expenses as are disallowed or to recover such sums from the
Contractor.

c»SS-2022-D8H.06-OP6RA-02 Tho.Communliy CbufKll of Nashua. N.H. d/Wa
QroBlBT Nashua Menial HoaltH Conifafctor ifnliala
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Pavment Terms

1. This Agreementis funded by:

1.1. 94%. Block Grants for Community Mental Health Services, as awarded
on March 11,2021, by the Substance Abuse and Mental Health Services
Administration, CFDA 93.958, FAIN B09SM083987.

1.2. 6% General funds.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a subrecipient, in
accordance with 2 CFR 200.331.

2.2. the Department has identified this Agreement as NON-R&D, in*
accordance iwith 2 CFR §200.332.

3. Except for incentive payments described in Section .4 below, payment shall be
on a cost reimbursement basis for^actual expenditures incurred in the fulfillment
of this-Agreement, and, shall be' in accordance with the approved line item, as
specified In Exhibit C^1, Budget

3.1 .The Contractor shall ensure flexible funding expenditures incurred are:

3.1.1. Used to directly support the needs of the client when no other"
funds are not ayailable;

3.1.2. ■ Used for one-lime expenses tangiblejn nature;

3.1.3. Directly allocable to the work performed under this Agreement;

3.1.4. Appropriate in amount and nature, as determined by the
Department; and

3.1.5. Verified by supporting documentation, including, but not limited
to, receipts of payment.

4. The Contractor shall be eligible to receive incentive payments In an amount not
to exceed $12,994 upon achieiying the Incentive Payment Goals as.described
below .in Table T. The Contractor shall provide supporting documeritatlon to
demonstrate achievement of the Incentive Payment Goals, as requested by the
Department.

SS-2022rO8H-0^P£RA-02 Tho Commurtly Coondl el Nashua, N.H, <W)/a
:0<ro8tor Nashua Mental Hoatih
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Table 1

n Eligibility
Period

Incentive Payment Goal Percentage
of Total-

Incentive

Payments

1 January •
March

2022

CTI Client enrollment target, as determined by the

Department in collaboration with the CMHCs. to
t>e measured as a tobe-agreed-upon number of
enrolled clients per PTE at the eligibility period's
end, CMHCs shall be eligible for this incentive
payment if they (i) meet the agreed-upon CTI •
client enrollment target and (11) have staffed a -
minimum of 50% of minimum required PTEs, per •
Exhibit B.

50%

2 April -
June

2022

Improvement In post-discharge appointment
measures, as determined by the Department in
collaboration with the CMHCs.

25%

CTI client enrollment target, as determined by the
Department In collaboration with the CMHCs, to
t>e measured as a to-be-agreed-upon number of
enrolled clients per PTE at the eligibility period's .
end. .CMHCs shall be eligible for this Iri'centive
payment if they (1) meet the agreed-upon CTI
client enrollment target and (il) have staffed a
minimum of 50% of minimum required PTEs, per
Exhibit B.

25%

5. The Contractor shall submit an invoice and supporting documents to the
Department no later than the fifteenth (15th) working day of the following
month. The Contractor shall:

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

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

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

5.4. Ensure the invoice is completed, dated and returned to the Department
with the supporting documentation for authorized expenses.ih order to
initiate payment.

SS-202'2-OSH-0&OPERA^2
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6. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.Qov. or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street
Concord. NH 03301

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

8. The final Invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified In Form P-37, General Provisions
Block 1.7 Completion Date.

9. The Contractor must provide the services in Exhibit 8, Scope of Services, In
compliance with funding requirements.

10. The Contractor agrees that funding under this Agreement rnay be withheld, in
v/hole or In part In the event of non-compliance with the terms and conditions
of Exhibit 8. Scope of Sendees.

11. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreerhenl may be withheld. In whole or In part. In the event
of non-compliance with any Federal or State lavy, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance With the terms arid conditions of this
agreement.

12. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class iines through the
Budget Office may be made by vyrltten agreement of both parties, without
obtaining approval of the Governor and Executive Council, If needed and
JustifiiBd.

13. Audits

13.1. The Contractor must email an annual audit to

melissa.s.morln@dhhs.nh.QOv If any of the following conditions exist:

13.1.1. Condition A - The Contractor expended $750,000 or more In
f^eral funds received as a subredpient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

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

(ii
C-1.2 Page 3 of 4 Date 10/7/2021
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13.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

13.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an Independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements. Cost
Priricipi.es, and Audit Requirements for Federal awards.

13;3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

.13.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required,- at a minimum, to subrriit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

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

SS-2022-OBH-66rOPERA-02
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the Genisrai Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1986 (Pub. L. 100^690, Title V, Subtitle D: 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1 -. 12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1388 (Pub. L. 100-690, Title V. Subtitle 0;41 U.S.C. 701 el seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691). end require certification by grantees (end by inference, sub-grantees and sub-
contractors).'prlor to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certificafion to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance Is placed when the agency awards the grant. False
certification or violalion of the certification shall be grounds for suspension of payments,' suspension or
termination of grants, or government wide suspension or debarmenl. Contractors using this form should
send It to: '

Commissioner

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

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

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

1.2. Establishing an ongoing drug-free awareness program to inform employees about
l.ll. The dangers of drug abuse in (he workplace;
1.2:2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Ar)y available drug counseling. rehabHitatlon. and ernployee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

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

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

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

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

1.5. Notifying the agency In writing. Nvithin ten calendar days after receiving notice under
subparagraph 1.4.2 from on employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees,must provide notice, including position title, to every grant
officer on whose grant aclrvily the convicted employee was working, unless the FederaUgency

fow
ExWbit D - Certir>c«tlon regarding Dfug Free Vendor IniOals
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has designated a central point for the receipt of such notices. Notice shaD include the
identirication number(s) of each affected granl;

1.6. Taking one of the foflowing actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any empioyeevrfio is so convicted
.1.6.1. Taking appropriate personnei action against"such an employee, up to and inckiding

termination, consistent with the requirements of the Rehabilitation Act of 1673, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1,1.2.1.3.1.4,1.5, and 1.6.

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

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

Cher^ □ if there are workplaces on Tile that are not identiHed here. . .

Vendor Name:

10/7/202X . I (mAm. i Mutaktr, pUjP
t- whitaker. PsyO mladc

Title: president and CEO

ri
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CERTIFICATION REGARDING LOBBYING

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

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (Indicate applicable program covered):
Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-0
•Social Services Block Grant Program under TKIe XX
•Medicald Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

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

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

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

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

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

Vendor Name:

10/7/2021

■ DMuSlpMd ky.

Date L.whitaker, Psyo mL.whitaker, Psyo mlaoc

President and CEO

CUOHKS/M07I)
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1-.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarmenl.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, es identified in Sections i;il and 1.12 of the General Provisions execute the foltowing
Certification:

INSTRUCTIONS FOR CERTIFICATION

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

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

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

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

5. The terms "covered transaction." "debarred." 'suspended." 'ineligible.' 'lower tier covered
transaction." "participanl." "person." "priniary covered transaction.' *piir>cipal.' 'proposal,' and
"Voluntarily exciuded,* as usedin this clause, have the meanings set out In the Definitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76. See the
attached definitions.

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

7. The prospective primary participant further agrees by submilling this proposal that it vrili include the
clause titled "Certification Regarding Debarmenl. Suspension. Ineligibility and Voluntary. Exclusion -
Lower Tier Covered Transactions." provided by DHHS. without modification, in all tower tier covered
transactions and In all solicitalions'for lower tier covered transactions.

8. A participant In a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended. Ineligible, or Involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibjiily of its principals. Each
participant may. bul ls not required to. check Ihe Nonprocuremenl LIsI (of excluded parties).

9. frothing contained In the foregoing shall be cohstfued to require establishment of a system of records
In ofdef to render in good faith the certification required by this clause. The knowledge arid

Exhibit F - Ccrtifcelion Regarding Debarm^l. Suipension Contracrof IniUals
And Other Reaponsibllity Matters 10/7 /2021
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information of a participant is not required to exceed that which is normally possessed by a pAident
person in the ordinary course of business dealings.

10. Except tor transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction Knowingly enters into a lower tier covered transaction with a person who is
suspended, det>arred. inetigible, or voluntarfly excluded from partidpalion in this transaction, in
addition to other remedies available to the Federal govenvnent. OHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of Its knowledge and belief, that it and Its
principals:
11.1. are not presertdy debarred, suspended, proposed for debaiment, declared ineligitrie, or

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

a cKril Judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a pulJlic (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust

• Statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

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

defined In 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its prindpals:
13r1. are not presently debarred, suspended, proposed for debarmenl, declared ineliglble. br

vohintarOy excluded from participation In this transaction t)y any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of Ihe.above, such

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
Include this clause entitled 'Certification Regarding Debarmenl, Suspension. Ineligibility. and
Voluntary Exclusion - Lower Tier Covered Transactions,' without fnodificalipn in all lower tier covered
transactions arx] Iri all solicitations for lower tier covered trahsactions.

Contractor Name:

10/7/2021

y—OocattonMW;

I [tjvjLix I DiiHakuTf fufi ,
L whitaker, psyo mlaDate NameT'cyntnia l wmtaKer. psyu mlaoc

President and CEO

ExMWl F - Certification Reflardkig Dcbamionl, Suspension Contractor tnitials
And CKh^ ResponslbiSty Mattars 10/7/2021
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CERTIFICATION OP COMPLIANCE WITH REQUIREMENTS PERTAtNING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and ̂ll require any subgrantees or subcontractors to comply, with any applicaWe
federal nondiscrimination-requirements. which may include:

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

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

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

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

- the Americans vrith Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equSI opportunity for persons with disabilities in employrnent. State and local ..
government services, public accommodations, commercial facilities, and Iransportalion,
-the Education Amendments of 1972 (20 U.S.C. Sections 1681,,1683.1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

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

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

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

ExhiMG , .
Contrsctor tnUJajs
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discriminadon after a due process hearir^ on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the reci^ent will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the' Ombudsman.

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

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

Contractor Name:

I  ..

10/7/2021

Date ^ Nime'i'iyfnniTa l whitaker, PsyO mlaoc
Title. President and CEO

(w»Exhibit C
Conlractof tnBlsts
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CERTIFICATION REGARDtNG ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 • Environmenial Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking rwt be permitted In any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal ̂ ograms either
directly or through State or local governments, by Federal grant contract loan, or loan guarantee. The
taw does not apply to children's services provided In private residences. faciSties funded solely by.
Medicare or Medlcaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to Mmply with the provisions of the law may result In the imposition of a civil nnonetary penally of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

■The Contractor identified in Secboii 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as Identined in Section 1.11 and 1.12 of the General Provisions, to execute the followir>g
certiftcabon;

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

Contractor Name;

10/7/2021

-OacwWcB*«ky:

Date

(uiaAjlo- I PitjP MyidC
L whitaker, PsyD mladc

Title: President and ceo

curmttsrnons

Exhibit H - Certincstion Regtrdiflg
Environmental Tobacco Smoke
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

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

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

c. "Covered Entity' has the meaning given such term in section 160.103 of Title 4.5,
Code of Federal Regulations.

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

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

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

g. 'HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle 0. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

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

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

k. 'Protected Health Information" shall have the same meaning as the term "protected health
Information* in 45 CFR Section 160.103, limited to the information created or receivpd-by
Business Associate from or on behalf of Covered Entity. (m

3/2014 Exhibit I CortVaclof Inlllala^
He«llh tniof«nc« Portability Acl
Businest Associate Agreemeni 10/7/2021
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I. 'Required bv Law* shall have the same meaning as the term 'required by law" in 45 CFR
Section 154.103.

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

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

o; 'Unsecured Protected Health Information" means protected health Information that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or IndecipheraMe to unauthorized individuals and is developed or er>dorsed by
a standards developing organization that is accredited by the American National Standards

.  .. ^

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

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

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

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

Entity.

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

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

S/2014 ExN&i! I Contractor Initials
Health Insuranco Portability Act
Buslnes} Associate Agreement 10/7/2021
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted alt
remedies.

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

(3) Obligations and Actlvltlea of Buslnesa Associate.

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

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

o The nature and extent of the protected health inforrnation involved, including the
types of identifiers and the likelihood of re*ldentification;

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

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

mitigated.

The Buslriess Associate shall complete the risk assessment withln'48 hours of the
breach and inimediately report the findings of the risk assessment In writing to the
Covered Entity.

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

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and cohditiohs on the use and disclosure of PHI contained herein, Iricluding
the duty to return or destroy the PHI as provided urider Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ ^iate
agreements with Contractor's Intended business associates, who will be receivlf^^j

3/2014 6*hlbm Cbftlracior Wilals
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an Individual contained in a Desigriated Record
Set, the Business Associate shall make such. PHI available to Covered Ehlity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 184,526.

i. Business Associate shall document such disclosures of PHI and information related^to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section

.  164.528.

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

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

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

1  CootrecJw3«014
Health insOftftce PortaWllty Aci
Ou»lne»» A#»oclaie Agreement 10/7/2021
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Qbliaattons of Covered Entity

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

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

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

(5) Termination for Cause

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

(6) Miscellaneous

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

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

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

d. ir^terpretation. The parties agree that any ambiguity in the Agreement shall be rA#oh/ed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ^

ExNbll I ConUBCtOf IniUBbV"3rt014
Health Insurance PortabRity Act , . .
Busbesi Assodete Afliee'meni 10/7/2021
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SeofeQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance Is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.'

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

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.

Department of Health and.Human Services Greater Nashua Mental Health

I  S,
Contractor

1 Muffttirj piijP hlfidC
Signature of Authorized Representative

xatja s. Fox

Signature of Authorized Representative

Cynthia L whitaker. PsyO mlaoc

Name of Authorized Representative
Director

Name of Authorized Representative

President and CEO.

Title of Authorized Representative

10/8/2021

Title of Authorized Representative

10/7/2021

Date Date

3/20li ExhUXil
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CERTinCATION REQARDINQ THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

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

3. Funding agency
4.. NAICS code for contracts / CFDA program number for grants
5. Prograrn source
6. Award tide descnpt'ive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation end names of the lop five executives If:

10.1. fvlore than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $2SM ahriually and

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

Prime grant recl^ents must submit FFATA required data by the end of the month, plus 30 days, in which
the awiard or award amendment Is made.
The Contractor Identified in Scctton 1.3 of the (Beneral Provisions agrees to comply with the provisions of
The Federal Funding Accountability, and Transparency Act. Public Law 109-282 and Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractors representative, as identified In Sections 1.11 and 1.12 of the General Provisions

' execute the following Certification:
The below nbmed Contractor agrees to provide needed information as outlined.above to the NH
Department of Health and Human Services and to comply NWlh all appllMble provisions of the Federal
Financial Accountability and Transparency Act,

Contractor Name:

lb/7/2021 > ■ i li^aicirf fufi
^ L WhtUkfer. PjyP HLAUL.

Title: President and CEO

UP
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FORMA

As the Conlfactof identified in Section 1.3 of the General Provisions. I certify that the responses to the
t>elow listed questions ere true and accurate.

08124982)
1. The DUNS number for your entity Is;

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1)80 percent or nxire of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to »2 above is NO. stop here

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports rded under section 13(a) or 15(d) of the Securities
Exchange:Acl of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

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

If the answer to #3 above Is NO, please answer the following:

4. The names and compensation of the ftve most highly compensated officers in your business or
organization are as follov/s:

Name:

Name;

Name:

Name:

Narhe:

Amount:

Amount:

Amount:

Amount:

Amount:

CUOHH8/n070

CxMbi J - Cedtficaiion Ragartfing the Federal Funding
Accountabiliiy And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. •Breach* means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term refemng to
situations where persons other than authorized.users and for an other than authorized .
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information. "Breach"
shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

2  "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61. Computer Security Incident
Handling Guide. National Institute of Standards and Technology. U.S. Department of
Commerce.

3. "Confidential Information" or "Confidential Data" means all non-public information
owned managed, created, received for or on behalf of, the Department that Is
protected by information security, privacy or confidentiality rules. Agreement and state
and federal laws or policy. This information may include but is not limited to. derivative
data Protected Health Information (PHI). Personally Identifiable Information (Pll),
Substance Use Disorder Information (SUD). Federal Tax Infoirnation, Social Security
Administration, and CJIS (Criminal Justice Information Services) data, including the
copy of Information submitted known as the Phoenix Data. Confidential Information or

^Confidential Data shall not include medical records produced and maintained.by the
contractor in the course of their practice or information owned by the patient/client.
Contractor shall be solely responsible for the administration and secure maintenance
of such medical and other records produced and maintained by the contractor

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
Confidential Data of derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or Implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of a
system for the processing or storage of data; and changes to system hardware,
firmware, or sofNvare characteristics without the owner's" knowledge, Instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss •
or misplacement of hardcopy documents, and mlsroutlhg of physical or electronic mall,
all of which may have the potential to put the data at risk of unauthorized, access, u w,
disclosure, modification or destruction. „

[Oi*!
Exhibit K rftfitr»rt<vlnlllah -

V5. Lost update 1(y09/18
to me CMHC.conUact .s 10/7/2021

Page 1018



OocuSIgn Envelope ID: EFO4AEB7-BC&4-4C57-A15A-FA52OF479440

OocuSign Envelope 10; FS725AC2-70flE-4673-B41ft-Cl299B$M93A

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

7. 'Open Wireless Network" means any network or segment of a network that Is.not
designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and approved,
by means of the State, to transmit) will be considered an open network and not
adequately secure for the transmission of unencrypted PI, PFI, PHI or Confidential
data.

6. "Personal Information" (or "PI") means information which can be used to distinguish or
trace an individuars identity, such as their name, social security number, personal
information as defined In New Hampshire RSA 359<^;19, biometric records, etc.,
alone, or when combined with other personal or identifying information which Is linked
or linkable to a specific individual, such as date and place of birth', mother's rtiaiden
name, etc.

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

10. 'Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of 'Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

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

12. "Unsecured Protected Health Informatibn' means Protected Health Information that is
not secured t>y a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized Individuals and Is developed
or endorsed by a standards developing organization that Is accredited by the American
National Standards Institute.

t. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further. Contractor,
Including but not lirrilted to all its directors, officers, employees and agents, must not

'  use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law, In response to a subpoena, etc^,
without first notifying DHHS so that DHHS has an opporlunity to consent or object to
the disclosure.

&
vs. Last updoio iO/09/ie Exhibit K Contractor ir^ilais.
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3  If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
Dursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that Confidential Data or derivative there from disclosed to an End
User must Only be used pursuant to the terms of this Contract.

5. The extractor agrees Confidential Data obtained under this-Contract may riot l)e used
for any other purposes that are not indicated in this Contract.

6 The Contractor agrees to grant access to the Confidential Data to the authorized
representatives of DHHS for the purpose of inspecting to confirm compliance with the
terms of this Contract.

il. METHODS OF SECURE TRANSMISSION OF DATA

1  Application Encryption. If End User is transmitting DHHS data contalnirig Confidential
Data between applications, the Contractor attests the applications have been
evaluated by an expert knowledgeable in cyber security and that said-application s
encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting
Confidential Data.

3 Encrypted Email. End, User may only employ email to transmit Confidential Data if,
email Is encrypted and being sent to and being received by email addresses of
persons authorized to receive such inforrriation.

4  Encrypted Web Site, if End User Is employing the Web to transmit Confidentral Data,
the secure socket layers (SSL) must be used and the web site must'be secure. SSL
encrypts .data transmitted via a Web site.

5. File Hosting Services, also known as File, Sharing Sites. End User [l'®
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

6 Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail,within the continental U.S. and when sent to a named individual.

7.

8.

9.

Laptops and PDA. If End User Is employing portable devices to transmit Confidential
Data said devices must be encrypted arid password-protected.
Open Wireless Networks. End User may not transmit Confidential Data _via an open
wireless network. End User must employ a' virtual private network (VPN) when
remotely transmitting via an open wireless network.

Remote User Communication. If End User is employing remote comrriunication to

V5. L8JI update KWWnS
Modifled for the CMHC contract
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access or transmit Confidential Data, a virtual private network (VPN) must l^e Installed
on the End User's mobile device(s) or laptop from which Information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End User Is employing an SFTP to transmit Confidential Data. End User will structure
the Folder and access privileges to prevent Inappropriate disclosure of information.
SFTP folders and sub-folders used for transmitting Confidential Data will be coded for 24-
hour auto-deletion cyde (i.e. Confidential Data will be deleted every 24 hours).

11. Wireless Devices. If End User is transmittir^g Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disdosure of information.

III. RETENTION AND DISPOSITION OF ibENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the Confidential Data for the
duration of this Contract. After such time, the Contractor will have 30 days to destroy the data
and any derivative In whatever form It may exist, unless, otherwise required by law or
permitted under this Contract. If It is Infeaslble to return or destroy the Confidential Data,
protections pursuant to this Information Security Requirements Exhibit survive this contract.
To this end, the parties must:

A. Retention . ̂

1. The Contractor agrees it will not store, transfer or process Confidential Data colleded
in connection with ttie sen/ices rendered under this Contract outside of the United
States. This physical location requirement shall also apply In the implemerttation of
cloud computing, doud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

2. The Cof)tract6f ̂ rees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact State of NH systems and/or.
Department confidential informalion for contractor provided.systems.

3. The Contractor agrees to provide securil^awareness and .educatibn for its End Users
In support of protecting Department confidential Information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
In a secure location and identified In section IV. A.2 .

5. . The Contractor agrees Confidential Data stored in "a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices rhust have
currently-supported and hardened operating systems, the latest anli-yiral, anti-

.  hacker, anti-spani. anli-spyware, and anti-malware utilities. The environrhent. as a
whole, mtjsl have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any, security vulnerability of the hosting
infrastructure.

[i
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B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or Its sut>-
contractor systems), the Contractor will maintain a documented process for securely
disposing of such Confidential Data upon request or contract termination; and will
obtain written certification for any Stale of New Hampshire Confidential Data
destroyed by the Contractor.or any subcontractors as a part of ongoing, emergency,
and or disaster recovery operations. When no. longer in use. electronic media
containing State of New Hampshire Confidential Data shall be rendered
unrecoverable via a secure wipe program in accordance virith industry-accepted
standards for secure deletion and media sanitizatioh, or otherwise physically
destroying the media (for example, degaussing) as described in NIST Special
Publication 800-88, Rev 1. Guidelines for Media Sanitization. National Institute of
Standards and Technology. U. S. Department of Commerce. The Contractor will
document and certify in writing at time of the Confidential Data destruction, and wilt
provide written certification to the Department upon request. The written certification
will include all details necessary to demonstrate Confidential Data has been property
destroyed and validated. Where applicabl.e.^regulatory and professional standards
for retention requirements will be jointly evaluated by the State and Contractor prior
to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to destroy all hard copies of Confidential Data uslrig a secure
method such as shredding.

3. Unless otherwise specified, vrithin thirty (30) days of the termination of this Contract,
Contractor agrees to completely destroy all electronic Confidential Data by means
of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the Confidential Data received under this Contract, and.
any derivative data or files, as follo^; ' .
1. The Contractor will maintain proper security controls to protect Department confidential

Information collected, processed, managed, and/or stored in the delivery of contracted
services.

2. The Contractor will maintain policies and procedures to protect Departrrieht confideritial
informalidn throughout the information lifecycle, where applicable, (from creation,
transformation, use, storage and secure destruction) regardless of the media used to
store the data (i.e.. tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that colled, transmit, or store Department confidential information
v/here applicable.

[i
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4. The Contractor will ensure proper security monitoring capabilities are In place to detect
potential security events that can impact State of NH systems and/or Department
confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for Its End Users
in support of protecting Department confidential Information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an Internal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, including breach notification requirements.

7. The Contractor will worit with the Department to agn and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will ̂  completed
and signed by the Contractor and any applicable sub-contractors prior to system
access being authorized. .

0. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance vvith the
agreement.

9. Omitted.

10. The Contractor will not store, knowingly or unknowingly, any Confidential Data or State
of New Hampshire or Department data offshore or outside the boundaries of the United
States unless prior express written consent-is obtained from the Information Securi^
Office leadership member within the Department.

11. Data Security Breach Liability.,In the event of any .security breach Contractor shall
make efforts to Investigate the causes of the breach, promptly take measures to prevent
future breach and minirhlze any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from the tjreach .
including but not limited to: credit monitoring services, mailing costs and costs
associated with website and telephone, call center services necessary due to .the
breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects maintain
the privacy and security of PI bnd PHI at a level and scope that Is not less than the
level and scope' of requirements applicable to federal agencies, iricluding. but not
lirrilted to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act
Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45 C.F.R. Parts 160

[i
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and 164) that govern protections for Individually identifiable health information and as
applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Conftdentiai Data and to prevent
unauthorized use or access to it. The safeguards must prosride a level and scope of
security that is'not less than the level and scope of security requirements established
by the State of New Harripshire. Department of Information Technology. Refer to
Vendor Resources/Procurement at https://www.nh.gov/doil/vendor/jndex.htm for the
Department of Information Technology policies, guidelines, -standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and Incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provided in Section
VI. This includes a confidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this Contract
.  to only those authorized End Users who need such DHHS Data to perform their

official duties in connection with purposes IdentiHed in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential Information that is furnished by DHHS under this Contract
from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. Pli or PFl
are encrypted and passvyord-protected.

d. send emails containing Confidential Informatipn.only If encrypted and being sent
to and .being received by email addresses of persons authorized to receive such
information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually Identifiable
data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours {e.g.. door locks, card keys, biometric Identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
deriyatiye files containing personally Identifiable Information, and in all cases,
such CorifidenliarData must be encrypted at all tirhes when in transit, at rest, or
when stored on portable media as required in section IV above.

vs. iss) updiie lOrOfi/IS £jd>t&nK Coniiocior inUiats.
ModineO for the CMHC conirect. DHHS information
June 2021 Security RequiremenU 10/7/2021

Page 7 of 8 Data



DocuSlgn Envelope ID: EFD4AEB7-BCS4^C57-A15A-FA520F479440

DocuSign Envetope tO: FS72SAC2-7D9£-467>B418-C129SBS38S3A

New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requirements

h. in all other Instances Confidential Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

i. understand that their user credentials (user name and password) must not t>e
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through a
third party application.

Contractor Is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Contract.
Including the privacy and security requirements provided in herein. HIPAA, and other
applicable laws and Federal regulations until such time the Confidential Data is disposed
of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided In Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident. Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding. Contractor's compliance with all applicable obligations and procedures;
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine If personally identifiable information is Involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; , .

4.. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents: and ' - . .

5. Delermihe whether Breach notification is-riequired. and. if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and. bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents arid/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359rC:20.

yi. PERSONS TO CONTACT

A. DHHS Privacy Officer: DHHSPrivacyOfficer@dhhs.nh.90v

B. DHHS Security Officer: DHHSlnformalionSecurityOfrice@dhhs.nh.gov

ft
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Operatlonalizatlon of the Critical Time Intervention Pilot Program contract is by
and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and The Mental Health Center of Greater Manchester, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 27,2021, (Item #15), as amended on April 6, 2022, (Item #14), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, Exhibit A, Revisions to Form P-
37, General Provisions, Section 1.1., 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, or modify
the scope of services to support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2025

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

$1,874,634

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director.

4. Modify Exhibit B, Amendment #1, Scope of Services by replacing in its entirety with Exhibit B
Amendment #2, Scope of Services, in order to update program requirements, which is attached
hereto and incorporated by reference herein.

5. Modify Exhibit C, Amendment #1, Payment Terms, by replacing in its entirety with Exhibit C
Amendment #2, Payment Terms, in order to align payment schedules with program requirements,
which is attached hereto and incorporated by reference herein.

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

7. Add Exhibit C-4, Budget, Amendment #2, which is attached hereto and incorporated by reference
herein.

•OS

PC
The Mental Health Center of Greater Manchester, Inc. A-S-1.3 Contractor Initials

SS-2022-DBH-06-OPERA-03-A02 Page 1 of3 Date 5/25/2023



OocuSign Envelope ID: 2B28F5BA-40F9-4E42-BAE8-7AF7CD6D46BD

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

5/25/2023

Date

-OocuSlgnvd by:

S.
—cogoosotwoowt... ■

Name: Katja s. fox

Title. Director

The Mental Health Center of Greater Manchester, Inc.

5/25/2023

Date

^DoeuSignid by:

■OFWFBMC0C40O-

Name: Patricia Carty
Title: ^ ^ j

President and CEO

The Mental Health Center of Greater Manchester, Inc. A-S-1.2
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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

t>oeu3ign»d by:

<3.5/27/2023

Date Name: Robyn cuarino

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
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New Hampshire Department of Health and Human Services
Operationalizatlon of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment # 2

Scope of Services

1. Statement of Work - All Regions

1.1. The Contractor shall operationalize Critical Time Intervention (CTI) program
services for individuals who are transitioning back into their community from:

1.1.1. Priority one (1): New Hampshire Hospital or Designated Receiving
Facilities (DRFs); and

1.1.2. Priority two (2): Other inpatient behavioral health settings, as
approved in writing by the Department.

1.2. The Contractor shall ensure CTI program services are available in Community
Mental Health Region 7 for individuals who meet criteria as they relate to the
transition, as determined by the Department.

1.3. For the purposes of this agreement, all references to days shall mean business
days.

1.4. The Contractor shall implement the CTI model to fidelity, as estabiished by the
Center for the Advancement of Critical Time Intervention. The Contractor shall

ensure:

Individuals receive services over a period of nine (9) months;

individuals receive services in three phases, as specified in Sections
3 through 5; and

Services decrease in intensity as the service period progresses.

1.5. The Contractor shall develop internal CTI policies and procedures that maintain
fideiity to the CTI model and includes a code of ethics for staff, as weil as a
mechanism for reporting unethical conduct. The Contractor shall:

1.5.1. Submit internal CTI policies and procedures to the Department for
approval; and

1.5.2. Implement Department-approved CTI policies and procedures.

1.6. The Contractor shall conduct CTI program quality improvement reviews, and
revise policies and procedures as identified by the Contractor, and as mutually
agreed upon by the Contractor and the Department.

1.7. The Contractor shall participate in Community of Practice (CoP) quarterly in-
person events and monthly calls, or as othenwise requested by the Department.

1.8. The Contractor shall meet with the Department on a monthly basis to address:

1.8.1. Individual and organizational challenges;

1.8.2. Progress; and

1.8.3. Opportunities.

1.4.1.

1.4.2.

1.4.3.

The Mental Health Center of Greater Manchester. Inc.
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EXHIBIT B, Amendment # 2

1.9. The Contractpr shall modify its Electronic Health Records (EHR) system, as
necessary, to accommodate the Phoenix reporting requirements of the CTI
program. The Contractor shall ensure the EHR has capacity to capture
information regarding:

1.9.1. Referrals:

1.9.2. Discharge;

1.9.3. Assessments;

1.9.4. Care plans:

1.9.5. All interactions between CTI program and the individual;

1.9.6. Hospitalizations; and

1.9.7. Other monitoring and outcome information specified by the
Department.

1.10. The Contractor shall participate in continuous quality improvement exercises to
ensure the accuracy, completeness, and timely submission of CTI data to the
Department.

1.11. The Contractor shall train staff on EHR system changes and any other changes
to other system processes that impact Phoenix reporting.

1.12. The Contractor shall document the EHR with all interactions with the individual

and any community support provider, as identified by the CTI Worker and made
available to the individual upon request.

1.13. The Contractor shall establish and maintain effective working relationships with
various local supports including, but not limited to:

1.13.1. New Hampshire Hospital and all of the DRFs, statewide.

13.2. Community Mental Health Centers, statewide.

13.3. Substance Use Disorder Treatment and Recovery Support Services.

13.4. Landlords.

13.5. Local Busiriesses.

13.6. Community Action Program agencies.

13.7. Peer Support Agencies.

13.8. Educational lnstitutions.

13.9. Public Assistance Agencies.

13.10. Local Welfare Offices.

13.11. Public Health Departments.

13.12. Transportation providers.

The Mental Health Center of Greater Manchester, Inc. Contractor Inttiais
SS-2022-DBH-O6-OPERA-03-A02 5/25/2023
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1.13.13. Churches.

1.13.14. Refugee associations.

1.13.15. Health clubs.

1.13.16. Other social support organizations.

1.14. The Contractor shall take all necessary action to support the individual with
connecting to the community support providers identified in the discharge plan.

1.15. The Contractor shall assist the individual with access to intensive supports
during all phases of the CTI program, as necessary, which include, but are not
limited to:

1.15.1. Emergency Department visits.

1.15.2. Inpatient services to resolve crisis as they arise.

1.15.3. Supplementary crisis programs, as needed and determined by the
Contractor.

1.15.4. Rapid Response.

1.16. If an individual experiences a re-admittance, and is no longer able to
participate in CTI, the Contractor shall ensure the individual, upon discharge,
resumes services at a phase in fidelity with the CTI model, as determined by
the CTI team.

2. Pre-CTI Services

2.1. The Contractor shall provide Pre-CTI supports and services for the period after
an individual is referred, and before that individual is discharged from an
inpatient behavioral health setting. The Contractor shall ensure:

2.1.1. Individuals meet the current referral criteria as approved by the
Department.

2.2. During the Pre-CTI phase, the Contractor shall obtain consent from the
individual to participate in the CTI program.

2.3. The Contractor shall contact the inpatient behavioral health setting, to which an
individual was admitted, in order to:

2.3.1. Schedule an appointment with the individual within one (1) business
day of receiving a referral for services; and

2.3.2. Meet with the individual as often as needed to:

2.3.2.1. Assess their needs; and

2.3.2.2. Develop a CTI Phase Plan that supports a successful
discharge.

2.4. The Contractor shall conduct an assessment of the individual's needsn3&ing

1>£
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tools pre-approved by the Department, to:

2.4.1. Review the individual's treatment history:

2.4.2. Identify existing community supports; and

2.4.3. Develop a Phase Plan, in fidelity to the CTI model, that identifies
specific goals for the individual. The Contractor shall ensure the
Phase Plan addresses the underlying social determinants of the
individual's behavioral and physical health that may include but are
not limited to:

2.4.3.1. Income.

2.4.3.2. Access to health care, including:

2.4.3.2.1. Health care services;

2.4.3.2.2. Mental health services;

2.4.3.2.3. Substance Use Disorder and Recovery Support
Services; and

2.4.3.2.4. Insurance coverage.

2.4.3.3. Diet and exercise.

2.4.3.4. Education.

2.4.3.5. Employment.

2.4.3.6. Family and social supports.

2.4.3.7. Housing arrangements.

2.5. The Contractor shall, in collaboration with the behavioral health setting,
develop a CTI Phase Plan consistent with the Center for Advancement of
Critical Time Intervention (CACTI) CTI Phase Plan template fields as identified
in the appendices of the Critical Time Intervention (CTI) Manual, as provided
by the Department, for Successful Discharge, which includes:

2.5.1. Documenting the individual's recovery and transition goals;

2.5.2. Identifying supports and services to assjst the individual with
transition back into the community;

2.5.3. Assisting with linkages to community supports as necessary, which
may include, but are not limited to:

2.5.3.1. Housing supports.

2.5.3.2. Mental health services.

2.5.3.3. . Primary care health services.

2.5.3.4. Transportation supports.

ft
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2.5.3.5. Child care supports.

2.5.3.6. Educational programs and supports.

2.5.3.7. Employment supports.

2.5.3.8. Family, friends, and peers.

2.5.4. Retaining signed Release of Information forms for community
supports, as provided by the individual:

2.5.5. Identifying barriers to success; and

2.5.6. Providing assistance with barrier resolution.

3. Phase One (1) CTI Services

3.1. The Contractor shall provide Phase One (1) CTI services and supports for the
initial three (3) consecutive months after discharge from the inpatient
behavioral health setting.

3.2. The Contractor shall work with individuals to develop or improve existing life
skills, which may include, but are not limited to:

3.2.1. Scheduling and keeping appointments that include, but are not
limited to:

3.2.1.1. Health care appointments.

3.2.1.2. Mental health appointments.

3.2.1.3. Recovery and substance use treatment sessions.

3.2.1.4. Dental appointments.

3.2.1.5. Other appointments relative to life skills.

3.2.2. Building relationships between the individual and their community
support providers, as applicable, to establish a support network.

3.2.3. Facilitating conflict mediation between the individual and their
community support providers, as applicable.

3.2.4. Attending meetings or appointments as requested by the individual.

3.3. The Contractor shall follow up with the individual and/or their supports to
ensure linkages to community supports.

3.4. The Contractor shall complete a progress note in the EHR for each encounter
with the individual, consistent with the CACTI progress note template fields as
identified in the appendices of the Critical Time Intervention Manual.

4. Phase Two (2) CTI Services

4.1. The Contractor shall provide Phase Two (2) CTI services and supports from
month four (4) through month six (6) of the CTI program.

P6
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4.2. The Contractor shall reassess the individual's needs and update the Phase
Plan.

4.3. The Contractor shall ensure the individual is actively working on strengthening
their relationships with their support network established in Phase 1, by:

4.3.1. Teaching and reinforcing the skills necessary in managing their
support network: and'

4.3.2. Assisting with self-advocacy.

4.4. The Contractor shall communicate with the individual's support network to
monitor the individual's ability to maintain relationships with their support
network.

4.5. The Contractor shall decrease the frequency and duration of meetings in
correlation with an increase in the individual's sustainable supports.

4.6. The Contractor shall provide additional community support provider referrals
and obtain the associated Releases of Information to the individual, as
needed, to promote self-efficacy.

4.7. The Contractor shall engage the individual in identifying additional supports
that reflect their personal interests, which may include, but are not limited to:

4.7.1. Faith and/or spiritual programs.

4.7.2. Physical fitness programs.

4.7.3. Social clubs.

4.7.4. Creative art programming.

4.7.5. Education.

4.7.6. Employment.

4.8. The Contractor shall complete a progress note in the EHR for each encounter
with the individual, consistent with the Progress Note template fields within the
CTI Manual.

5. Phase Three (3) CTI Services

5.1. The Contractor shall provide Phase 3 services and supports from month seven
(7) to month nine (9) of the CTI program.

5.2. The Contractor shall complete a closing note at the close of the individual's
case consistent with the Closing Note template fields within the CTI Manual.

5.3. The Contractor shall continue engaging the individual to ensure they are able
to continue living autonomously in their community by:

5.3.1. Developing a long-term plan to;

5.3.1.1. Manage their support network independently; and r—

[ft
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5.3.1.2. Achieve recovery goals that remain outstanding.

5.4. The Contractor shall decrease the frequency and duration of meetings in
correlation with an increase in the individual's sustainable supports.

5.5. The Contractor shall facilitate a final meeting with the individual to:

5.5.1. Acknowledge achievements over the past 9 months; and

5.5.2. Ensure the individual can function independently with their support
network.

5.6. The Contractor shall enter a final note in the EHR, consistent with the Closing
Note template fields within the CTI Manual, which includes;

5.6.1. The individual's recovery and transition goals;

5.6.2. The steps the individual made that indicate their ability to manage
their support network independently;

5.6.3. The individual's experience in CTI;

5.6.4; Initial Risk Assessment;

5.6.5. Barriers to the Intervention; and

5.6.6. A summary of the CTI Intervention.

6. CTI Program Inactive, Reactivated and Closed Statuses

6.1. The Contractor shall maintain the following criteria and procedures related to
an individual's inactive, reactivated and closed statuses:

6.1.1. Inactive Status

6.1.1.1. If the CTI Coach makes contact with the individual at least

once post discharge, but no engagement [defined as at
least two (2) attempts by phone or in-person per week] for
three (3) weeks occurs, the individual shall be considered
inactive.

6.1.1.2. The CTI Coach shall notify the CTI Supervisor, and update
the EHR to indicate the inactive status, based on the
Contractor's documentation requirements and/or
procedures.

6.1.1.3. The CTI Supervisor shall:

6.1.1.3.1. Move the individual to an inactive roster

maintained in a location determined by the
Contractor;

6.1.1.3.2. Conduct outreach to the individual at least once

per month for nine (9) months, and cos^sthe

PC
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case at the completion of nine (9) months
[defined as from the day of initial discharge]; and

6.1.1.3.3. Note the individual did not complete the program
in the EHR.

6.1.2. , Reactivated Status

6.1.2.1. An individual shall be considered reactivated after

attending one (1) re-engagement meeting in which the
Phase Plan is confirmed to be appropriate and/or updated.

6.1.2.2. Once the individual is reactivated, the CTI Supervisor shall
reassign the individual to the original CTI Coach, if
available, or a new CTI Coach, as requested by the
individual.

6.1.2.3. The reactivated individual shall continue the CTI program
.  according to the initial 9-month timeline based on their date

of discharge.

6.1.2.4. The CTI Coach shall update the status in the EHR based
on the Contractor's documentation requirements and/or
procedures.

6.1.2.5. The individual shall be closed at the completion of nine (9)
months and shall be considered having completed and
graduated from the program if they receive:

6.1.2.5.1. A minimum of two (2) visits by their CTI Coach,
including confirmation that the Phase Plan is
appropriate and/ or updated; and

6.1.2.5.2. A closing meeting in accordance with the CACTI
fidelity self-assessment.

6.1.3. Closed Status

6.1.3.1. An individual shall be considered closed if the individual:

6.1.3.1.1. Moved out of state, or the catchment area;

6.1.3.1.2. Passed away;

6.1.3.1.3. Declines participation in CTI following initial
engagement:

6.1.3.1.4. Is hospitalized for an extended period of time as
determined by the Contractor;

6.1.3.1.5. Transferred to, an Assertive Community
Treatment (ACT) Team;

6.1.3.1.6. Is incarcerated; or
FC
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6.1.3.1.7. Has not had contact after discharge for three (3)
weeks, including a minimum of two (2)
outreaches per week, and receives a notification
letter or is othen/vise notified according to the
Contractor's client closing policy.

6.1.3.2. The CTI Coach shall update the EHR to indicate the closed
status.

6.1.3.3. The CTI Supervisor shall remove the individual from the
CTI Coach's caseload.

6.1.3.4. If the individual becomes eligible for CTI again, the
Contractor shall ensure they are allowed to receive the
service.

7. CTI Supervisory Scope of Work

7.1. The Contractor shall ensure the CTI Supervisor conducts weekly team
meetings with CTI workers.

7.2. The Contractor shall ensure the CTI Supervisor conducts weekly one-on-one
supervision with CTI workers. The Contractor shall ensure one-on-one
supervision outcomes are documented on the CTI Team Supervision form
contained within the CTI Manual provided to the Contractor by the
Department, and includes:

7.2.1. Weekly documentation on required forms that include the:

7.2.1.1. Weighted caseload tracker;

7.2.1.2. Phase date form; and

7.2.1.3. CTI Team Supervision form; and

7.2.2. CTI worker's fidelity efforts; and

7.2.3. CTI worker's barriers to securing community services and supports
for CTI participants.

7.3. The Contractor shall ensure all CTI workers take the CTI Implementation
Fidelity Self-Assessment on a quarterly basis.

8. Flexible Needs

8.1. When no other payer is available, the Contractor shall offer short-term financial
relief related to barriers to services on behalf of individuals they serve, which
may include but are not limited to:

8.1.1. Groceries.

8.1.2. Transportation.
>.^DS

8.1.3. Childcare.
FC
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8.1.4. Short-term housing costs, such as security deposits or utility bills.

8.1.5. Clothing appropriate for cold weather, job interviews, or work.

8.1.6. Other uses pre-approved In writing by the Department.

9. Staffing

9.1. The Contractor shall ensure minimum staffing requirements for staff include,
but are not limited to:

9.1.1. Four (4) Full Time Equivalent (FTE) Bachelor's level CTI workers,
each of whom maintain and manage no more than 20 individuals
concurrently.

9.1.2. One (1) 0.5 FTE Master's level CTI Supervisor.

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

9.3. The Contractor shall ensure all CTI staff:

9.3.1. Complete the CTI model training: and

9.3.2. Attend regular Community of Practice (CoP) meetings.

9.4. The Contractor shall participate in training, as requested by the Department,
which includes:

9.4.1. A two (2) day CTI worker training:

9.4.2. A one (1) day CTI supervisor training;

9.4.3. A two (2) day Train-the-Trainer training;

9.4.4. A one (1) day CTI Implementation fidelity assessment training; and

9.4.5. Complementary trainings to CTI staff that include, but are not
limited to:

9.4.5.1. Motivational Interviewing.

9.4.5.2. Harm reduction.

9.4.5.3. Trauma Informed Care.

9.4.5.4. Setting boundaries.

10. Exhibits Incorporated

10.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreemervtrwhich
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has been executed by the parties.

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

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

11. Reporting Requirements

11.1. The Contractor shall submit monthly staffing data to the Department for each
month end by the fifteenth (15'^) day of the following month in a format
specified by the Department.

11.2. The Contractor shall submit a quarterly report by the fifteenth (15"^) day of the
first month following the close of a quarter in a format requested by the
Department. The Contractor shall ensure the reporting includes, but is not
limited to:

11.2.1. Implementation milestones that include but are not limited to;

11.2.1.1. Hiring, onboarding, and training of staff.

11.2.1.2. The development of a discharge process with New
Hampshire Hospital and the DRFs.

11.2.1.3. Open enrollment.

11.2.1.4. Community engagement activities for individual resource
development.

11.2.1.5. Training of CMHC clinical staff on the CTI Program.

11.2.1.6. The development of an internal process for communication
and coordination between agency services.

11.2.1.7. CTI program improvement efforts.

11.2.1:8. CTI implementation fidelity self-Assessment outcomes.

11.2.1.9. Barriers, challenges, and highlights.

11.3. The Contractor shall submit monthly service and individual-level data to
Phoenix, as specified by the Department by the fifteenth (15th) day of The
following month.

,11.4. The Contractor shall submit all data on CTI program billable and non-billable
interactions with transitioning individuals and any assessment, care -plan,
monitoring and outcome data regarding individuals, as specified by the
Department, to the Phoenix system, including individuals who are not
receiving other clinical services through the Contractor or other Community
Mental Health Centers. os
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12.0perationalization Measures

12.1. The Department will monitor the contracted services by:

12.1.1. Meeting with the Contractor to determine whether:

12.1.1.1. Implementation milestones have been met;

12.1.1.2. Staffing requirements have been met; and

12.1.1.3. Reporting requirements, including Phoenix data
requirements, have been met.

12.1.2. Reviewing information submitted by the Contractor in required
reports and summary reporting developed by the Department from
Phoenix data;

12.1.3. Overseeing quality assurance activities and reviews of the
Contractor operations to ensure compliance with the contractual
objectives: and

12.1.4. Analyzing the Contractor's CTI program for fidelity to the CTI
model.

12.2. The Contractor shall provide a Corrective Action plan to the Department within
thirty (30) days of the Department's written findings of inadequate standards
that are established by the Department in collaboration with the Contractor.
The Contractor shall ensure the corrective action plan includes, but is not
limited to:

12.2.1. Barriers to progress, as identified by the Department.

12.2.2. Action taken to date to address barriers.

12.2.3. Future action to address barriers, with timeframes.

12.2.4. Action taken to date to make progress.

12.2.5. Future action to make progress, with timeframes.

12.3. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

12.4. The Contractor shall participate in quarterly desk audits with the Department
that include, but not be limited to the review of:

12.4.1. Operational workflows;

12.4.2. CTI policies and procedures;

12.4.3. Encounter notes on required forms; and

12.4.4. Phoenix data entry.

12.5. The Contractor may be required to provide other key data and metri( sl^^the
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Department, including client-level demographic, performance, and service
data.

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

12.7. The Contractor shall comply with an external evaluator as requested by the
Department.

12.8. The Contractor shall provide a transition plan to the Department 30 days
before early contract termination for any reason that identifies how the
individuals care will be transitioned. The Department reserves the right to
request additional information, if the transition plan does not clearly identify all
steps in the transition plan.

iS.Additional Terms

13.1. Impacts Resulting from Court Orders or Legislative Changes

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

13.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

13.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency: individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

13.3. Credits and Copyright Ownership

13.3.1. All documents, notices, press releases, research reports and other
materials, prepared during or resulting from the performance of the
services of the Agreement, that are publicly distributed, shall include
the following statement, "The preparation of this (report, document
etc.) was financed under a Contract with the State of New
Hampshire, Department of Health and Human Services, with funds
provided in part by the State of New Hampshire and/or such other
funding sources as were available or required, e.g., the United States
Department of Health and Human Services."

The Mental Health Center of Greater Manchester, Inc.

SS-2022-DBH-06-OPERA-03-A02
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EXHIBIT B. Amendment # 2

13.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

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

13.3.3.1. Brochures.

13.3.3.2. Resource directories.

13.3.3.3. Protocols or guidelines.

13.3.3.4. Posters.

13.3.3.5. Reports.

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

13.4. Operation of Facilities: Compliance with Laws and Regulations

13.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility
or the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and
agrees that, during the term of this Agreement the facilities shall
comply with all rules, orders, regulations, and requirements of the
State Office of the Fire Marshal and the local fire protection agency,
and shall be in conformance with local building and zoning codes,
by-laws and regulations.

14. Records

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

14.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by
the Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

14.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable^^-tejsthe

FC
The Mental Health Center of Greater Manchester, Inc.
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Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

14.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

14.1.4. Medical records on each patient/recipient of services.

14.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services,
and any of their designated representatives shall have access to all reports
and records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and'upon
payment of the price limitation hereunder, the Agreement and all the
obligations of the parties hereunder (except such obligations as, by the terms
of the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall terminate,
provided however, that if, upon review of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as costs
hereunder the Department shall retain the right, at its discretion, to deduct the
amount of such expenses as are disallowed or to recover such sums from the
Contractor.

The Mental Health Center of Greater Manchester, Inc.
SS-2022-DBH-06-OPERA-03-A02
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Payment Terms

1. This Agreement is funded by:

1.1. 72.29% General funds.

1.2. 21.32%, Block Grants for Community Mental Health Services, as
awarded on March 11, 2021, by the Substance Abuse and Mental
Health Services Administration, Assistance Listing Number 93.958,
FAIN B09SM083987.

1.3. 6.39% Cooperative Agreement for Emergency Response: Public Heath
Crisis Response, as awarded on May 18, 2021; by the Centers for
Disease Control and Prevention, Assistance Listing Number 93.354,
FAIN NU90TP922144.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a subrecipient, in
accordance with 2 CFR 200.331.

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

2.3. Effective July 1, 2023, except for a) Contingency Funds described in
Subsection 2.5 and b) Incentive Payments described in Subsection 2.6;
the Contractor shall bill and seek reimbursement for services provided
to individuals pursuant to this Agreement as follows:

2.3.1. A set rate shall be awarded per client served by the Contractor,
indicated in the table listed in Subparagraph 2.3.1.1, Rate
Table, which are rates set for the term of the contract.

2.3.1.1. Rate Table

Rate Amount Eligibility
Payment
Frequency

Pre-CTI $128.79

Minimum of one (1) encounter with the individual,
in-person or virtual, to be eligible for this rate. All
such encounters must occur prior to the
individual's discharge from an inpatient setting.

Paid once per
individual.

CTI

(Phases
1-3)

$370.91

Minimum of two (2) encounters during Phases 1
and 2, and a minimum of one (1) encounter during
Phase 3 with the individual, in-person or virtual, to
be eligible for this rate. Encounters must occur
within the same calendar month to count towards

the minimum. Pre-CTI encounters do not count

towards this minimum.

Paid once per
individual, per
month, not to
exceed nine (9)
consecutive

months.

The Mental Health Center of Greater Manchester. Inc.
SS-2022-DBH-O6-OPERA-03-A02
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2.3.2. At the end of each quarter, the Department shall conduct a
review of the Contractor's actual expenses relative to the rates
paid in accordance with the Rate Table in Subparagraph
2.3.1.1. The Contractor shall provide supporting
documentation of actual expenses incured in fulfillment of
Exhibit B - Amendment #2, Scope of Services, which include;

2.3.2.1. CTI worker salaries and benefits;

2.3.2.2. CTI supervisor salaries and benefits; and

2.3.2.3. Department-approved administrative costs, not to
exceed an indirect cost rate of 18.5%.

2.3.3. If the actual costs incurred for providing services in Exhibit 8 -
Amendment #2, Scope of Services, exceed the rates paid in
accordance with amounts specified in the Rate Table in
Subparagraph 2.3.1.1., then:

2.3.3.1. The Department may reimburse the Contractor in an
amount equal to the actual expenses incurred, minus
the rate paid for the services; and

2.3.3.2. The amount reimbursed to the Contractor shall not

exceed the per diem expense line in Exhibit C-3,
Budget, Amendment #2 through Exhibit C-4, Budget,
Amendment #2 over the term of the Agreement.

2.3.4. If the actual costs incurred for providing services in Exhibit B -
Amendment #2, Scope^of Services are less than the rates paid
in accordance with amounts specified in the Rate Table in
Subparagraph 2.3.1.1., then:

'  2.3.4.1. The Department may collect from the Contractor the
amount of the difference between the rates paid in
accordance with the Rate Table in Subparagraph
2.3.1.1., and the actual amounts of expenses
incurrred.

2.3.4.2. Amounts of overpayments for the quarter as identifed
by the calculation in Subparagraph 2.3.4.1. may be
collected by written notice to the Contractor stating
payment shall be made to the Department within 30
days of notification of overpayment.

2.3.5. The Contractor shall submit a monthly invoice in a form
satisfactory to the Department with supporting documentation
by the 15th day of the following month. Supporting
documentation must demonstrate that the eligiblity
requirements described above in the Rate TartJtS® in

The Mental Health Center of Greater Manchester, Inc. Contractor initials
SS-2022-DBH^6-OPERA-03-A02 5/25/2023
C-1.2 Page 2 of 7 Date
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Subparagraph 2.3.1.1 have been met for each individual
identified on the invoice.

2.3.6. The Contractor shall submit a monthly summary of all eligible
program-related expenses, as identified in Paragraph 2.3.2., in
a  form satisfactory to the Department with supporting
documentation of expenses incurred by the 15th day of the
month following the month in which services were provided.

2.4. The Contractor shall provide documentation for flexible funding in order
to receive payments for flexible funding expenditures on a cost
reimbursement basis, not to exceed the flexible funding line item defined
in Exhibit C-3, Budget, Amendment #2 through Exhibit C-4, Budget,
Amendment #2. The Contractor shall ensure flexible funding
expenditures incurred are:

2.4.1. Used to directly support the needs of the client when no other
funds are available;

2.4.2. Used for one-time expenses tangible in nature;

2.4.3. Not disbursed as gift cards or gift certificates;

2.4.4. Directly allocable to the work performed under this Agreement;

2.4.5. Appropriate in amount and nature, as determined by the
Department; and

2.4.6. Verified by supporting documentation, including, but not limited
to, receipts of payment.

2.5. The Contractor may be eligible to receive payments to address
extraordinary costs incurred in the fulfillment of this Agreement (herein
contingency payments), as approved by the Department. This
Agreement is one (1) of ten (10) Agreements with Vendors that will
provide CTI services. The statewide total shared price limitation among
all ten (10) Agreements is $50,000 for SPY 2024 and $50,000 for SPY
2025. No maximum or minimum funding amount per Contractor is
guaranteed, and funding will be disbursed on a first come/first served
basis. The Contractor may:

2.5.1. Apply for reimbursement of the expenses from the Department
via a form satisfactory to the Department with applicable
justifications; and

2.5.2. Be eligible for contingency payments, which support program
related costs that exceed per diem and flex funding line items
defined in Exhibit C-3, Budget, Amendment #2 through Exhibit
C-4, Budget, Amendment #2, and meet criteria as outlined by
the Department at the time of application.

FC
The Mental Health Center of Greater Manchester, Inc. Contractor Initials
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2.6. The Contractor may be eligible to receive incentive payments in the
fulfillment of program goals as described in Table 1 below (herein
incentive payments), as approved by the Department. This Agreement
is one (1) of ten (10) Agreements with Vendors that will provide CTI
services. The statewide total shared price limitation among all ten (10)
Agreements is $221.525 for SPY 2024 and $204,103 for SPY 2025. No
maximum or minimum funding amount per Contractor is guaranteed,
and funding will be disbursed on a first come/first served basis. The
Contractor may:

2.6.1. Apply for reimbursement of the expenses from the Department
via a form satisfactory to the Department with applicable
justifications: and

2.6.2. Be eligible to receive incentive payments upon achieving the
Incentive Payment Goals as described below in Table 1 through
June 30, 2025. The Contractor shall provide supporting
documentation to demonstrate achievement of the Incentive

Payment Goals, as requested by the Department.

2.6.3. Table 1

u Incentive Payment Goal Total

Incentive

Payments

1 Per each individual referred and having a Pre-
CTI visit, and one (1) qualifying encounter
during Phase 1 with a CTI Coach, CMHCs may
be qualified for incentive payments.

$350 per
individual

2 Por each individual qualified CTI-program
graduate, CMHCs may be qualified for
incentive payments.

$500 per
individual

2.6.4. "Qualifying Encounter" for this incentive payment shall mean an
interaction with an enrolled CTI client in which progress was
discussed or made towards the Phase Plan during Phase 1.

2.6.5. "Graduate" for this incentive payment shall mean a CTI client
who enrolled in CTI and successfully completed 9 consecutive
months of the program during State Piscal Years 2024 through
2025; and/or seven (7) months of active participation and two
(2) months of inactive participation.

2.6.6. The incentive target shall be available on:

2.6.6.1. A quarterly basis per SPY 2024 and SPY 2025, until
the statewide total price limitation is reached each
SPY; and based on:

The Mental Health Center of Greater Manchester. Inc.
SS-2022-DBH-06-OPERA-03-A02
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2.6.6.1.1. Data submitted by the Contractor via the
Phoenix reporting system.

2.6.7. The Department will communicate eligibility for incentive
payment achievement and reimbursement to the Contractor's
CTI Supervisor and finance representative on a quarterly basis.

3. The Contractor shall submit a monthly invoice and supporting documents to the
Department no later than the fifteenth (15th) working day of the following
month. The Contractor shall:

3.1. Ensure the Invoice is presented in a form that is provided by. the
Department or is othen/vise acceptable to the Department.

3.2. Ensure the invoice identifies and requests payment for allowable costs
incurred in the previous month.

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

3.4. Ensure the invoice is completed, dated and returned to the Department
with the applicable supporting documentation, in order to initiate
payment.

4. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.Qov. or invoices may be mailed to:

Financial Manager
. Department of Health and Human Services

129 Pleasant Street

Concord, NH 03301

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

6. The final invoice shall be due to the Department no-later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date.

7. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

8. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

9. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation apjpijj^ble

The Mental Health Center of Greater Manchester, Inc. Contractor Initials
SS-2022-DBH-06-OPERA-03-A02 5/25/202 3
C-1.2 Page 5 of 7 Date



DocuSign Envelope ID: 2B28F5BA-40F9-4E42-BAE8-7AF7CD6D468D

New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program

EXHIBIT C, Amendment # 2

to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if heeded and
justified.

10.1. The Contractor shall submit any budget revision requests to the
Department in writing prior to incurring any expenses that differ from the
current Department-approved budget. The Contractor must also obtain
written approval from the Department of all proposed budget revisions
before expenses are incurred.

11. Audits

11.1. The Contractor must email an annual audit to:

Denise.J.DaiQneault@dhhs.nh.aov if any of the following conditions
exist:

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

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

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

11.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

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

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

11.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submit annual

— DS
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financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

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

FC
The Mental Health Center of Greater Manchester. Inc. Contractor Initials.
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State of New Hampshire

Department of State

CERTIFICATE

I. David M. Scanlan, Secrciaiy of State of the State of Nc>v Hampshire, do hereby certify that THE MENTAL HEALTH CENTER

OF GREATER MANCHESTER. INC. is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on October 17, I960. 1 further certify that all fees and documents required by the Secretary of Slate's office have been

received and is in good standing as far as this office is concerned.

Business ID: 63323

Certiflcate Number: 0005750943
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A %
%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Stale of New Hampshire,

this 1st day of April A.D. 2022, -

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I. Elaine Michaud , hereby certify that
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. f am a duly elected Clefk/Secfetarv/Officer of The Mertfai Health Center of Greater Manchester
(Corporation/LLC Name)

2. The follovring la a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly caled and
held on 10/25/2022 . at which a quorum of the Dsectors/sharehoiders were present and voting.

(Date)

VOTED; That Patricia Cartv. President and Chief Executive Officer

(Name and Title of Contract Signatory)

is duly authorized on behalf of The Mental Health Center of Greater Manchester to enter into contracts or
agreements with the State of New Hamp^ire and any of its agencies or depa/tmenfs and further is authorized to
execute any and all documents, agreements and other /nsfrumenfs. and any amendments, revisions, or
modifications diereto, which may in her Judgment be deairab/e or necessary fo affect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in fuQ force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This autfxjrity remaina valid for
thirty (30) days from the date of (his Certificate of Authority. I further certify that it Is understood that the State of
New Hampshire will rely on this certificate as evidence that the perscn(s) listed above currently occupy the
position(8) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation In contracts with the State of New Hampshire,
all such limitations are expressly stated herein. j

Dated-^^/4jL3
Signature of Elected Officer
Name: Elaine Michaud

Title: Chairperson of the Board of Directors

Rev. 03/24/20
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/KCORO CERTIFICATE OF LIABILITY INSURANCE
DATE (MMflJD/YYYY)

05/08/2023

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

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

PROOUCER

CGI Insurance. Inc.

5 Dartmouth Drfve

Auburn NH 03032

NAME*^^ Teri Davis
(877)562.6954 (866)574.2443

ADDRESS- TDavls@CGIBusinesslnsurance.com
INSURER(S) AFFORDING COVERAGE NAIC*

INSURER A
Philadelphia Insurance

INSURED

The Mental Health Center of Greater Manchester. Inc.

401 Cypress Street

MarKhester NH 03103-3628

INSURER B
Philadelphia Indemnity

INSURER C A.I.M. Mutual

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 23-24 Master REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

FdLkiY Eff*
(MM/DO/yYYYlTYPE OP INSURANCE

ADDL

JiiSQ
SUBR

WVD POLICY NUMBER
POLICY exp

(MM/DDfYYYYI LIMITS
InSr
LTR .

X

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE I ̂  OCCUR

Professional Liability $2M Agg

EACH OCCURRENCE

TOMAGETOREWTEO
PREMISES rEa occurrence

PHPK2535063 04/01/2023 04/01/2024

MED EXP (Any one parson)

PERSONAL a AOV INJURY

GEMLAGGREOATC LIMIT APPLIES PER-

p0L,cvn;s!F □
OTHER:

X LOC

GENERALAGGREGATE

PRODUCTS • COMP/OP AGG

Sexual/Physical Abuse or

1.000.000

100.000

5.000

1.000.000

3.000.000

3.000.000

s 1.000,000

AUTOMOBILE LIABILITY

ANY AUTOX

X

OOMBiNEOeiNGLE LIMIT
<Ea aeddcnil- % 1.000.000

BODILY INJURY (Per persoo)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NONOWNED
AUTOS ONLY

PHPK2533906 04/01/2023 04/01/2024 BODILY INJURY (Per acddent)

PROPERTY DAMAGE
IPer eeddent>
Hired/borrowed $ 1.000.000

X UMBRELLA LIAB

EXCESS UAB

DED

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 10.000.000

PHUB857095 04/01/2023 04/01/2024 AGGREGATE 10.000.000

X RETENTION $ 10.«>0
WORKERS COMPENSATION
AND EMPLOYERS* LIABILITY

AMY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(MendMory In NH)
If yes, describe urtder
DESCRIPTION OF OPERATIONS below

STATUTE
OTH-
ER

H ECC60040002g8r2022A 09/12/2022 09/12/2023 E.L. EACH ACCIDENT 500,000

E.L. DISEASE - EA EMPLOYEE 500,000

e.L. DISEASE • POLICY LIMIT 500.000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101. AddiUonel Remerks Schedule, mey be etuched If more specs It required)

Workers Comp 3A State: NH
"Supplemental Names" Manchester Mental Health Foundation. Inc., Manchester Mental Health Really. Inc.. Manchester Mental Health Services. Inc..
Manchester Mental Health Ventures, Inc.
This Certificate Is Issue for insured operations usual to Mental Health Services.

State of NH-DHHS

129 Pleasant St

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ixiOd

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Ail rights reserved.

The ACORD name and logo are registered marks of ACORD
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The Mental Health Center
o/Greater Manchester

MISSION

To empower individuals to achieve recovery and promote
personal and community wellness through an accessible,
comprehensive, integrated and evidence-based system of
behavioral health care.

VISION

To promote prevention recovery and weiiness, and strive to be
a center of excellence and sought after partner in developing
and delivering state-of-the-art behavioral health treatment
integrated within our community.

GUIDING VALUES AND PRINCIPLES

We treat everyone with respect, compassion and dignity.

We offer hope and recovery through individualized, quality
behavioral health services.

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

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

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

Revised and Approved by the Board of Directors on September 25,2018
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INDEPENDENT AUDITORS' REPORT

To the Board of Directors

Manchester Mental Health

Foundation, Inc. and Affiliates

Opinion

We have audited the consolidated financial statements of Manchester Mental Health Foundation, Inc. and
Affiliates (the Organization), which comprise the consolidated statements of financial position as of June 30,
2022 and 2021, the related consolidated statements of activities and changes in net assets, functional expenses,
and cash flows for the years then ended, and the related notes to the consolidated financial statements
(collectively, the financial statements).

In our opinion, the accompanying financial statements present fairly, in all material respects, the financial
position of the Organization as of June 30, 2022 and 2021, and the results of their operations, changes in net
assets and cash flows for the years then ended in accordance with accounting principles generally accepted in
the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America (GAAS). Our responsibilities under those standards are further described in the Auditors'
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of the Organization and to meet our other ethical responsibilities, in accordance with the relevant
ethical requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient
and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

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

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about the Organization's ability to continue as
a going concern for a period of one year after the date that the financial statements are issued or available to
be issued.
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To the Board of Directors

Manchester Mental Health

Foundation, Inc. and Affiliates

Auditors' Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditors' report that includes our
opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a
guarantee that an audit conducted in accordance with GAAS 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 eiTor, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override
of internal control. Misstatements are considered material if there is a substantial likelihood that, individually
or in the aggregate, they would influence the judgment made by a reasonable user based on the financial
statements.

In performing an audit in accordance with GAAS, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding the amounts and disclosures in the financial
statements.

•  Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Organization's internal control. Accordingly, no such opinion is expressed.

•  Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about the Organization's ability to continue as a going concern for a
reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control-related matters
that we identified during the audit.

'Bokju LLC

Manchester, New Hampshire
November 8, 2022
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

June 30, 2022 and 2021

ASSETS

Current assets:

Cash and cash equivalents
Restricted cash

Patient accounts receivable

Other accounts receivable.
Investments — short-term

Prepaid expenses
Total current assets

Investments - long-term

Assets whose use is limited or restricted

Property and equipment, net of
accumulated depreciation

2022 2021

$10,840,998 $14,209,783
137,480 120,368

1,187,922
1,607,384
258,632

304.071

14,336,487

7,275,866

467,465

849,013
1,624,794
258,513
531.562

17,594,033

5,018,804

490,221

14,509,334 14,574,686

Total assets S36.589.152 $?7.^77.744
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LIABILITIES AND NET ASSETS

2022 2021

Current liabilities:

Accounts payable $  334,496 $  306,072

Accrued payroll, vacation and other accruals 3,255,311 4,707,221

Deferred revenue 82,073 91,157

Current portion of long-term debt 246,442 219,207

Amounts held for patients and other deposits 21.571 22.151

Total current liabilities 3,939,893 5,345,808

Extended illness leave obligation 446,234 489,022

Post-retirement benefit obligation 63,525 58,514

Long-term debt, less current maturities
and unamortized debt issuance costs 6.457.883 11.093.409

Total liabilities 10,907,535 16,986,753

Net assets:

Without donor restrictions 25,214,152 20,200,770

With donor restrictions 467.465 490.221

Total net assets 25.681.617 20.690.991

Total liabilities and net assets .■536.589.152 S37.677.744

See accompanying notes.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATED STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS

Years Ended June 30, 2022 and 2021

Year Ended June 30. 2022 Year Ended June 30. 2021

Revenues and other support:
Program service fees
Fees and grants from government agencies
Program rental income
Interest income

Other income

Total revenues and other support

Operating expenses:
Program services:

Children and adolescents

Emergency services
Vocational services

Noneligibles
Multiservice team

ACT team

Crisis unit

Community residences and support living
HUD residences

Housing bridge program
Other

Total program services
Support services:

Management and general

Operating property
Interest expense

Total operating expenses

Income from operations

Without

Donor

Restriction

$30,930,838
9,655,292

317,956
37,024

6.066.534

47,007,644

6,508,139
1,439,486
736,943

1,713,385
10,964,311
4,544,419
7,761,365
1,727,509
160,369
531,045

4.363.313

40,450,284

4,721,725

633,221
253.531

46.058.761

948,883

With

Donor

Restriction

$

Total

$30,930,838
9,655,292
317,956
37,024

6.066.534

47,007,644

6,508,139
1,439,486
736,943

1,713,385

10,964,311
4,544,419
7,761,365
1,727,509
160,369
531,045

4.363.313

40,450,284

4,721,725

633,221
253.531

46.058.761

948,883

Without

Donor

Restriction

$28,930,106
6,388,792
337,996

25,328
7.502.251

43,184,473

5,834,861
2,885,744

686,963

1,721,439
10,188,358
4,391,943
6,305,765
1,476,769
139,905
485,130

2.446.068

36,562,945

3,652,098

589,935
373.498

41.178.476

2,005,997

With

Donor

Restriction

$

Total

$28,930,106
6,388,792
337,996

25,328

7.502.251

43,184,473

5,834,861
2,885,744

686,963

1,721,439

10,188,358
4,391,943

6,305,765
1,476,769

139,905
485,130

2.446.068

36,562,945

3,652,098

589,935
373.498

41.178.476

2,005,997
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Year Ended June 30. 2022 Year Ended June 30. 2021

Without

Donor

Restriction

With

Donor

Restriction Total

Without

Donor

Restriction

With

Donor

Restriction Total

Income from operations $  948,883 $ $  948,883 $ 2,005,997 - 2,005,997

Nonoperating revenue (expenses):
PPP loan forgiveness
Commercial rental income

Rental property expense
Contributions

Net investment gain (loss)
Dues

Donations to charitable organizations
Miscellaneous expenses

Nonoperating revenue (expenses), net

4,442,424
397,385

(299,300)
334,077

(783,455)
(5,040)

f2l.592^

11,707
(32,240)

(2,223)

4,442,424
397,385

(299,300)
345,784

(815,695)
(5,040)
(2,223)
r21.592)

402,91 1

(306,716)
293,043

1,121,768
(5,040)

(3,536)

7,070
83,513

(41,957)

402,911
(306,716)
300,1 13

1,205,281
(5,040)

(41.957)
(3.536)

4.064.499 (22.156') 4.041.743 1.502.430 48.626 1.551.056

Excess of revenues over expenses 5.013.382 (22.156) 4.990.626 . 3.508.427 48.626 3.557.053

Increase (decrease) in net assets 5,013,382 (22,756) 4,990,626 3,508,427 48,626 3,557,053

Net assets at beginning of year 20.200.770 490.221 20.690.991 16.692.343 441.595 17.133.938

Net assets at end of year $25,214,152 $467.465 $20,200,770 $490,221 $20,690,991

See accompanying notes.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended Juno 30, 2022

Menial Health

Personnel costs;

Salary and wages
Employee benefUs
Pavrolf ta.xes

Professional fees:
Client evaluation/services
Audit fees
Legal fees
Other professional fees/consultants

Staff development and training;
Journals and publications
In-service training
Conferences/conventions
Other stairdevelopment

Occupancy costs:
Rent

Heating costs
Other utilities
Maintenance and repairs
Other occupancy costs

Rent subsidies

Consumable supplies:
Office
Building/household
Educational/training
Food

Medical

Other consumable supplies
Depreciation • equipment
Depreciation - builoing
Eouipment maintenance
Advertising
Printing
Telephone/communication
Postage and shipping

Transportation;
Staff
Clients

Insurance:-

Malpractice and bonding
Vehicles

Comprehensive property/liability
Membership dues
Interest e.xpense
Other expenditures

Total expenditures

Administration allocation

Total expenses

Total Emer Voca Mulli

Total Admin Center Child/ gency tional Non- Service ACT Crisis

Aeencv istration Pros rams Adolescents Ser\'ices Seivices F.lifiibles Team Team Unit

529,632,593 $ 2.957,479 $26,639,119 $4,617,002 $1,105,984 $452,227 $1,230,946 $ 7,392.286 $3,045,411 $4,794,378
6,997,001 822.261 6.166,881 1.062,906 237.408 106,865 205,470 1,749.177 731,629 1.165.207

2.177.129 214.861 1.959.515 342.799 78.381 34.267 92.591 533.142 220..301 358.831

38,806,723 3,994,601 34,765,515 6,022,707 .  1,421,773 593,359 1,529,007 9,674,605 3,997,341 6,318,416

238,309 76.296 162,013 (3,824) 1,027 (1.777) 2,164 2,154 12,683
92.664 8.849 83.815 14,956 _ 1,955 5.690 23.676 11,936 18.533

33,101 1,725 31,376 3,065 _ 723 1,109 14,066 3,221 3.612

173,259 29.225 86.083 10,929 - 1,455 4.074 1.6,060 8.228 12.899

17,801 1,413 16,388 1,781 181 527 2,292 1,106 1.939
(772) - (772) -

-

- (259) (495) - (18)
117,810 19,494 98,316 8,901 (43) (2,526) 4,675 16,683 7,639 14,170
287,088 34,349 252,739 21,522 .  8,305 13,599 2,643 48,853 10,316 130,552

6,169 6,169 _ _ _ _ _ _ _

14,466 _ 9,663 — — — — — — —

366,363 8.392 206.231 46 ■ — 7,148 27 36.781 26,850 88.797
'  877,434 23,167 500,118 9,516 75 17,339 5,325 95,409 36,220 230,631

225,386 1.444 43.861 637 — 2,601 375 13,633 5,290 13.140
390,003 - 390.003 -

-

- -
-

- -

208,659 61.038 147,584 14,254 338 6,453 6,383 45,993 17,388 30,874
52.018 1.082 44.244 13 107 130 5 682 272 41.522

498,602 3,563 495,039 20,620 (3,792) (377) 10,925 243,820 20,332 157,760
107,631 132 79.149 135 _ — ■ 49 4 71,762
268,439 1.726 266.713 1.323 2,343 188 802 37,684 1,086 75.803

1,117,459 241,584 875,875 149,196 - 22,473 54,522 232,616 113,096 179,650
322,520 33.742 288,778 47,897 712 9,224 17,227 78,901 37,161 74,184
5)9,083 12,083 224.510 5.806 37 11,504 3,339 63,514 23.253 82.243
37,506 3,166 34,340 4,191 - 828 3,433 7,821 2,988 11.897
139,904 16.600 123,304 19,613 — 2,544 8.764 30,914 15,530 25,135
23.588 9.350 14.238 3.705 ■ - 170 1,524 2,136 539 2.470

522,638 39,764 482,874 64,318 3,526 28,911 35,392 159,158 79,564 80,555
49,799 29.181 20.618 2,875

-
385 1.094 4,596 2,313 7.850

203,871 2,389 201,290 35,188 6,144 11,273 6 35,496 81,674 9,283
6,018 - 6,018 -

- -
- - - 4.551

100,341 9,458 89,575 15,984 _ 2,090 6,081 25,303 12,756 19.807
8,997 859 8.138 1,452 - 190 552 2,299 1.158 1.799

156,810 14,574 138,036 24,631 — 3,220 9,370 38,992 -  19,656 30,522
57.184 4.185 47,959 6,702 (39) 876 •  2,550 10,610 5,348 8.344

253,531 — - - - - - - —

86.514 2.636 79.501 3.958 (113) 521 1.514 6.282 3.141 5.714

46,386,916 4,692,236 40,313,132 6,512,097 1,439,373 737,464 1,714,899 10,970,593 4,547,560 7,767,079

_ r4.705.06n 4.70.5.061 766.573 164.131 85.673 207.932 1.316.721 530.297 918.097

S  (12.825) simm simm $mo2 $12,287,314 077 857 $8,685,176
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Center

Personnel costs:
Salary and wages
Emplovee benefits
Payrolf taxes

Professional fees:
Client evaluation/services
Audit fees

Legal fees
Other professional fees/consultants

Stair development and training:
Journals and publications
ln-ser\'ice training
Conferences/conventions
Other staff development

Occupancy costs:
Rent

Heating costs
Other utilities
Maintenance and repairs
Other occupancy costs

Rent subsidies
Consumable supplies:

Office
Building/household
Educational/training
Food

Mcdieal

Other consumable supplies
Depreciation • equipment
Depreciation - building
Equipment maintenance
Advertising
Printing
Telephone/communication
Postage and shipping

Transportation:
Staff

Clients
Insurance:—

Malpractice and bonding
Vehicles

Comprehensive property/liability
Membership dues
interest expense
Other expenditures

Total expenditures

Administration allocation

Total expenses

See accompanying notes.

Com

munity
Residence

Suppor
tive

Living

Other
Mental
Health

Amoskeng

Other
Non-BBH

313,711 $ 777,054 $ 41,918 $2,753,289
80,641 172.929 9,741 634,677
23.374 58.378 3.16! 205.395

417,726 1,008,361 54,820 3,593,361

24 149,562
1,029 3,169 371 "2,500
3,418 1.593 80 489
692 2,825 273 28,648

95 865 34 7,568

235 (114) 810 46.607
4,822 389 40 11,698

—

9,663
— —

_ 41,711 382 4,489
277 84.806 957 19.563
262 5,549 139 2,235

440 9,871 517 I4;747
1 932 7 371

694 2.515 (174) 42.708
_ 4,580 2,619
91 280 34 147,079

9,666 30.416 3.484 76.684
3,109 11,236 1,554 7,573
— 30,287 4,319 208

169 1,506 88 1.419
1,338 4,123 482 14,861
125 80 13 3,476

1,088 9.184 1.329 19.164
198 609 72 626

1,232 1,707 18,856
- 969 - 498

1,099 3,388 396 2,671
100 308 36 244

1,694 5.219 610 4.122
461 1,421 4,345 7,341

492 1,708 98 56.186

450,553 1,279,156 - 75,140 4,288,173

51.635 146.860 9.012 451.657

507 188 U 476016 84.152 $12^

8

Housing
Bridge

$  114,913
10.231
8.895

134,039

1,279

390.003

326

202

4,072

685

431

531,045

56.473

Operating
Property

39.350

96,051
198.455
119,323

179.160

251,875

Rental

Property

18.601

Admin

istration

18,840
7,859
2,7??

29,452

45,400
93.803
56;400

37

84,683

884,214 298,887 29,489

S 298 887

Program
Related

$  17,155

17,155

4,803
10,289
61,891
4,358

6,692

28,350

18,647

192

1,308

4.200

1,656
841

160,382

S  16038?

Foundation

Admin

istration

5,040

3.536

8,576
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended June 30, 2021

Personnel costs:

Salary and wages
Emplovee benefits
Pavrolf ta.xes

Professional fees:
Client evaluation/services
Audit fees

Legal fees
Other professional fees/consultants

Staff development and training:
Journals and publications
Conferences/conventions
Other staff development

Occupancy costs:
Rent

Heating costs
Other utilities
Maintenance and repairs
Other occupancy costs

Rent subsidies , ,
Consumable supplies;

Office
Building/household
Educational/training
Food

Medical

Other consumable supplies
Depreciation • equipment
Depreciation - builoing
Equipment maintenance
Advertising
Printing
Telephone/communication
Postage and shipping

Transportation:
Staff

Clients
Insurance:—

Malpractice and bonding
Vehicles

Comprehensive property/liability
Membership dues
Interest expense
Other expenditures

Total expenditures

Administration allocation

Mental Health

Total expenses

Total Emer Voca Multi

Total Admin- Center Child/ gency tional Non- Service ACT Crisis

Aeencv i.stration Proerams Adolescents Services Services Elieibles Team Team Unit

$26,341,843 $ 2.262,815 $24,043,033 $4,068,523 $1,975,312 $ 397,322 $1,216,067 $ 6,866.994 $2,915,396 $3,987,676
6,547.426 730,361 5.809.206 1.043.623 471.359 102,241 217,253 1,660.254 749,446 947.223

1.947.192 160.804 1.783.6.34 300.819 148.110 31.1.31 91.774 495.28.3 216.111 314.815

34.836.461 3,153,980 31,635.873 5.412,965 2.594,781 530,694 1,525,094 9,022,531 3,880,953 5,249,714

83,425 62.041 21.384 (5.292) 2,239 28,658 11,279 4,618 4.057

89.442 8.542 80.900 14.436 6.189 1,887 5,492 22,852 11,520 1 1.699

19.247 1.388 17,859 2.295 984 829 873 6,707 3.214 1.860

103,339 10,241 53.248 10.868 5,056 1.422 4.055 14,456 7.458 6.755

13,980 1.123 12.857 1,645 536 163 475 1,977 996 1.273

55.395 3.990 51.405 9.805 5.331 357 1.426 14,783 7.553 5.399

204,973 9,405 195,568 11,553 31,340 29,717 372 35,595 7,335 57,241

9,600 9.600 _ _
_

_ _ _ _

13,333 _ 8,073 — — — — — — —

395,067 10,563 210,010 _ 28,547 6,870 - 35,335 23,436 76,633
778,805 18.093 478.303 7.098 35.312 19,876 3.977 109.154 41,118 172.337

239,235 40 48,260 - 109 654 - 3,361 1,329 37,039

306,580 - 306.580 -
-

- -
-

-
—

200,932 66,201 134,731 14,624 10,847 4,052 11,061 40,276 13,161 19,891
78.966 2,210 66,432 1,104 4,494 882 420 5,544 2,382 45,402

623,514 7,656 615.858 21.224 7.963 218 13,841 223,392 39.398 143.588

103,604 98 77,937 2 -
- -

- 9 73,286

73,854 1.713 72.141 1,524 653 148 223 9,161 1.586 57.355

876,189 139.331 736.858 130.1 19 58.148 16,961 49,006 204,446 102,532 104.977

238,996 21,818 217,178 36,385 16,448 7,700 12,634 59,203 27,647 39,151
518,845 12,295 222,855 5,806 10.574 11,516 3.339 63,570 23,275 73,429
19,696 1,616 18.080 3.840 1,013 362 2.250 4,762 2,024 1.914

85,407 7,303 78,104 12,604 5,537 1,635 5,759 19,822 9,959 11,089
14.111 826 13.285 1,654 1.078 63 1,136 1,350 348 1,402

479,655 31,983 447.672 57.179 26.779 30,003 29,696 159.863 72,194 47.645

54,814 23,529 31,285 4,269 3,580 558 1,624 6,758 3,406 8,420

155,564 1,176 153.851 26.509 7,174 11,261 28,781 62,454 4.585

'  5,067 - 5,067 -
- -

-
- - 3,537

111,688 17,773 92,605 16,525 7,085 2,160 6,286 26,159 13,188 13,392

8,756 836 7,920 1,413 606 185 538 2,237 1,128 1,145
148,459 13.733 130.526 23.209 9.951 3,034 8.829 36.741 18,522 18,809
53,661 4,131 44,490 6,982 2,994 913 2,656 11,053 5,572 5,808

373,498 4.192 40.557 7,085 3,038 1,029 2,695 11,747 5,865 5,742
161.567 f20..589) 135.845 4.516 2.635 604 1.719 7.210 3.628 6.933

41,535,725 3,626,837 36,463,597 5,841,946 2,888,782 687,992 1.724,134 10,200,105 4,397,808 6,311,507

_ (3.626.837) .3.626.837 595.154 311.715 76.445 190.330 1.051.7.30 465.334 668.470

Ml 535 775 $ $40 090434 $6,437,100 $3,200,497 $ 764 437 $1.914.464 $11 751 835 $4,863,142 $6 979 977
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Center

Personnel costs;

Salary and wages
.Empfovee benefits
Payroll taxes

Professional fees:
Client evaluation/services
Audit fees

Legal fees
Other professional fees/eonsultants

Staff development and training:
Journals and publications
Conferences/conventions
Other staff development'

Occupancy costs:
Rent

Heating costs
Other utilities
Maintenance and repairs
Other occupancy costs

Rent subsidies

Consumable supplies:
onice

Building/household
Educational/training
Food

Medical

Other consumable supplies
Depreciation - equipment
Depreciation - building
Equipment maintenance
Aavertising
Printing
Telephone/communication
Postage and shipping

Transportation:
Staff
Clients

Insurance;

Malpractice and bonding
Vehicles

Comprehensive property/liability
Membership dues
Interest expense
Other expenditures

Total expenditures

Administration allocation

Total program expenses

Sec accompanying notes.

Com
munity

Residence

$ 273,159
82,694
21.464

377,317

993

158

611

86

387
6,853

165

95

1,115
162

1,043

29
9,016
2,385

162

858

28

1,002
294

1,014

1,136
97

1,596
480

487

308
407,877

48.440

Suppor
tive

Living

$ 596,108
175.196
48.098

819,402

3,059
486

1.893

837
2,520
6.474

8.073
33,111
77,319
5.617

3.546
4,986
3,432
4.580

84

28.751
8.978
26,782

501
2.643

87

8,396
905

1,954
1,257

3.501
299

4,918
1.630
1.502
3.358

1.070,881

108.569

S 456.317 Sl.179.450 S2.457.376

Other
Mental Other Housing Operating Rental

Health Non-BBH Bridge Pronertv ProDcrtv

43,805 $1,575,146 $  127,525 $ $
10,319 330,119 19.479 — -

3.263 104.424 8:.342 — -

57,387 2,009,689 155,346 —
—

89 (24,264) _

358 2,415 —
—

—

69 384 - - -

265 •  409 - 26,219 13.631

706 4,163 _
_

_

35 3,809 - -
-

51 9.037
-  " "

368 5,710 108,057 56,181
1,070 10,718 159 159,731 83.047

35 21 - 122,337 63,605
-

- 306,580 -
-

266 14.643 1,249 _ _

67 989 -
- -

453 148,050 13,256 -
-

_ 39 21 — —

60. 1,318 - - -

3.179 24,632 5.091 -
-

1.062 . 5.585 — - -

4.351 213 - 173,591 90,252
60 1,192 - -

-

310 7,888 — — —

M 6,117 11 — —

1,223 12,620 1.072 -
-

106 1.340 25 - -

_ 9,251 868 _
_

-
273 -

-

—

409 2,764 _ _

35 237 - -
-

575 3,883 459 -
-

4.153 2.249 - - -

181 1.186 — 326,666 —

112 103:829 993 _ —

77,046 2.370.389 485,130 916,601 306,716

7.959 86.987 15.704 _ —

Amoskeag

Admin-

istration

S  18,840 $
7,859
2.754

29,453

Program
Related

17,155

17,155

29,453

5.260
10,256
39,631
4.993

10,324

25,569

19,852

537

1,310

4,200

2,083
818

141,988

Foundation

Admin

istration

5,040

45.493

50.533

S 916 601 S 306.716

10
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended June 30, 2022 and 2021

2022 2021

Cash flows from operating activities:
Change in net assets $ 4,990,626 $ 3,557,053

Adjustments to reconcile change in net assets to
net cash provided by operating activities:
Depreciation and amortization 841,603 757,841

Amortization of debt issuance costs 10,461 10,461

Restricted contributions (11,707) (7,070)

Net realized and unrealized losses (gains) on investments 1,021,958 (1,095,838)

Gain on forgiveness of PPP loan (4,442,424) -

Change in operating assets and liabilities:
Patient accounts receivable (338,909) 1,172,594

Other accounts receivable 17,410 791,233

Prepaid expenses 227,491 25,918

Accounts payable 28,424 119,628

Accrued payroll, vacation and other accruals (1,399,486) 342,481

Deferred revenue (9,084) (54,822)

Amounts held for patients and other deposits (580) (651)

Postretirement benefit obligation 5,011 (12,479)

Extended illness leave (42.7881 4.737

Net cash provided by operating activities 898,006 5,611,086

Cash flows from investing activities:
Purchases of property and equipment (776,251) (572,116)

Change in assets whose use is limited or restricted 22,756- (48,626)

Proceeds from sale of investments 1,486,501 2,015,905

Purchases of investments (4.765.6401 (2.066.9491

Net cash used by investing activities (4,032,634) (671,786)

Cash flows from financing activities:
Restricted contributions 11,707 7,070

Proceeds from issuance of long-term debt 17,253 -

Payments on long-term debt (246.0051 (234.9901

Net cash used by financing activities (217.0451 ■  (227.9201

Net change in cash, restricted cash and cash equivalents (3,351,673) 4,711,380

Cash, cash equivalents and restricted cash at beginning of year 14.330.151 9.618.771

Cash, cash equivalents and restricted cash at end of year

Supplemental disclosures:
Interest paid

See accompanying notes.

^96.348

11
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

1. Summary of Significant Accounting Policies

Nature ofOperations

The Mental Health Center of Greater Manchester, inc. (the Center) is a not-for-profil corporation
organized under New Hampshire law to provide services in the areas of mental health, and related
nonmentai health programs. The Center is exempt from income taxes under Section 501(c)(3) of the
Internal Revenue Code. Amoskeag Residences, Inc. (Amoskeag), a not-for-profit corporation formed
through the Center, was organized to acquire real proF>erty in Manchester, New Hampshire and to operate
thereon a project group home under a Section 202 direct loan of the National Housing Act. The project
is regulated by the United States Department of Housing and Urban Development (HUD), and serves on
average 12 chronically mentally ill individuals in New Hampshire. Amoskeag received funding under
Section 8 of the National Housing Act and is subject to a housing assistance payments agreement.

In July 1990, the Center was reorganized and Manchester Mental Health Foundation, Inc. (the
Foundation) became the sole corporate member of the Center. The Foundation is also a 501 (c)(3). The
Foundation's purpose is to raise and invest funds for the benefit of the Center. The Foundation had two
additional affiliates, MMH Realty Corporation (Realty) and Manchester Mental Health Ventures
Corporation (Ventures), both of which were formally dissolved during the year ended June 30,2021.

In July 2017, the Center acquired commercial real estate in Manchester, New Hampshire that it
previously leased a portion of. As of June 30,2022, the Center occupies approximately square
feet of the approximately 65,000 square feet in the building (the Center occupied 43,000 square feet as
of June 30, 2021). The remaining square footage is leased to unrelated third parties.

Basis ofPresentation and Principles of Consolidation

The consolidated financial statements include the accounts of the Foundation, the Center and Amoskeag,
collectively referred to as the Organization. All inter-company transactions and accounts have been
eliminated in consolidation.

Use ofEstimates

The preparation of consolidated financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at
the date of the consolidated financial statements, and the reported amounts of revenues and expenses
during the reporting period. Actual results could differ from those estimates.

12



DocuSign Envelope ID: 2B28F5BA-40F9-4E42-BAE8-7AF7CD6D46BD

MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

1. Summary of Sienificant Accounting Policies (Continued)

Income Taxes

The Organization consists of not-for-profit entities as described in Section 501(c)(3) of the Internal
Revenue Code, and is exempt from federal income taxes on related income pursuant to Section 501(a)
of the Code. The Organization believes that it has appropriate support for the income tax positions taken
and to be taken, and that its accruals for tax liabilities are adequate for all open tax years based on an
assessment of many factors including experience and interpretations of tax laws applied to the facts of
each matter. Management evaluated the Organization's lax positions and concluded the Organization
has maintained its tax-exempt status, does not have any significant unrelated business income, has taken
no significant uncertain tax positions that require disclosure in the accompanying consolidated financial
statements and has no material liability for unrecognized tax benefits.

Cash. Cash Equivalents and Restricted Cash

The Organization considers cash in bank and all other highly liquid investments with an original maturity
of three months or less to be cash and cash equivalents. The Organization maintains its cash in bank
deposit accounts which, at times, may exceed federally insured limits. The Organization has not
experienced any losses in such accounts and believes it is not exposed to any significant risk on these
accounts.

Restricted cash consists of cash received by the Organization for resident deposits and replacement
reserves as required by HUD. The cash received is recorded as restricted cash and a corresponding
payable or deposit liability is recorded in the accompanying consolidated statements of financial
position. The Organization maintains its restricted cash in bank deposit accounts which, at times, may
exceed federally insured limits. The Organization has riot experienced losses in such accounts and
believes it is not exposed to any significant risks on these accounts.

In accordance with Financial Accounting Standards Board (FASB) Accounting Standards Update (ASU)
No. 2016-18, Statement ofCash Flows (Topic 230): Restricted Cash (a consensus ofthe FASB Emerging
Issues Task Force), cash and restricted cash are presented together in the consolidated statement of cash
flows.

The following table provides a reconciliation of cash and cash equivalents and restricted cash reported
within the consolidated statements of financial position at that sum to the total of the same such amounts
shown in the consolidated statements of cash flows:

2022 2021

Cash and cash equivalents S10,840,998 $ 14,209,783
Restricted cash 137.480 120.368

Total cash, cash equivalents and restricted cash

13
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MANCHESTER MENT/VL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

1. Summary of Significant Accounting Policies (Continued)

Patient Accounts Receivable

Patient accounts receivable for which the unconditional right to payment exists are receivables if the
right to consideration is unconditional and only the passage of time is required before payment of that
consideration is due. The estimated uncollectible amounts are generally considered implicit price
concessions that are a direct reduction to accounts receivable rather than an allowance for doubtful
accounts. Implicit price concessions relate primarily to amounts due directly from patients. Estimated
implicit price concessions are recorded for all uninsured accounts, regardless of the aging of those
accounts. Accounts are written off when all reasonable internal and external collection efforts have been
performed. The estimates for implicit price concessions are based upon,management's assessment of
historical writeoffs and expected net collections, business and economic conditions, and other collection
indicators. Management relies on the results of detailed reviews of historical write-offs and collections
as a primary source of information in estimating the collectability of its accounts receivable.
Management believes its regular updates to the implicit price concession amounts provide reasonable
estimates of revenues and valuations of accounts receivable. These routine, regular changes in estimates
have not resulted in material adjustments to the valuations of accounts receivable or period-to-period
comparisons of operations.

Other Accounts Receivable

Other accounts receivable consists of amounts due from various grants and contracts entered into with
the State of New Hampshire and federal government related to providing mental health services,
amounts due from third-party managed care organizations and amounts due for services provided to
other not-for-profit .organizations. The amounts due from not-for-profit organizations and state and
federal grants billed to the respective agencies are expected to be fully collectible. Accordingly, no
allowance for doubtful amounts has been established. Amounts due from third-party managed care
organizations represent management's best estimate of variable consideration expected to be received,
and has been constrained to ensure a significant reversal of revenue will not occur.

Property and Equipment and Construction Commitments

Property and equipment are carried at cost if purchased or at estimated fair value at date of donation in
the case of gifts, less accumulated depreciation. The cost of property, equipment and improvements is
depreciated over the estimated useful life of the assets using the straight line method. Assets deemed to
have a useful life greater than three years are deemed capital in nature. Estimated useful lives range
from 3 to 40 years. Maintenance and repairs are charged to expense as incurred. At June 30, 2022, the
Organization has outstanding construction commitments totaling approximately $3,226,495 to expand
an existing facility. Construction of this facility commenced in June 2022 and is expected to be

•...completed in May 2023. A construction loan has been entered into to finance this project. See note 9.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

1. . Summary of Significant Accounting Policies (Continued)

Debt Issuance Costs

Costs associated with the issuance of long-term debt are initially capitalized and amortized to interest
expense over the respective life of the related obligation. The unamortized portion of debt issuance costs
is presented as a component of long-term debt.

Vacation Pay and Frinse Benefits

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

Program Service Fees

Program seryice fee revenue is reported at the amount that reflects the consideration to which the
Organization expects to be entitled in exchange for providing patient care. These revenues generally
relate to contracts with patients in which the Organization's performance obligations are to provide
health care services to patients. Revenues are recorded during the period obligations to provide health
care services are satisfied. Performance obligations for services are generally satisfied over a period of
less than one day.

The contractual relationships with patients, in most cases, also involve a third-party payor (Medicaid,
Medicare, managed care organizations and commercial insurance companies) and the transaction prices
for the services provided are dependent upon the terms provided by Medicaid, Medicare, managed care
organizations and commercial insurance companies, the third-party payors. The payment arrangements
with third-party payors for the services provided to related patients typically specify payments at
amounts less than standard charges. The Organization receives reimbursement from Medicare,
Medicaid and insurance companies at defined rates for services to clients covered by such third-party
payor programs. Management continually reviews the revenue recognition process to consider and
incorporate updates to laws and regulations and the frequent changes in managed care contractual terms
resulting from contract renegotiations and renewals.

Settlements with third-party payors are considered variable consideration and are included in the
determination of the estimated transaction price for providing patient care. These settlements are
estimated based on the terms of the payment agreement with the payor, correspondence from the payor
and the Organization's historical settlement activity, including an assessment to ensure that it is probable
that a significant reversal in the amount of cumulative revenue recognized will not occur when the
uncertainty associated the adjustment is subsequently resolved. Estimated settlements are adjusted in
future periods as adjustments become known.

15
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

1. Summary of Significant Accounting Policies (Continued)

Rental Income

Rental income from operating leases leased by third parties is recognized over lime on a straight-line
basis in nonoperating revenue (expenses) over the noncancelable term of the related leases.
Recognition of rental income commences when the tenant takes control of the space. Judgment is
required to determine when a tenant takes control of the space, and accordingly, when to commence
the recognition of rent. The Organization's leases generally provide for minimum rent and contain
renewal options.

\

■  State and Federal Grant Revenue and Expenditures

The Center receives a number of grants from, and has entered into various contracts with, the State of
New Hampshire and Federal government related to providing mental health services. Revenues and
expenses under state and federal grant programs are recognized over time as the related expenditure, is
incurred. Grant monies that are advanced to the Organization prior to fiscal year end are recorded as
deferred revenue until such time funds are expended.

Other Income

Other income predominately pertains to the portion of Medicaid capitated payments that exceed the
standard fee for service reimbursement (based on a Department of Health and Human Services rate
schedule) that the Center receives. Capitation is a payment methodology under which a provider
receives a fixed amount per person to provide health care services to a specified population of patients
during a specified time period. The Center is paid the fixed amount per person regardless of whether
that person receives services or not. Other components of other income include meaningful use
revenues, Medicaid directed payments, and other miscellaneous sources of income that are recognized
when earned or upon receipt if the ultimate payment to be received is not estimable.

Performance Indicator

Excess of revenues over expenses is comprised of operating revenues and expenses and nonoperating
revenues and expenses. For purposes of display, transactions deemed by management to be ongoing,
major or central to the prgyision of health care services are reported as operating revenue and expenses.
Peripheral or incidental transactions are reported as nonoperating revenues or expenses, which include
contributions, rental activities, net investment return, other nonoperating expenses, and contributions
to charitable organizations.

Net Assets With Donor Restrictions

Gifts are reported as restricted support if they are received with donor stipulations that limit the use of
the donated assets. When a dotior restriction expires (when a stipulated time restriction ends or purpose
restriction is accomplished), restricted net assets are reclassified as net assets without donor restrictions
and reported in the consolidated statement of operations as either net assets released from restrictions
for operations (for noncapital-related items) or net assets released from restrictions for property, plant
and equipment (for capital-related items). Some restricted net assets have been restricted by donors to
be maintained by the Organization in perpetuity.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30,2022 and 2021

1. Summary of Significant Accounting Policies (Continued)

Except for contributions related to capital purchases, donor-restricted contributions whose restrictions
are met within the same year as received are reported as contributions without donor restrictions in the
accompanying consolidated financial statements.

Assets Whose Use is Limited or Restricted

Assets whose use is limited or restricted consist of donor-restricted funds.

Investments and Investment Income

Investments, including assets whose use is limited or restricted, are measured at fair value in the
consolidated statements of financial position. Interest income on operating cash is reported within
operating revenues. Net investment return on investments and assets whose use is limited or restricted-
(including realized and unrealized gains and losses on investments, investment fees and interest and
dividends) is reported as nonoperating revenues and expenses. The Organization has elected to reflect
changes in the fair value of investments and assets whose use is limited or restricted, including both
increases and decreases in value whether realized or unrealized in nonoperating revenues or expenses.

Investment Return Objectives. Risk Parameters and Strateeies

The Foundation has board designated and endowment assets. The Foundation has adopted investment
policies, approved by the Board of Directors, for endowment assets that attempt to maintain the
purchasing power of those endowment assets over the long term. Accordingly, the investment process
seeks to achieve an afler-cost total real rate of return, including investment income as well as capital
appreciation, which exceeds the annual distribution with acceptable levels of risk. Endowment assets.
are invested in a well-diversified asset mix, which includes equity and debt securities, that is intended to
result in a consistent inflation-protected rate of return that has sufficient liquidity to make an annual
distribution of accumulated interest and dividend income to be reinvested or used as needed, while
growing the funds if possible. Actual returns in any given year may vary from this amount. Investment
risk is measured in terms of the total endowment fund; investment assets and allocation between asset
classes and strategies are managed to reduce the exposure of the fund to unacceptable levels of risk.

Soendins Policy for ApDropriation of Assets for Expenditure

The Board of Directors of the Foundation determines the method to be used to appropriate endowment
funds for expenditure. As a guideline, approximately 5% of the total value of the three year quarterly
average of available funds is intended to be distributed annually. The corresponding calculated spending
allocations are distributed in an annual installment from the current net total or accumulated net total

investment returns for individual endowment flinds. In establishing this policy, the Board of Directors
considered the expected long term rate of return on its endowment. No amounts were appropriated for
expenditure during the year ended June 30, 2022.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

1. Summary of Significant Accounting Policies (Continued)

Retirement Benefits

The Center maintains a tax-sheltered annuity benefit program, which covers substantially all employees.
Eligible employees may contribute up to maximum limitations (set annually by the IRS) of their annual
salary. After one year's employment, the employee's contributions are matched by the Center up to 5%
of their annual salary. The combined amount of employee and employer contributions is subject by law
to yearly maximum amounts. The employer tnatch was $754,330 and $709,932 for the years ended
June 30,2022 and 2021, respectively.

Extended Illness Leave Plan

The Center sponsors an unfunded extended illness leave plan for employees. Employees with at least
10 years of service are eligible to receive a lump sum payout of up to 100% of any accrued unused
extended illness leave, based upon years of service at retirement. The Center incurred extended illness
leave expenses totaling $64,478 and $45,395 during the years ended June 30, 2022 and 2021,
respectively. The Center expects to make employer contributions totaling $112,000 for the fiscal year
ending June 30, 2023. Liabilities recognized are based on a third party actuarial analysis.

The following table sets forth the change in the Center's extended illness leave plan liability during the
years ended June 30:

2022 2021

Statement of financial position liability at beginning of year
Net actuarial gain arising during the year
Increase from current year service and interest cost
Contribution made during the year

Statement of financial position liability at end of year

Postretirement Health Benefit Plan

$(489,022) $(484,285)

17,759
(64,478)
89.507

4,974

(50,465)
40.754

Sr446,234^ $r489.022^

The Center sponsors an unfunded defined benefit postretirement plan covering certain of its employees
(employed prior to January I, 1997). In 2007, all eligible active employees were offered and accepted
a buyout of the program leaving the plan to provide medical benefits to eligible retired employees. As
a result, no additional employees will be enrolled in the plan. Only current retirees participate in the
plan.

During 1997, the Center amended the plan to freeze monthly premiums at their December 31,1996 level
and to no longer provide the postretirement benefit to employees hired after December 31, 1996. The
Center recognized a net postretirement health benefit totaling $833 and $3,434 during the years ended
June 30, 2022 and 2021, respectively. The Center expects to make employer contributions totaling
$12,100 for the fiscal year ending June 30, 2023.
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1. Summary of Significant Accounting Policies (Continued)

The following table sets forth the change in the Center's postretiremen! health benefit plan liability, as
calculated by a third party actuary during the years ended June 30:

2022 2021

$(58,514) $(70,993)
(17,706) 312

(1,531) (1,406)

14.226 13.573

S (58.514)

Statement of financial position liability at beginning of year
Net actuarial (loss) gain arising during the year
Increase from current year service and interest cost
Contributions made during the year

Statement of financial position liability at end of year

Malpraclice Loss Contingencies

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

Functional Expense Allocation

The costs of providing program services and other activities have been summarized on a functional basis
in the consolidating statement of functional expenses. Accordingly, costs have been allocated among
program services and supporting services benefitted.

Recent Accounting Pronouncements

In September 2020, the FASB Issued ASU No. 2020-07, Not-for-Profit Entities (Topic 958):
Presentation and Disclosures by Not-for-Profit Entities for Contributed Nonfinancial Assets. ASU
2020-07 enhances the presentation of disclosure requirements for contributed nonfinancial assets. ASU
2020-07 requires organizations to present contributed nonfinancial assets as a separate line item in the
statement of activities and disclose the amount of contributed nonfinancial assets recognized within the
statement of activities by category that depicts the't^e of contributed nonfinancial assets, as well as a
description of any donor-imposed restrictions associated with the contributed nonfinancial assets and the
valuation techniques used to arrive at a fair value measure at initial recognition. ASU 2020-07 was
effective for the Organization for transactions in which they serve as the resource recipient beginning
July 1, 2021. The adoption of this ASU did not have a significant impact on the consolidated financial
statements.
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1. Summary of Significant Accounting Policies (Continued)

In February 2016, the FASB issued ASU No. 2016-02, Leases (Topic 842) (ASU 2016-02). Under ASU
2016-02, at the commencement of a long-term lease, lessees will recognize a liability equivalent to the
discounted payments due under the lease agreement, as well as an offsetting right-of-use asset. ASU
2016-02 is effective for the Organization on July I, 2022. Lessees (for capital and operating leases)
must apply a modified retrospective transition approach for leases existing at, or entered into after, the
beginning of the earliest comparative period presented in the consolidated financial statements. The
modified retrospective approach would not require any transition accounting for leases that expired
before the earliest comparative period presented. Lessees may not apply a full retrospective transition
approach. The Organization is currently evaluating the impact of the pending adoption of ASU 2016-
02 on the Organization's consolidated financial statements.

Risks and Uncertainties

On March 11, 2020, the World Health Organization declared the outbreak of coronavirus (C0VID-I9)
a pandemic. The COVID-19 pandemic has significantly affected employees, patients, systems,
communities and business operations, as well as the U.S. economy and certain business segments. In
addition, COVID-19 could adversely affect the Organization's financial condition and results of
operations if additional restrictions are put in place that limit the Organization's ability to provide in-
person services. At the date of these consolidated financial statements, management is unable to quantify
the potential effects of this pandemic on future operations.

The Organization believes the extent of the COVID-19 pandemic's adverse impact on operating results
and financial condition has been and will continue to be driven by many factors, most of which are
beyond control and ability to forecast. Such factors include, but are not limited to, the scope and duration
of stay-at-home practices and business closures and restrictions, declines in patient volumes for an
indeterminable length of time, increases in the number of uninsured and underinsured patients as a result
of hi^er sustained rates of unemployment, incremental expenses required for supplies and personal
protective equipment, and changes in professional and general liability exposure. Because of these and
other uncertainties, the Organization cannot estimate the length or severity of the impact of the pandemic
on its operations. Decreases in cash flows and results of operations may have an impact on the inputs
and assumptions used in significant accounting estimates, including estimated implicit price concessions
related to uninsured patient accounts, and professional and general liability reserves.

During the fourth quarter of fiscal 2020, the Organization received $428,451 from the $50 billion general
distribution fund from the Coronavirus Aid. Relief, and Economic Security Act (CARES Act) Provider
Relief Fund. These distributions from the Provider Relief Fund are not subject to repayment, provided
the Organization is able to attest to and comply with the terms and conditions of the funding, including
demonstrating that the distributions received have been used for healthcare-related expenses or lost
revenue attributable to COVID-19. Such payments are accounted for as government grants, and are
recognized on a systematic and rational basis as other income once there is reasonable assurance that the
applicable terms and conditions required to retain the funds will be met. Based" on an analysis of the
compliance and reporting requirements of the Provider Relief Fund and the impact of the pandemic on
operating results through June 30, 2020 and 2021, the Organization determined that it did not qualify to
retain the funds and has recorded the full amount of the Provider Relief Funds received within accrued

payroll, vacation and other accruals on the accompanying 2021 consolidated statements of financial
position. The Organization repaid the funds in December 2021.
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1. Summary of Significant Accountine Policies (Continued)

During 2020 and 2021, the Organization successfully petitioned all three managed care organizations to
waive the Maintenance of Effort (MOE) provisions in each of the respective provider service
agreements. The waiver period was effective for the period of July 1, 2019 through June 30, 2021, and
is thereafter reinstated in the year ended June 30,2022 with corresponding estimates by management of
the ultimate settlements reflected in the June 30,2022 consolidated financial statements.

Subsequent Events

Events occurring after the consolidated statement of financial position date are evaluated by management
to determine whether such events should be recognized or disclosed in the consolidated financial
statements. Management has evaluated subsequent events through Novemt)er 8,2022 which is the date
the consolidated financial statements were available to be issued.

2. Program Service Fees From Third-Party Pavers

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

New Hampshire and Managed Medicaid - The Center is reimbursed for services from the State of

New Hampshire and Managed Care Organizations for services rendered to Medicaid clients on the
basis of fixed fee for service and case rates.

Approximately 78% and 77% of program service fee revenue is from participation in the state and
managed care organization sponsored Medicaid programs for the years ended June 30, 2022 and 2021,
respectively. Laws and regulations governing the Medicaid programs are complex and subject to
interpretation and change. As a result, it is reasonably possible that recorded estimates could change
materially in the near term.

3. Patient Accounts and Other Receivables

Patient accounts receivable consists of the following at June 30:

2022 2021

Due from clients $  117,302 $191,284

Managed Medicaid 172,440 226,030

Medicaid receivable 276,112 269,081

Medicare receivable 76,042 71,902

Other insurance 546.026 90.716

£849.013
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3. Patient Accounts and Other Receivables (Continued)

Other accounts receivable consists of the following at June 30:

2022 2021

State and federal grants receivable $1,044,868 $ 903,799
Amounts due from third-party payors 264,062 393,170
Amounts due from other not-for-profit organizations 298.454 327.825

4. Investments and Assets Whose Use is Limited or Restricted

Investments

Investments, stated at fair value, are comprised of the following at June 30:

2022 2021

Cash and cash equivalents $1,736,037 $ 21,683
Certificate of deposit 258,632 258,513
Fixed income securities 764,002 777,653

Mutual funds 4,424,204 4,219,468
Marketable alternative investments

measured at net asset values 351.623 , —

S7.534.49R S5.277.317

Assets Whose Use is Limited or Restricted

The composition of assets whose use is limited or restricted, slated at fair value, is as follows at June 30:

2022 2021

Donor restricted:

Cash and cash equivalents $115,565 $  2,118

Fixed income securities 50,858 75,959

Common stock and mutual funds 301.042 412.144

$467.465 $490.221
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4. Investments and Assets Whose Use is Limited or Restricted (Continued)

Interest and dividend income, investment fees and net realized and unrealized gains and losses from
assets whose use is limited and investments included in nonoperaling revenues and expenses are
comprised of the following at June 30:

2022 2021

Interest and dividend income:

Without donor restrictions $  230,343 S 125,706

With donor restrictions 9,479 9,359

Investment fees:

Without donor restrictions (32,216) (23,846)

With donor restrictions (1,326) (1,776)

Net realized gains:
Without donor restrictions 62,118 238,539
With donor restrictions 2,556 17,759

Net unrealized gains (losses):
Without donor restrictions (1,043,700) 781,369
With donor restrictions f42.949) 58.171

5. Fair Value Measurements

Fair value is defined as the price that would be received to sell an asset or paid to transfer a liability (an
exit price) in the principal or most advantageous market for the asset or liability in an orderly transaction
between market participants on the measurement date. In determining fair value, the use of various
valuation approaches, including market, income and cost approaches, is permitted.

A fair value hierarchy has been established based on whether the inputs to valuation techniques are
observable or unobservable. Observable inputs reflect market data obtained from sources independent
of the reporting entity and unobservable inputs reflect the entity's own assumptions about how market
participants would value an asset or liability based on the best information available. Valuation
techniques used to measure fair value must maximize the use of observable inputs and minimize the use
of unobservable inputs. The standard describes a fair, value hierarchy based on three levels of inputs, of
which the first two are considered observable and the last unobservable, that may be used to measure
fair value.

The following describes the hierarchy of inputs used to measure fair value and the primary valuation
methodologies used by the Organization for financial instruments measured at fair value on a recurring
basis. The three levels of inputs are as follows:

Level 1 Observable inputs such as quoted prices in active markets;

Level 2 - Inputs, other than the quoted prices in active markets, that are observable either directly or
indirectly; and
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5. Fair Value Measurements (Continued)

Level 3 - Unobservable inputs in which there is little or no market data.

Assets and liabilities measured at fair value are based on one or more of three valuation techniques. The
three valuation techniques are as follows:

• Market approach - Prices and other relevant information generated by market transactions involving
identical or comparable assets or liabilities;

•  Cost approach - Amount that would be required to replace the service capacity of an asset (i.e.,
replacement cost); and

•  Income approach - Techniques to convert future amounts to a single present amount based on
market expectations (including present value techniques).

In determining the appropriate levels, the Organization performs a detailed analysis of the assets and
liabilities. There have been no changes in the methodologies used at June 30, 2022 or 2021.

The following is a description of the valuation methodologies used:

Certificate ofDeposit and Fixed Income Securities

The fair value is determined by using broker or dealer quotations, external pricing providers, or
alternative pricing sources with reasonable levels of price transparency, which are primarily classified
as Level 1 within the fair value hierarchy.

Mutual funds

Mutual funds are valued based on the closing net asset value (NAV) of the fund as reported in the active
market in which the security is traded, which generally results in classification as Level 1 within the fair

"value hierarchy.

Alternative Investments Measured at NA V

The Organization invests in certain alternative investments that may include limited partnership interests
in investment funds, which, in turn, invest in diversified portfolios predominantly comprised of equity
and fixed income securities, as well as options, futures contracts, and some other less liquid investments.
Management has approved procedures pursuant to the methods in which the Organization values these
investments at fair value, which ordinarily will be the amount equal to the pro-rata interest in the net
assets of the limited partnership, as such value is supplied by, or on behalf of, each investment from time
to time, usually monthly and/or quarterly by the investment manager. These investments are classified
at net asset value.
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5. Fair Value Measurements (Continued)

Organization management is responsible for the fair value measurements of alternative investments
reported in the consolidated financial statements. Such amounts are generally determined using audited
financial statements of the funds and/or recently settled transactions. Because of inherent uncertainty of
valuation of certain alternative investments, the estimate of the fund manager or general partner may
differ from actual values, and differences could be significant. Management believes that reported fair
values of its alternative investments at the consolidated balance sheet dales are reasonable.

The following table presents by level, within the fair value hierarchy, the Foundation investments and
assets limited as to use, as of June 30,2022 and 2021. As required by professional accounting standards,
investment assets are classified in their entirety based upon the lowest level of input that is significant
to the fair value measurement.

Description Level 1 . Level 2 Level 3 Total

Cash and cash equivalents $1,766,104 S - S - $1,766,104

Certificate of deposit 258,632 - 258,632

Fixed income:

Corporate bonds 777,234 - 777,234

U.S. Government bonds 20,000 - 20,000

Mutual funds:

Emerging markets equity 115,660 - 115,660

Global bond 102,547 - 102,547

Global equity - large cap 84,645 - 84,645

Intermediate/long-term high quality U.S. 152,739 - 152,739

Large cap foreign equity 427,190 - 427,190

Large cap U.S. blend equity 1,327,234 - 1,327,234

Large cap U.S. value equity 864,508 - 864,508

Market neutral 126,675 - 126,675

Sector 447,238 - 447,238

Short-term bond 284,909 - 284,909

Small cap U.S. value equity 268,971 - 268,971

Strategic income 252,994 - 252,994

Tactical 145,326 - 145,326

Ultrashort bond 227.734 - 227.734

7,650,340

Marketable alternative investments

measured at NAV 351.623
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Fair Value Measurements IContinued)

Descriotion Level 1 Level 2 Level 3 Total

2021

Cash and cash equivalents $  23,801 $ - $ - $  23,801
Certificate of deposit 258,513 - 258,513

Fixed income:

Corporate bonds 853,612 - 853,612

Mutual ftmds:

Bank loans' 107,836 - 107,836

Emerging markets bond 45,190 - 45,190
Emerging markets equity 220,707 - 220,707

Global bond 113,266 - 113,266

Intermediate/long-term high quality U.S. 119,332 - 119,332

Large cap foreign equity 733,604 - 733,604

Large cap U.S. blend equity 1,458,500 - 1,458,500

Large cap U.S. growth equity 265,710 - 265,710

Large cap U.S. value equity 301,451 - 301,451
Market neutral 79,489 - 79,489

Sector 455,658 - 455,658

Short-term bond 150,310 - 150,310
Small cap U.S. value equity 267,085 - 267,085

Strategic incpme 223,212 - 223,212

Tactical -  90.262 — 90.262

S5.767.538 S - $5,767,538

ProDertv and Eauioment

Property and equipment consisted of the following at June 30:

2022 2021

Operating properties:
Land 3;  1,917,370 $ 1,902,002

Buildings and improvements 14,526,184 14,237,690

Furniture and equipment 3,620,258 3,241,401
Construction in process 308.090 -

20,371,902 19,381,093

Less accumulated depreciation I8.744.398J I7.968.036J

11,627,504 11,413,057

Commercial rental properties:
Land 233,658 249,026
Buildings and improvements 3.028.816 3.228.030

3,262,474 3,477,056

Less accumulated depreciation I380.644J ni5.427J

2.881.830 3.161.629

S14.5Q9.334
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6. Property and Equipment (Continued)

Depreciation expense for the year ended June 30,2022 was $841,603 of which $756,920 is reflected in
operations and $84,683 is reflected in nonoperating activity related to rental properties. Depreciation
expense for the year ended June 30, 2021 was $757,841 of which $667,589 is reflected in ojjerations
and $90,252 is reflected in nonoperating activity related to rental properties.

7. Deferred Revenue

Deferred revenue consisted of the following at June 30:

2022 2021

TUFTS Senior Grant $55,304 $ 55,000
Miscellaneous deferred revenue 604 13,785
Pearl Manor Seniors Initiative Grant - 12,722

People With Disabilities First Aid Grant - 9,650
YEP grant funds 26.165 -

' $-21152

8. Line of Credit

As of June 30, 2022 and 2021, the Center had available a line of credit with a bank providing for
maximum borrowings of $2,500,000. There were no borrowings outstanding at June 30,2022 and 2021.
The line is secured by all business assets of the Center and was not utilized as of June 30, 2022. These
funds are available with interest charged at TD Bank, N.A. base rate (3.25% as of June 30, 2022). The
line of credit is due on demand and is set to expire on April 30, 2024.

9. Long-Term Debt

On April 20,2020, the Organization entered into a promissory note for an unsecured loan in the amount
of $4,390,000 through the Paycheck, Protection Program (PPP) established by the CARES Act and
administered by the U.S. Small Business Administration (SBA). The PPP provides loans to qualifying
organizations for amounts up to 2.5 times the average monthly payroll expenses of the qualifying
organization. The loan and accrued interest had original terms that were forgivable as long as the
borrower used the loan proceeds for eligible purposes, including payroll, benefits, rent and utilities, and
maintains its payroll levels for an eight-week period or a 24-week covered period, as defined. The
amount of loan forgiveness would be reduced if the borrower terminated employees or reduced salaries
during the covered period. Certain modifications to PPP loan terms were signed into law in June 2020
and October 2020 that changed the forgiveness, covered period, deferral period and forgiveness periods.
The PPP loan was made for the purpose of securing funding for salaries and wages of employees that
may have otherwise been displaced by the outbreak of COVlD-19 and the resulting detrimental impact
on the Organization's operations. The loan bore interest at 1.0%, with principal and interest payments
deferred until the date the SBA remits forgiveness to the lender or ten months following the end of the
covered period. After that, the loan and interest would be paid back over a period of two years, if the
loan is not forgiven under the terms of the PPP.
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9. Lon2-Term Debt (Continued)

On August 2, 2021, the Organization received approval for full forgiveness from the SB A. Upon
receiving full forgiveness during the year ended June 30, 2022, the Organization recorded a gain on
extinguishment of long-term debt for the full $4,390,000 and forgiven accrued interest of $52,424 for a
total amount recognized of $4,442,424.

On May 25, 2022, the Organization entered into a promissory note with the New Hampshire Housing
Finance Authority (NHHFA). NHHFA provides for construction advances and will provide up to
$ 1,500,000 interest free for the use of construction and renovations of 323 Manchester Street in the City
of Manchester, New Hampshire. If the Organization remains compliant with the note's requirements,
the note will be extinguished in full after a term of thirty years. As of June 30,2022, $17,253 of the loan
has been drawn against incurred construction costs to date.

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

2022 2021

Bond payable to a bank, due July 2027, with interest only payments
at 3.06% through February 2026. Fixed principal payments
commence March 2026. Secured by specific real estate $5,760,000 $ .5,760,000

Note payable to a bank, due March 2026, monthly principal payments
of $23,433, plus interest at a 4.4% interest fate per annum. Secured
by specific real estate 937,289 1,170,293

Note payable to a bank, due July 2025, monthly principal and
interest payments of $ 1,221 at a 3.27% interest rate. Secured •
by specific real estate - 42,959 55,960

Promissory note payable to NHHFA for construction and renovations,
no monthly principal or interest payments 17,253 -

PPPloan ^ 4.390.000
6,757,501 11,376,253

Less current portion (246,442) (219,207)
Less unamortized debt issuance costs (53.176') (63 637')

In connection with the line of credit, note payable and bond payable agreements, the Center is required
to comply with certain restrictive financial covenants including, but not limited to, debt service coverage
and days cash on hand ratios. At June 30, 2022, the Organization was in compliance with these
restrictive covenants.

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

Year ending June 30:
2023 $ 246,442
2024 246,892
2025 247,362
2026 314,484
2027 292,857
Thereafter 5.409.464

S6.757.501
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9. Long-Term Debt (Continued)

Interest expense for the years ending June 30,2022 and 2021 was S253,531 and $373,498, respectively.
In accordance with ASU 2015-03, the amortization of debt issuance costs of $10,461 is reflected in
interest expense at June 30, 2022 and 2021. The remaining balance of $243,070 and $363,037,
respectively, is interest related to the above debt for the years ended June 30, 2022 and 2021,
respectively.

10. Lease Obligations

The Center leases certain facilities and equipment under operating leases which expire at various dates.
Aggregate future minimum payments under noncancelable operating leases with terms of one year or
more as of June 30, 2022 are as follows:

2023 $40,187
2024 10,508

2025 1.255

S51.950

Rent expense incurred by the Center was $93,751 and $116,031 for the years ended June 30, 2022 and
2021, respectively.

11. Leases in Financial Statements of Lessors

In July 2017, the Center acquired an office building it previously partially leased located at 2 Wall Street
in Manchester, New Hampshire. The Center leases the real estate it does not occupy to nonrelated third
parties. Aggregate future minimum lease payments to be received from tenants under noncancelable
operating leases with terms of one year or more as of June 30,2022 are as follows:

2023 $ 403,574
2024 313,872

2025 194,205
2026 141,626

2027 41.010

Rental revenue related to these noncancelable operating leases was $397,385 and $402,911 for the years
ended June 30, 2022 and 2021, respectively.
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12. Concentrations of Credit Risk

The Center grants credit without collateral to its clients, most who are area residents and are insured
under third-party payor agreements. The mix of receivables due from clients and third-party payors is
as follows at June 30:

2022 2021

Due from clients 38% 39%

Managed Medicaid 11 10

Medicaid receivable 12 10

Medicare receivable 4 4

Other insurance 35 37

iliQ% 100%

13. Net Assets With Donor Restrictions

Net assets with donor restrictions are available for the following purposes at June 30:

2022 2021

Purpose restriction:
Educational scholarships and program related activities $235,168 $257,924

Perpetual in nature:
Investments to be held in perpetuity, the income

from which is restricted to support educational
scholarships and program related activities 232.297 232.297

S467.465 $490.221

14. Liouidltv and Availability

Financial assets available for general expenditure within one year of the statement of financial position
date, consist of the following at June 30, 2022:

Financial assets at year end:
Cash and cash equivalents $10,840,998
Patient accounts receivable 1,187,922
Other accounts receivable 1,607,384
Investments 7.534.498

Financial assets available to meet general
expenditures within one year $21.170.802

The Foundation receives contributions restricted by donors, and considers contributions restricted for
programs which are ongoing, major and central to its annual operations to be available to meet cash
needs for general expenditures.
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CONSOLIDATING STATEMENT OF FINANCIAL POSITION

June 30, 2022

ASSETS

Current assets:

Cash and cash equivalents
Restricted cash

Patient accounts receivable

Other accounts receivable

Due from affiliate

Investments - short-term

Prepaid expenses
Total current assets

Investments - long-term

Assets whose use is limited or restricted

Property and equipment, net of
accumulated depreciation

Total assets

Center Foundation Amoskeae

Elimi

nations

14.365.512

(35)

$10,743,578 $ 46,235
4,059

1,187,922
1,606,473

194,390
258,632

302.767

14,297,821

10,000

46,200

7,265,866

$ 44,849 $ 6,336
133,421

946

1.304

(194,390)

467,465

180,520 (188,054)

143.822

■Total

$10,840,998
137,480

1,187,922
1,607^84

258,632
304.071

14,336,487

7,275,866

467,465

14.509.334
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LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable
Accrued payroll, vacation and other accruals
Deferred revenue

Due to affiliate

Current portion of long-term debt
Amounts held for patients and other deposits

Total current liabilities

Extended illness leave, long term

Post-retirement benefit obligation

Long-term debt, less current maturities
and unamortized debt issuance costs

Total liabilities

Net assets:

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

Center Foundation Amoskeag

Elimi

nations

$  332,399 $
3,252,015 710

82,073

188,054

231,427

19.344

3,917,258 188,764

446,234

63,525

6.429.939 ^
10,856,956 188,764

17,816,377 7,123,302
^  467.465

17.816.377 7.590.767

S28.673.333 S7.779.531

2,097

2,586

15,015
2.227

(188,054)

Total

$  334,496
3,255,311

82,073

246,442
21.571

3,939,893

446,234

63,525

6.457.883

49,869 (188,054) 10,907,535

21,925 (188,054)

27.944 ^

274,473

274.473

25,214,152

467.465

25.681.617

S324.342 Sn88.0543 S36.589.152
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATrNG STATEMENT OF ACTIVITIES

AND CHANGES IN NET ASSETS

Year Ended June 30,. 2022

Center

Without

Donor

Foundation

Without

Donor

With

Donor

Amoskeag

Without

Donor

Restriction Restriction Restriction Restriction Total

Revenues and other support:
Program service fees $30,930,838 $ $ $ $30,930,838

Fees and grants from government agencies 9,655,292 -
-

— 9,655,292

Program rental income 133,413 -
- 184,543 317,956

Interest income 37,024 - - - 37,024

Other income 6.066.511 — — 23 6.066.534

Total revenues and other support 46,823,078 - - 184,566 47,007,644

Operating expenses:
Program services:

Children and adolescents 6,508,139 - -
— 6,508,139

Emergency services 1,439,486 -
- - 1,439,486

Vocational services 736,943 -
- 736,943

Noneligibles 1,713,385 - -
- 1,713,385

Multiservice team 10,964,311 - . - - 10,964,311

ACT team 4,544,419 - - - 4,544,419

Crisis unit 7,761,365 -
- - 7,761,365

Community residences and support living 1,727,509 -
- - 1,727,509

HUD residences -
-

- 160,369 160,369

Housing bridge program 531,045 -
- - 531,045

Other 4.363.313 —
—

— 4.363.313

Total program services 40,289,915 - 160,369 40,450,284

Support services:
Management and general 4,692,236 —

— 29,489 4,721,725

Operating property 633,221 - - - 633,221

Interest expense 251.875 —
— 1.656 253.531

Total operating expenses 45.867.247 191.514 46.058.761

Income (loss) from operations 955,831 _ _ ■  (6.948) 948,883
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATING STATEMENT OF ACTIVITIES

AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended June 30,2022

Center Foundation

Income (loss) from operations

Nonoperating revenue (expenses):
PPP loan forgiveness
Commercial rental income

Rental property expense
Contributions

Net investment gain
Dues

Donations to charitable organizations
Miscellaneous expenses

Nonoperating revenue (expenses), net

Excess (deficiency) of revenues over expenses

Net transfer (to) from affiliate

Increase (decrease) in net assets

Net assets at beginning of year

Net assets at end of year

Without Without With Without

Donor Donor Donor Donor

Restriction Restriction Restriction Restriction Total

$  955,831 S  , - $ $ (6,948) S  948,883

4,442,424 , _ 4,442,424

397,385 -
- - . 397,385

(299,300) - -
- (299,300)

313,765 20,312 11,707 - 345,784

- (783,455) (32,240) - (815,695)
- (5,040) - - (5.040)
- - (2,223) - (2,223)
_ 121.592) —

— f21.592)

4.854.274 f789.775) f22.756) 4.041.743

5,810,105 (789,775). (22,756) (6,948) 4,990,626

f2.030.000J 2.030.000 _ _ _

3,780,105 1,240,225 (22,756) (6.948) 4,990,626

14.036.272 5.883.077 490.221 281.421 20.690.991

S17.8I6.377 S 7.123.302 S467.465 S274.473 .S25.6S1.6I7
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

ANALYSIS OF BBH REVENUES. RECEIPTS AND RECEIVABLES

For the Year Ended June 30,2022

BBH

Receivable

Beginning
of Year

Contract year, June 30, 2022

BBH

Revenues

Per Audited

Financial

Statements

Receipts
for Year

BBH

Receivable

End

of Year

^566.631 S3.351.215 S (3.534.004) S383.842

Analysis of receipts:
Date of receipt/deposit:

July 23,2021
July 26, 2021
August 23, 2021
August 30, 2021
September 27, 2021
October 6,2021
October 27,2021

December i, 2021

December 9, 2021
January 6, 2022
January 26, 2022
January 31, 2022
February 9, 2022
February 28, 2022
March 3, 2022

March 10, 2022
March 15, 2022
March 16,2022
March 23, 2022
March 28, 2022
April 22, 2022
April 22, 2022
May 4, 2022
May 1 r, 2022
May 26, 2022
June 3, 2022
June 21, 2022
June 22, 2022

Amount

58,209

139,634

88,604

140,269

139,908

102,644
159,717
102,644

414,178
103,268

885

169,077
102,644

885

20,651

102,644

18,696
17,010

568,813
123,354

337,760
117,137
17,022

102,644
25,377

243,520

100,005
16.805
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES

Year Ended June 30, 2022

Mental Health

Total program revenues S  592.061

Total Child Multi

Total Admini Center and Emergency Vocational Non- Service

Apencv stration Proerams Adolescents Services Services Elipibles Team

Program service fees:
Net client fees $  160,570 $ $  160,570 (13,067) 46,009 (5,002) (18,775) (77,558)

HMO's 2,030,013 - 2,030,013 443,519 184,737 - 438,800 542,624

Blue Cross/Blue Shield 2,486,717 - 2,486,717 525,237 205,955 - 512,628 590,686

Medicaid 23,994,024 - 23,994,024 8,178,378 547,883 427,663 286,336 7,800,737

Medicare 1,140,791 - 1,140,791 1,064 14,016 (2) 198,526 815,675

Other insurance 1,107,993 - 1,107,993 257,717 70,697 (1,675) 223,349 501,863

Other program fees 10.730 _ 10.730 156 3.480 — 1.442 1.592

30,930,838 - 30,930,838 9,393,004 1,072,777 420,984 1,642,306 10,175,619

Local and county government:
Division for Children, youth and families 8,790 - 8,790 8,790 - - -

-

Donations/contributions 340,048 - 340,048 -
- - - 25,000

Federal funding path 43,728 - 43,728 -
- - -

-

Rental income 317,956 - 133,413 - - - -
-

Interest income 37,024 - 37,024 -
-

- -

-

BBH:

Bureau of Behavioral Health 3,351,215 - 3,351,215 12,926 - 23,158 1,695 6,788

Other revenues 11.978.045 8.500 11.969.522 1.856.119 944.537 147.919 110.937 1.482.211

16.076.806 8.500 15.883.740 1.877.835 944.537 171.077 112.632 1.513.999
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Center

ACT

Team

Crisis

Unit

Community

Residence

Supportive
Living

Other

Mental

Health

Other

Non-BBH

Program service fees:

Net client fees $  76,882 $  42,974 $  (703) $  (948) $ $  1 10,758

HMO's 15,449 396,169 -

- - 8,715

Blue Cross/Blue Shield 42,706 610,940 -

-
-

(1,435)

Medicaid 2,860,965 2,713,620 661,979 466.321 1,382 48,760

Medicare 108,949 908 (4) -
- 1,659

Other insurance (56,720) 105,391 - (667) - 8,038

Other program fees (170 4.182 _ 49 —

-

3,048,060 3.874.184 661,272 464.755 1,382 176,495

Local and county government:

Division for Children, youth and families -

-
-

- - -

Donations/contributions - -
- - - 315,048

Federal funding path - -
-

-

- 43,728

Rental income - 1,911 - 119,701 - 11,801

Interest income - -

- -
- 37,024

BBH:

Bureau of Behavioral Health 526,418 2,591,905 295 915 57,885 129,230

Other revenues 966.756 680.902 35.865 270.113 — 5.136.559

Total program revenues

1.493.174 3.274.718

S 7.148.902

36.160

S  697.432

390.729

S  855.484

■ 57.885 5.673.390

S 5.849.885

Housing
Bridge Amoskeae

337.604

337.604

184,543

23

184.566

S  184.566
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATING STATEMENT OF FINANCiAL POSITION

June 30, 2021

ASSETS

Current assets:

Cash and cash equivalents
Restricted cash

Patient accounts receivable

Other accounts receivable

Due from affiliate

Investments - short-term

Prepaid expenses
Total current assets

Investments - long-term

Assets whose use is limited or restricted

Property and equipment, net of
accumulated depreciation

Total assets

Center Foundation Amoskeae

Elimi

nations

$14,075,596 $ 43,916
4,638

849,013
1,623,780

258,513
530.871

17,342,411.

(35)
821,102

864,983

14.426.926

$31.769.337

5,018,804

490,221

$ 79,062 $ 11,209
115,730

1,049

691

(821,102)

196,532 (809,893)

147.760

$344.292

Total

$14,209,783
120,368

849,013
1,624,794

258,513
531.562

17,594,033

5,018,804

490,221

14.574.686
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LIABILITIES AND NET ASSETS

Current liabilities;

Accounts payable
Accrued payroll, vacation and other accruals
Deferred revenue

Due to affiliate

Current portion of long-term debt
Amounts held for patients and other deposits

Total current liabilities

Extended illness leave, long term

. Post-retirement benefit obligation

Long-temi debt, less current maturities
and unamortized debt issuance costs

Total liabilities

Net assets: '

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

Center Foundation Amoskeae

303,975

4,703,925
91,157

809,893
204,192

19.923

6,133,065

489,022

58,514

11.052.464

17,733,065

710

710

710

14,036,272 5,883,077
^  490.221

14.036.272 6.373.298

S31-769.337 S6.374.Q08

40.945

281,421

281.421

Elimi

nations

2,097 $
2,586

(809,893)
15,015
2.228 ^

21,926 (809,893)

Total

$  306,072
4,707,221

91,157

219,207
22.151

5,345,808

489,022

58,514

n .093.409

62,871 (809,893) 16.986,753

20,200,770
490.221

20.690.991

S344.292- Sf809.8931 $37.677.744
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATING STATEMENT OF ACTIVITIES

AND CHANGES IN NET ASSETS

Year Ended June 30, 2021

Center Foundation Amoskeae

Without Without With Without

Donor Donor Donor Donor

Restriction Restriction Restriction Restriction Total

Revenues and other support:
Program service fees $28,930,106 s  - $ ■ - $ $28,930,106
Fees and grants from government agencies 6,388,792 . - - 6,388,792

Program rental income 136,340 -  - 201,656 337,996

Interest income 25,328 -  - - 25,328

Other income 7.502.187 _  — 64 7.502.251

Total revenues and other support 42,982,753 - 201,720 43,184,473

Operating expenses:
Program services:

Children and adolescents 5,834,861 - - 5,834,861

Emergency services 2,885,744 - - 2,885,744

Vocational services 686,963 -  - - 686,963

Noneligibles 1,721,439 - - 1,721,439

Multiservice team 10,188,358 -  . • - - .  10,188,358

ACT team 4,391,943 -  -
— 4,391,943

Crisis unit 6,305,765 -  -
— 6,305,765

Community residences and support living 1,476,769 -  ,
- 1,476,769

- HUD residences - -  - 139,905 139,905

Housing bridge program 485,130 -
-  , 485,130

Other 2.446.068 —  — — 2.446.068

Total program services 36,423,040 -  - 139,905 36,562,945

Support services:
Management and general 3,622,645 —  — 29,453 3,652,098

Operating property 589,935 —  —
— 589,935

Interest expense 371.415 —  _ 2.083 373.498

Total operating expenses 41.007.035 I7I.44I 41.178.476

Income from operations 1,975,718 30,279 2,005,997
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATING STATEMENT OF ACTIVITIES

AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended June 30,2021

Center Foundation Amoskeae

Without Without With Without

Donor Donor Donor Donor

Restriction Restriction Restriction Restriction Total

Income from operations $ 1,975,718 $ $ $ 30,279 $ 2,005,997

Nonoperating revenue (expenses):
Rental income 402,911 -

- 402,911

Rental property expense (306,716) -
-

■ - (306,716)

Contributions 290,684 2,359 7,070 - 300,113-

Net investment gain (loss) - 1,121,768 83,513 - 1,205,281

Dues - (5,040) - - (5,040)

Donations to charitable organizations - - (41,957) - (41,957)

Miscellaneous expenses - f3.536) — — (3.536)

Nonoperating revenue, net 386.879 1.115.551 48.626 1.551.056

Excess of revenues over expenses 2,362,597 1,115,551 48,626 30,279 3,557,053

Net transfer (to) from affiliate r781.7I5) 781.715 _
■ ■ _

Increase in net assets 1,580,882 1,897,266 48,626 30,279 3,557,053

Net assets at beginning of year 12.455.390 3.985.811 441.595 251.142 17.133.938

Net assets at end of year $14,036,272 $5,883,077 $490,221 $281,421 $20,690,991
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

ANALYSIS OF BBH REVENUES, RECEIPTS AND RECEIVABLES

For the Year Ended June 30, 2021

BBH

Receivable

Beginning
of Year

BBH

Revenues

Per Audited

Financial

Statements

Receipts
for Year

BBH

Receivable

End

of Year

Contract year, June 30, 2021 S763.954 S2.718.925 S (2.916.2481 S566.631

Analysis of receipts:
Date of receipt/deposit:

July 13, 2020
September 2, 2020
October 5, 2020
November 2, 2020
December 24, 2020

December 28,2020
January 21, 2021
January 22, 2021

March 18, 2021
March 19,2021
April I, 2021
April 6, 2021
April 27, 2021
April 30, 2021
June 23, 2021

Amount

$  141,892
251,671

391,777

112,104

278,768

885

416,958
139,384

141,154

310,159
139.384

164,635
139,884

20,208
267.385

S2.916.248
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES

Year Ended June 30, 2021

Mental Health

Total Child Multi

Total Admini* Center and Emergency Vocational Non- Service

Agency stration Proerams Adolescents Services Services Elieibles Team

Program service fees:
Net client fees $ ■ (209,410) $ $  (209,410) $  (34,518) $  165,722 $  (2,603) $  (58,831) $  (500,569)

HMO's 2,092,284 — 2,092,284 496,600 243,391 - 461,924 585,327

Blue Cross/Blue Shield .  2,416,304 - 2,416,304 448,477 340,069 - 486.498 558,152

Medicaid 22,323,837 - 22,323,837 7,439,458 624,929 301,516 267,310 7,994,247

Medicare 1,380,071 - 1,380,071 1,747 16,975 (91) 241,616 980,440

Other insurance 955,847 - 955,847 197,560 31,197 4,563 147,378 355,923

Other program fees (28.8271 _ (28.8271 (4601 (10.0791 — (3.9121 (4.4621

28,930,106 - 28,930,106 8,548,864 1,412,204 303,385 1,541,983 9,969,058

Local and county government:

Division for Children, youth and families 3,540 - 3,540 3,540 - -
-

—

Federal funding path 43,728 - 43,728 -
- - - -

Rental income 337,996 - 136,340 -  ■ -
— - -

Interest income 25,328 - 25,328 -
- - -

-

BBH:

Bureau of Behavioral Health 1,628,880 - 1,628,880 - 440,880 - -
-

Other 1,042,777 - 1,042,777 - - - - -

Other revenues 11.172.118 — 11.172.054 2.151.621 1.022.940 187.570 94.111 2.167.105

14.254.367 14.052.647 2.155.161 1.463.820 187.570 94.111 2.167.105

Total program revenues S4.3.184.473 S $42,982,753 sin™ $  490.955 $ 1.636.094
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Center

Interest income

BBH:

Bureau of Behavioral Health

Other

Other revenues

Total program revenues

Other

ACT Crisis Community Supportive Mental Other Housing

Team Unit Residence Living Health Non-BBH Bridge Amoskeag

Program service fees:
Net client fees $  (96,345) $  228,559 $  (20) $  (295) 3 $  89,490 $ . $

HMO's 3,856 295,303 - - - 5,883 -
-

Blue Cross/Blue Shield 61,761 520,158 - - - 1,189 -
-

Medicaid 2,760,953 1,880,488 501,556 482,720 1,536 69,124 - -

Medicare 134,412 4,952 20 - -
-

- -

Other insurance 89,370 118,106 - (24) - 11,774 - -

Other program fees (473) (12.370) — (144) — 3.073 —
—

2,953,534 3,035,196 501,556 482,257 1,536 180,533 -

-

Local and county government:
Division for Children, youth and families - - - -

- -
-

Federal funding path - - - - - 43,728 -
-

Rental income - 2,023 - 129,425 - 4,892 - 201,656

450,000

1.254.408

1.704.408

S 4.657.942

675,000

1,042,777

1.747.929

3.467.729

49.319

49.319

339.711

469.136

63,000

1.368

64.368

25,328

1.707.222

1.781.170

448.750

448.750

64

201.720

S 6.502.925 S 550.875 S 951.393 S 65.904 S 1.961.703 S 448.750
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MANCHESTER MENTAL HEALTH FOUNDATION, INC.

AND

THE MENTAL HEALTH CENTER OF GREATER MANCHESTER, INC.

BOARD OF DIRECTORS

2022 - 2023

Elaine Michaud, Board Chair, Supervisor, Neighborhood & Family Health, Manchester Health
Department

Board Term: 3 years, May 2021 through September 2024

Michael Reed, Board Vice Chair, Stebbins Commercial Properties, LLC
Board Term: 6 years, October 2019 through September 2025

Brent Kiley, Board Treasurer; Managing Director, Rise Private Wealth Management
Board Term: 6 years, October 2017 through September 2023

Philip Alexakos, Board Secretary; Chief Operations Officer, Manchester Health Department
Board Term: 6 years, October 2021 through September 2027

Mark Burns, Senior Sales Executive, Wieczorek Insurance

Board Term: 6 years, October 2019 through September 2025

Ronald Caron, Attorney, Devine Millimet Law Firm
Board Term: 6 years, October 2019 through September 2025

Courtney Carrier, Project Designer, Lavallee Brensinger Architects
Board Term: 6 years, October 2021 through September 2027

Lt, Derek Cataldo, Legal and Professional Standards Division, Manchester NH Police Dept.
Board Term: 6 years, November 2021 through September 2027

Stacy Champey, Multi-Tiered System of Support District Coach, Manchester School District
Board Term: 6 years, June 2022 through October 2028

Jeff Eisenberg, President, EVR Advertising
Board Term: 6 years, October 2018 through September 2024

Desneiges French, Senior Accountant, Wipfli

Board Term: 6 years, October 2019 through September 2025

Beth Cutoff, Compliance and Privacy Officer, Elliot Health System
Board Term: 6 years, October 2021 through September 2027

David Harrington, Human Resources Consultant, Insource Services Inc.

Board Term: 6 years, October 2017 through September 2023

Z:\SLT\Executive AssistantVBoard of DirecJors\Board 2023
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MANCHESTER MENTAL HEALTH FOUNDATION, INC.
AND

THE MENTAL HEALTH CENTER OF GREATER MANCHESTER, INC.

BOARD OF DIRECTORS

2022 - 2023

Dr. Joohahn Kim, Associate Medical Director, Dartmouth Hitchcock Community Group
Practices, Adult Primary Care & Urgent Care

Board Term: 6 Years, October 2022 through October 2028

Kibar Moussoba, Senior Program Manager, Employee Engagement - Talent Engagement &
Inclusion, Southern New Hampshire University
Board Term: 6 Years, October 2022 through October 2028

Connie Roy-Czyzowski, Retired, Former VP of Human Resources at Delta Dental
Board Term: 6 Years, October 2022 through October 2028

Leo Simard, Senior Vice President, Director of Retail Sales & Member Experience, St. Mary's
Bank

Board Term: 6 Years, October 2022 through October 2028

William Stone, President and CEO, Primary Bank

Board Term: 6 years. May 2020 through September 2026

Dr. Andrew Watt, Chief Information Officer, Catholic Medical Center
Board Term: 6 Years, June 2022 through October 2028

Z:\SLT\Exccutivc AssistaniVBoard of DircctorsVBoard 2023
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PATRICIA CARTY, MS, CCBT

President and CEO

Directs agency activities in collaboration with members of Senior Leadership Team and
actively analyzes information in order to develop strategic short- and long-range goals and
objectives. Facilitates meetings with the Board of Directors and contributes to Board effort in
governing The Center. Advises of opportunities and trends within the environment that The
Center operates, as well as analyzing the strengths and weaknesses of Center programs and
personnel. Delegates, Coordinates, and Monitors activities, resources, costs and results.
Understands and incorporates The Center's Mission, Vision and Guiding Values and
Principles in all areas of performance. Positively exchanges Information and represents The
Center to all constituent groups; including regulatory agencies, media, general public, staff,
consumers and families. Ensures fiscal integrity of the organization by monitoring budgets,
investments, resources and agency assets. Works with the Bureau of Behavioral Health, NH
Community Behavioral Health Association and others in state government to advocate for the
needs of the individual and families served by MHCGM to secure adequate funding.

EDUCATION

MS Springfield College, Manchester
Community/Psychology 1994

BA University of Vermont
Psychology 1985

EXPERIENCE

The Mental Health Center of Greater Manchester Manchester, NH

4/2022-present President and CEO
7/2015- 4/2022 Executive Vice President/Chief Operating Officer
2000 - 7/2015 Director of Community Support Services
1996 - 2000 Assistant Director of Community Support Services
1990 - 1996 Assistant Coordinator, Restorative Partial Hospital
1987- 1990 Counselor, Restorative Partial Hospital
1986- 1987 Residential Specialist

PROFESSIONAL AFFILIATIONS, MEMBERSHIPS, LICENSES, CERTIFICATIONS,
BOARDS AND AWARDS

6/2022 - present Community Behavioral Health Association-Treasurer, Executive Committee
1/2021 - present, NH Fiscal Policy Institute-Board Member
2019 Outstanding Woman in Business Award Recipient-NH Business Review
National Association of Cognitive Behavioral Therapists
American Mental Health Counselor's Association (#999020788)

Certified Cognitive Behavioral Therapist (# 12421)
1998 Recipient of the Mental Illness Administrator of the Year Award by the National Alliance
for the Mentally 111 .

1998 American Psychiatric Association Gold Award participant winner accepting on behalf of the
entire MHCGM-DBT treatment program
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PATRICIA CARTY, MS, CCBT

President and CEO

PUBLICATIONS

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

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

Psychometric Evaluation of Trauma and Post-traumatic Stress Disorder Assessment in Persons with Severe
Mental Illness. Psychology Assessment. 2001. Vol. 13, No. 1, 1 lO-l 17.

HIV Risk Factors Among People with Severe Mental illness in Urban and Rural Areas. Psychiatric
Services. April 1999.

Trauma and Post-traurnatic Stress Disorder in Severe Mental Illness. Journal of Consulting and Clinical

Psychology. 1998. Vol. 49, No. 10, 1338-1340.
Integrating Dialectical Behayior Therapy into a Community Mental Health Program. Psychiatric Seryices.

October 1998. Vol. 49, No. 10, 1338-1340.
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Jonathan Routhier

Overview of Qualifications

• Twenty-eight years of progressive clinical and administrative leadership in
behavioral health care and developmental disability services organizations.

•  Results-oriented experience as a program and financial manager in both start-up
and mature organizations

•  Exceptional communication, analytical and facilitation skills
•  Integrated knowledge of financial, program and administrative operations
• A fiin, creative and team-oriented work ethic

Work Experience

Executive Vice President and Chief Operating Officer. The Mental Health Center
of Greater Manchester. Manchester. NH ("Januarv 2022-Dresent')

• Responsible for integrating the strategic plan through the clinical services
programs

•  Provide management oversight for the development of high quality, cost-
effective programs

• Address operational problems in a manner that optimizes patient well-
being

• Analyze clinical, financial and legal data
• Maintain clinical knowledge to redesign innovative systems and develop

new models of care.

Executive Director. Community Support Network. Inc. ("CSND

Concord. NH CAugust 2016-Januarv 2022)

• Responsible for leadership of all operations, strategic planning and
execution for statewide association of Area Agencies

• Responsible for budget'development and management, humari resources
management and vendor contracts

• Report monthly to Board of Directors on all aspects of CSNI operations
• Develop and sustain productive working relationships with state

government entities including Govemor, Legislature and Department of
Health and Human Services

• Work closely with contracted lobbyist to plan and execute legislative

strategy

•  Develop new program offerings to benefit membership
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Collaborate with provider agencies, vendors and other associations and

groups to support the mission of CSNI.
Member and current Vice Chair of the Medical Care Advisory Committee,

providing stakeholder input to the Director of Medicaid for the State of
New Hampshire

Chief Operating Officer. WestBridge. Inc.. Manchester. NH (January 2008-

Januarv 20141.

•  Provided ongoing clinical consultation and supervision to Assertive
Community Treatment teams and Residential Program teams.

•  Provided leadership to quality improvement department
•  Led efforts resulting in three-year accreditation by the Council on

Accreditation of Rehabilitation Facilities.

• Developed and implemented outcome measurement system in
collaboration with Dartmouth Psychiatric Research Center

•  Implemented Electronic Medical Record system
•  Direct liaison to corporate counsel, auditors, and accrediting body
• Directed the implementation of customer relationship management system

(Salesforce)

Chief Financial Officer. WestBridge, Inc, Manchester, NH (April 2002-June
2016). '
•  Supervised team of finance staff
•  Directly responsible for providing financial information to Board of.

Directors

•  Provided financial leadership in start-up organization

•  Developed budgets, data input and reporting processes, and accounting ■
procedures consistent with FASB requirements for non-profit
organizations

•  Provided fiscal, managerial, and operational leadership to program
directors and team leaders.

•  Shared responsibility for development and achievement of strategic goals
• Oversaw and coordinated all real estate transactions

•  Ensured appropriate loss protection exists for organization
• Oversaw marketing and business development efforts
• Oversaw human resources administration

Director of Contracts and Reimbursement. The Mental Health Center of Greater

Manchester, Manchester, NH (December 2000-April 2002).
• Oversaw all financial intake, billing, reimbursement and accounts

receivable functions for 19 million dollar budget agency
• Member of Senior Leadership Team, reporting directly to CEO
• Negotiated reimbursement rates with third party payors
•  Completed and monitored all contracts with managed care organizations
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•  Presented monthly reports to Board of Directors
• Wrote and implemented new financial policies to enhance agency's

financial performance
•  Chaired Ethics Committee

Director of Quality and Utilization Management. The Mental Health Center of

Greater Manchester (April 1997-December 2000).
•  Facilitated budget planning process and led efforts in cost control
• Developed and implemented agency performance measurement system
•  Led efforts to ensure re-accreditation by the Joint Commission on

Accreditation of Healthcare Organizations
• Directed several quality improvement teams
•  Trained and oriented staff at all levels in quality improvement methods
•  Co-led efforts resulting in the 2000 Granite State Quality Commitment

Award

•  Assisted with conversion to new information system by designing and
charting new work flows

• Oversaw the implementation of systems to determine appropriate leveling
of care and monitoring of service utilization to maximize clinical
resources and maintain compliance with state eligibility criteria.

•. Conducted utilization reviews for acute psychiatric residential treatment
program to ensure appropriate length of stay, discharge planning and
coordination of care.

Director of Gemini House. The Mental Health Center of Greater Manchester

(May 1995-ApriI 1997).
•  Conducted all initial assessments of clients referred to this residential

program for adults with co-occurring disorders
•  Directed staff of twelve professionals and paraprofessionals
•  Responsible for hiring, training, evaluation, supervision and termination of

staff; building maintenance and security; compliance with federal, state
and local regulations

•  Provided consultation to international visitors

•  Created brochures and other marketing materials highlighting the success
of the program

Clinical Case Manager. The Mental Health Center of Greater Manchester (May
1993-May 1995).

• Directed interdisciplinary treatment for adults with severe mental illness
and addiction disorders

•  Provided individual, group and family psychotherapy; after-hours crisis
intervention

• Helped clients access community resources, jobs, medical care, benefits
and other necessities

• Assisted with ongoing research efforts
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Education

Master of Business Administration. Franklin Pierce College, Concord, NH
(2002).

Master of Social Work. Boston University, Boston, MA (1993).

Bachelor of Arts in Psychology. University of New Hampshire, Durham, NH
(1991).

Volunteer Experience

NH Fiscal Policy Institute. Concord ,NH (2018-present)
Serve as Treasurer and member of the board of directors.

National Alliance on Mental Illness New Hampshire. Concord, NH (2007-2013).
Served as member of Board of Directors for two consecutive terms. Served as

NAMI Walks Chairperson 2007-2010, Vice President 2011-2012 and President
2012-2013.

Friends of Recovery New Hampshire. Manchester, NH (2003-2006). Served as
Treasurer and member of Board of Directors.

Manchester Community Resource Center. Manchester, NH (2002-2006). Served
as Treasurer and member of Board of Directors.

Youth SDorts coach. 2006-2017. Coached baseball, basketball, football and

lacrosse for ages 5-13 in GofFstown, Dunbarton and Bow.

References available upon request.
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PAUL J. MICHAUD

MSB, BS

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

Chief Financial Officer

Controller

Chief Financial Officer

LEADERSIP POSITIONS

The Mental Health Center

Of Greater Manchester (NH)

Associated Home Care, Inc. Beverly, MA

Seacoast VNA, North Hampton, NH

Manager. Public Accounting Berry, Dunn, McNeil & Parker, CPA

2011 to present

2009 to 2011

1998 to 2009

1996 to 1998

Director. Budget & Cost / Controller BCBS of Maine, So. Portland, ME 1993 tol996

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

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

Audit / Consulting Manager

Berry, Dunn, McNeil & Parker, CPA's & Management Consultants 1996to 1998
Provided consultation and advisory services to hospitals, nursing homes, ALF's, arid other healthcare
facilities (acute ,& post-acute) in areas of reimbursement, financial planning and reporting and systems
evaluations and integration. Coordinated and supervised audit engagements, regulatory report
preparation, feasibility studies, due diligence, financial forecasts and projections, and operational and
compliance reviews. Assisted clients with regulatory licensing and certifications.
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Paul J.Michaud
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Budget Director. Finance Division. Budget & Cost Department

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

Significant Accomplishments:
Reorganized corporate budgeting and costing process, converting to electronic format while enhancing

routine communications with department heads and improving variance reporting..
Restructured payroll and A/P functions resulting in operational and economic efficiencies.
Collaborated with senior management in major corporate reorganization to streamline operations and

reduce administrative costs. Reduced administrative budget in excess of 25%.
Appointed to corporate job evaluation and compensation committee

Audit Manager. Medicare Fiscal Intermediary

Blue Cross & Blue Shield of Maine So. Portland, ME 1985 through 1993

Oversight responsibilities for Medicare cost report audit and reimbursement functions for hospital
complexes, home health care agencies, skilled nursing facilities, and other healthcare providers.
Interpreted and applied federal program laws, regulations and cost reporting instructions. Interacted with
provider officers and external consultants, CPA's and federal program officials. Staff supervision.

Accomplishments:

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

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

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

Arthur Young & Company, Portland, Maine 1982 through 1983

EDUCATIONAL EXPERIENCE

Husson College, Bangor, Maine
Masters of Science in Business Administration (MSB — Accounting Concentration) 1990

Husson College, Bangor, Maine
Bachelor of Science in Accounting (BSA) 1980

TECHNICAL PROFICIENCIES

Microsoft Office Products - Excel, Word, Powerpoint, database management tools
Various accounting & patient billing programs (Quantum. myAvatar, QuickBooks, MAS 90, MISYS. HAS,

CERNER )
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Colleen Thomas

EDUCATION

University of New Hampshire, Magna cum laude 2003-2007
Bachelor of Science-Dual Major: Family Studies & Psychology

WORK EXPERIENCE

Mental Health Center of Greater Manchester, Manchester, NH 2007-Present

*President Circle Award Winner 2019

Network4Health-Integregated Delivery Network Region 4

Coordinator ofthe Integrated Transition Teams and REAP February 2021-present
•  Supervise staff 1:1 and in group setting to review cases, assist in identifying barriers to treatment

goals and resources available to clients and staff
•  Supervise interns while they develop educational and professional goals
•  Develop/Maintain relationships with area agencies for ongoing inter agency referrals
•  Planning and develop for integration projects including Local Care Management; working with

Managed Care Company and Primary Care Agency to increase communication and continuity of
care for SMI/SPMI clients.

Assistant Coordinator ofthe Integrated Transition Teams October 2020-January 2021

Care Transitions Coach 2018-2020

•  Supported development and implementation of demonstration project with Critical Time
Intervention, an evidence based practice

• Mentored new graduates and staff on MHCGM agency policies, procedures, levels of care and
direct client care.

•  Provide Case consult to team members for Care Transitions Eligibility, appropriate referrals to
treatment teams and outside agencies

•  Presented to agency partners about Care Transitions program; helped develop procedures for
inter-agency referrals and case management

•  Support clients following release from incarceration and/or discharge from medical facilities in
connecting to resources and engage with supports for more successful transition to community

•  Support clients and treatment team members in addressing barriers to treatment

Mobile Crisis Response Team Per Diem 201S-Present
, • ■ Assist/support clinicians in the community performing psychiatric evaluations
•  Conduct Caring Contact/Outreach calls to clients following Mobile Crisis contact. Help ensure

connection to supports in community following crisis.
• Work collaboratively with Manchester Police Department in responding to calls in the

community

InSHAPE Health Mentor 2013-2018

•  Help InSHAPE participants identify health goals for themselves that will improve physical and
mental well being

•  Assist participants develop and track objectives that will help them achieve their goals
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•  Support participants in community integration and utilization of community resources
•  Develop partnerships with local businesses for goods and services for our clients use and

InSHAPE events

•  Develop and conduct group education opportunities with topics ranging from nutrition, fitness,
personal/sleep hygiene, self-care, etc.

Mental Health Counselor, Cypress Center 2007-2013
• Work cooperatively with treatment team to develop individual treatment plans for recovery
• Meet individually and in group settings with clients to assist in developing strategies for symptom

management

•  Conduct Emergency Service's crisis hotline calls from clients in need of support and/or in crisis
situations

•  Complete all paperwork related to client's stay in Cypress Center facility including admission,
discharge and daily documentation

TRAINING/CERTIFICATES
• Motivational Interviewing I, II

•  Stages of Change
•  LEAP (Listening, Empathizing, Agreeing and Partnering)
•  Critical Time Intervention; Core Training, Supervisor Training, Fidelity Training, Train the

Trainer

• WRAP Facilitator

•  Cultural Competency

•  Criminal Thinking and Anti-social Logic
• . DBT Skill Training
•  Illness Management & Recovery
•  Foundations of Management
•  Foundations of Leadership

VOLUNTEER EXPERIENCE
Friends of the Manchester Animal Shelter 2010-Present

•  Foster and train dogs/puppies in my home until ready for adoption. Assist in matching potential
adopters to suitable animal.

•  Event planning to raise awareness and defer costs associated with daily needs and running
programs at the shelter.

•  Developed relationships with local businesses for event vendors and donations to use in
promotions, raffles, etc.

SKILLS

•  Excellent interpersonal and communication skills

•  Comfortable working independently as well as in a team oriented atmosphere
•  Able to keep accurate records with great time management skills
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THE MENTAL HEALTH CENTER OF GREATER MANCHESTER, INC.
NAME OF CONTRACT: Operationalization of the Critical Time Intervention Pilot Program

BUDGET PERIOD: SFY: 2024 (July 1, 2023 through June 30,2024)

K£Y PERSONNEL

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

PATRICIA CARTY PRESIDENT / CEO $159,994 .05% $799.97

JONATHAN

ROUTHIER

EXECUTIVE VP/COO $125,008 .05% $625.04

PAUL MICHAUD VP of FINANCE/CFO $136,118 .05% $680.59

COLEEN THOMAS COORDINATOR I.T.T. $74,630 50.0% $37,315.00

TOTAL SALARIES $495,750 $39,420.06
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March 8. 2022

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

State House
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, to
enter into rtew Sole Source contracts with the vendors listed in bold below, which includes the option
to renew for two (2) years, and amend existing contracts to expand and continue providing Critical Time
tntenrentlon services, by exercising contract renewal options by increasing the total price limitation by
$3,252,100 from $790,341 to $4,042,441 and extending the complellon dates of the existing contracts
from June 30, 2022 to June 30, 2023, effective upon Governor and Council approval. 70% Federal
Funds. 30% General Funds.

The original contracts were approved by Governor and Council as indicated in the table below.

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

<Decrease)
Revised

Amount

G&C
Approvals

Behavioral

Health &
Developmental

Servlceis of

Stratford

County. Inc
DBA

Community
Partners of

Stratford
County

177278
Dover,

Region 9
$220,402 $372,982 $593,384

0:10/27/21,

(Item tf15)

The
Community
Council of

Nashua, N.H.
DBA .Greater

Nashua Mental
Health

154112
Nashua,
Region 6

$220,402 $372,982 $593,384
O; 10/27/21.

(Item #15)

The Mental
Health Center

of Greater
Manchester,

Inc.

177184

Manchester,
Region 7

$220,402 $372,982 $593,384
p: 10/27/21.

(Hem #15)

77i« Depertmmt ofHtalth and Human Sen'ices'Mission s tcjoin ̂ murtOies q/id familM
in providing op;Mrlunitia for eUUent to dchUut htallh and indepondence.
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West Central

Services, Inc.
DBA West

Central
Behavioral

Health

177654
Lebanon,
Region 2

$129,135 $218,386 $347,521
0:10/27/21,

(Item #15)

Rhrerbend

Community
Mental

Health, Inc.

177192
Concord,
Region 4

$0 $349,487 $349,487
New Sole

Source

Northern

Human

Services
177222

Conway,
Region 1

$0 $253,410 $258,410
New Sole

Source

Seacoast

^Mentat Health
Center, Inc.

1740M
Portsmouth,
Region 8

$0 $440,564 $440,564
New Sole

Source

The Lakes

Region
Mental Health

Center, Inc.

1544B0
Lscpnia,
Region 3

$0 $259,410 $258,410
New Sols

Source

Monad (lock

Fam^
Services

177510
Keene,
Region 5

$0 $258,410 $256,410
New Sole
Source

The Mental

Health Center

for Southern

New

Hampshire
DBA Center

for Life

Management

174118
Derry,

Region 10
$0 $349,487 $349,487

New Sole

Source

Total; $790,341 $3,252,100 $4,042,441

Funds are available in the following accounts for State Fiscal Years 2022 and 2023. with the
authority to adjust budget line Items within the price limitation and encumbrances between state fiscal
years through the Budget Office, if n^ed andjustified. ,:

See attached fiscal details.

EXPLANATION

A part of this request is Sole Source because the remaining six (6) of the ten (10) Community
Mental HeaUh Centers have tieen identifi^ as being ready to Implement the Critical Time Intenrention
program. The Community Mental Health Centers are designated by the Department to serve the towns
and cities vtrithin a designated geographic region as Identified In New Hampshire Admihistrative Rule
He-M 425.03.

Additionally, the original four (4) Comrnunity Mentel Health Centers will continue providing
Critical Time Intervention programming in order to continue addressing the needs of community

BB
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members transitioning out of inpatient behaviors) health settings..with the goal of lowering readmlssion
rates and thereby lowering readmlssion costs.

The purpose of this request is to ensure individuals who are transitioning from Inpatlent
behavioral health settings, v^ich may Include but are not limited to New Hampshire Hosplta] and
Designated Receiving Facilitates, have Intensive supports available that improve quality of life while
mitigating readmissipn to psychiatric facilities. The Contractors will continue operationalizing Critical
Time Intervention prr^rams that provide intensive Individual support services for Indrvidudia dur1r>g the
initial nine (9) months of discharge from Inpatlent behavioral health settings.

Approximately 900 individuals will be served during State Fiscal Years 2022 and 2023.

Critical Time Intervention is a time-limited and evidence-based practice that mobilizes
community supports for vulnerable individuals during periods of transition. The Critical Time Irrten^lion
model facilitates community relntegratlon and continuity of care by ensuring ah individual has enduring
ties to their community and support systems In place.

The Contractors will continue working vifilh the Department to establish policies relative to
Critical Time Intervention programs. The Critical Time Intervention model is beirig introduced to the
remaining six <6) Community Mental Health Centers and will ensure individuals, statevride. have access
to services that support linkages to community supports and other personal supports during difficult
transitions to the communities.

the Department will continue monitoring the Critical Time Intervention program by:

• Overseeing quality assurance activities and reviews of the Contractors operations to
ensure comF^iance with the contractual objectives;

• Conducting recurring analysis of program fidelity and outcomes data; and

• - Actrvely and reguiariy collaborate with the Department to enhance contract management,
Improve results, and adjust program delivery and policy based oh successful outcomes.

As referenced in Exhibit A, Revisions to Standard Agreernent Provisions of the attached
agreerhents, the Department has.the option to exterid four (4) of the ag[eemente for up to three (3)
additional years. The Departrhent Is exercising its option to renew services for one (1) of the'three (3)
years available. For the six (6) new Sole Source contracts In this requested action, the Department has
the optioh to extend the agreements for up the two (2) additional years, contingent upori satisfactory
delivery of services, available funding, .agreement of the parties and Governor and Council approval.

Should the Governor and Executive Council not authorize this request, the Depaftrrient will
continue to experience.hlgher hospitallzation rates, lengthier waitlists, and gaps In services that support
successiful reintegratjon of Individuals Into their communities. Debreaslhg hospitallzation. minimizing
waitlists, and providing more community based services are all part of the Ten Year Mental Health Plan.
The Cfiilcal Time Intervention program supports the Department's broader mental health priorities
identified in the Ten Year Mental Health Plan.

Source of Federal Funds; Assistarice Listing Number #93.958, FAIN #1B09SM083987

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

Respectfully submitted.

Lorl A. Shlblnette
Cbrhmissioner



Attachment A

Financial Details

05-95.92.920010-7877 HEALTH AND SOCIAL SERVICeS. HEALTH AND HUMAN SVCS OEPT OF, HHS: BEHAVIORAL HEATLH DIV, DIV
BEHAVIORAL HEALTH OPERATIONS.OFFICE OF THE DIRECTOR (100% General Funde)

Fi»eelX«w., rvCtwe 1 Account/ ijjiCCIatiiTitlerRO^ ;vob Number] increese/.Decrease

2022 102-500731 Contracts for orooram services 92000051 7.594,00 - 7.594.00

2023 102-600731 Contracts for oroaram services 92000051 78.987.00 78,987.00

SubtoM 7.594.00 78.987.00 88.581.00

FlscaLYeerj IClase fAccount^ ^Job'Number%
(Currerrt'Mddlfletl^

increesef Decrease
rRfvl^MSdiniad^

2022 102-500731 Contracts for oroaram services 92000051 1Z994.00 -
12.994.00

2023 102-500731 Contracts for oroaram ser^dces 92000051 152.964.00 152.954.00

Subtofof 1Z994.00 15Z964.00 165.956.00

W^l .'Job Number)

pf I.•as.

iCurrent Modified
increaser^Decrease

2022 102-500731 Contracts for oroaram services 92000051 12.994.00 • 12.994.00

2023 102-600731 Contracts for oroaram services 92000051 152.964.00 152,964.00

Subtotal 12.994.00 152.964.00 165.958.00

iFJSMlYear, \Class;/ Accountr ij^^®C1assTltlo7j>i5' fjob Number^ ECum^Mt^rnedc increase/ Decrease

2022 102-600731 Contracts for oroaram services 92000051 12.994.00 - 12.994.00

2023 102-600731 Contracts for orooram services 02000051 152.964.00 152,064.00

Subtotal -12.994.00 152.964.00 185.958.00

!tCl8ss/.Account/ ^ob'Number^ ^Xurrent Modified;
Increase/.Decrease

iRevlted.Modifle^
^^4 Sudfl'et

2022 102-500731 Contracts for oroaram services 92000051 - •- -  '-'

2023 102-500731 Contracts lor proaram services 92000051 115.976.00 115.976.00

Subfoial 115.976;00 115.976.00

.FiacaUYeari ^Class / Account/
Icu^nt'jii^lfle'S \

Increase/ Decrease
^Revls^ M^lfle*£
Sl^rBudflet'-^

filvr

2022 • • 102-500731 Contracts for oroaram services 92000051 - - -

2023 102-500731 Contracts for orooram services 92000051 78,987.00 78.987.00

Subrota'
-

78.987.00 78.987.00

'J?l8cal,Yo8_r.
^urfenlModtfled^

Increase/'Dflcrease

2022 102-600731 Conlracls for orooram services 92000051 - - -

2023 102-600731 92000051 15i964.00 152.964.00

Subtotal -
152.964.00 15Z9&4.00

n^rscaljYoarl /Class/Account! WWWhlob Number^
iCurreiit Modified} i^ncrea'se7o«»08se 'Ro^sod;Mc^lflOdJ

2022 102-500731 Contracts for oroaram services 92000051 - - -

2023 102-500731 Contracts for oroaram services 92000051 78.987.00 "78.987.00

Subfota/ -
78.987.00 78.987.00

Monadnock'FamUy Services (Vendor Code..177150-600S)

.Atiachment A

Financial Oetiit
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Attachment A

Financial Details

iPHteai^Yesr- ;Claae / Account; ijob Number/
'.Current Modified^

Increaee/iDecreeee
Revhsad Modified;

2022 102-500731 Contracts for orooram sen/ices 92000051 . .. .

2023 102-500731 Contracts for orooram services 92000051 78.987.00 78.087.00

SuOrole/ . 78.987.00 78.987.00

Center for Ufe Menaqement fVertdor Code 174116-FtO01)

!FI*calrYeer( I'Ji^'Nurnber/ fCurrent Modified:
lncrease/:Decrease

^F^^eSildodini^*]

2022 102-600731 Contracts for orooram services 92000051 . . .

2023 102-600731 Contracts for prooram services 92000051 115.976.00 115976.00

SublotMl 115.976.00 115.976.00

1  Totall 1 46.576.001 1.159.756.001 1.206.332.001

05>9S.62-922bl074i'20 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEATLH OIV, BUREAU
OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT (100% Federal Funds)

West Cemral Services. Inc (Vendor Code 1776S4-e001)

vClass/'Accountfl
iCOrrehtModlfled?

Increase/Decrease
^Revleed Modified^

2022 074-500565 Grants for public essistance 92244120 121.541.00 . 121.541.00

2023 074-500585 Grants for public assisiance 92244120 73.995.00 73.995.00

SubtotBt 121:541.00 73.995.00 195.536.00

Communltv Council of Nashua. NH (Vendor Code 154112-6001)

iFlscakYear« XCIass f/Acoount;; :Job.Nuniber« iCiirrent Modified^
i^-^iBudaet^^ Incraase/.!Decrease

iRevfeedlModlfledl

2022 074-500565 Grants for public assistance 92244120 :207.408.00 207.408.00

2023 074-500565 Grants for pubtic assistance 92244120 154.614.00 154.614.00

Subtotal 207.408.00 154.614.00 362.022.00

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

jFlscahYeari [Class/Account 1
fCurrehi'Modlfled'

Increase/Decrease
iRovis'ed Modified^

2022 074-500565 Grants for public assistance 92244120 207.408.00 .207.408.00

2023 074-500565 Grants for public assistance 92244120 154.614.00 ■154.614.00
Subiottd ■207.408.00 154.614.00 362.022.00

Bohavforat Health & DeveloDmental Services of Strafford County, inc. Vendor Code 17727W002) .

tFiscsliYoar.: rClass/Accotmti /Cbrreht.Mbdinedj Increase/iDecrease [Revisad Modified)

• 2022 074-500565 Grants for public assistance 92244120 207.408.00 . 207.408.00

2023 074-500585 Grants for public assisiance 92244120 154.614.00 154.614.00
Subrofe/ ,  207,408.00 154.614.00 362,022.00

Riverbend Commuhliy Mental Health (Vendor Code 177102-ROOl)

FiscalYoor- ^Class/'Account3 ?Job Numbeu
HCurront Modified >

IncreaseFDecreaae
[Raised M^inedl

• 2022 074-500565 . Grants for public assistance 92244120 - 53.803.00 53.803.00
2023 074-500565 Grants for public assistance 92244120 114.304.00 114.304.00

Subfofaf - 168.-107.00 168.107.00

Northern Human Services (Vendor Code 177222-6004).

rFlsnl.Year^ (ClassV,'Account« !-Job"Numb«rj iCurront Modified^
Incroase/Docroase
•I x—P^ «5

iRevisod Modifiea'k
'•M. >r»«v-v .-•«

2022 074-500585 ' Grants for public assistance 92244120 ■. 40.024.00 40.024.00
2023 074-500585 Grants for puttie asslstanco 92244120 73.995.00 73.995.00

' Subtotal . 114.019.00 114.019.00

Seacoesl Mental Health Center (Vendor Code 174089-Rb01)

iFlscaljearl .Class/Accouftl<v ?JobNumbor>: Increaso/.Docroasd
SRevls^;M9dlfled/

Attachment A

Financial Octal!
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Attachment A

Financial Details

2022 074-500585 Grants for public assistance 92244120 . 67.582.00 67.562.00

2023 074-500685 Grants for oublic assistance 92244120 154.614.00 154.614.00

1  1 1 Subtotal 1 222.196.00 222.196.001

Lakes Region Mental Health Center (Vendor Code 154480-B001)

FIsctrYear,' <Clasa/Accoun1c Clws,Tlt&^^ 'Job Number
iCumsnt Modmedl

wimhms
Increaeef. Decrease

iRevlsed fVlodlfied}

2022 074-600585 Grants for public assistance 92244120 ■ 40.024.00 40.024.00

2023 074-500585 Grants for public assistance 92244120 73.995.00 73.995,00

Subtotal '
114.019.00 114.019.00

.Fiscal Year.; ;Clsss7 Accoimt'. ClessJltle^^SJi^^^ ;Job Number.
'Cu^ent Modified;

irweete/'DecreMt
IRevfsediM^tM.

2022 074-500585 Grants for public assistance 92244120 - 40.024.00 40.024.00

2023 074-500585 Grants for public assistance 92244120 73.995.00 73.995.00

Subtottd ■
114.019.00 114.019.00

'FIscaiYesr JCIass / Account? rJob Number?
CurrentiModifled^

ISaiSsSi
Increase/, Decrease

* tf \'0* .

Revtsed.Mb&fied;

2022 074-500585 Grants (or public assistance 92244120 - 53.803.00 53.603.00

2023 074-500585 Grants for public asslstarwe 92244120 114.304.00 114.304.00

Subfoffl/
•

168.107.00 168.107.00

I  743.765.001 1.438.304.00 J 2.m.069.00lTotal!

05-SS-dO-.9P3S10<2468 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS, DEPT OP HHS: PUBLIC HEALTH DIV OF, BUREAU OF
EMERGENCY PREPAREDNESS AND RESPONSE, PUBLIC HEALTH CRISIS RSP-ARP (100% Federal Funds)

.FIscalYear; -Clas^/Account: cJob^Numbe'rii
iiCurrent Modified:

increase/JDecrease

2022 102-500731 Contracts for program services 90027500 • - .

2023 102-600731 Contracts for program services 90027500 65,404.00 65.404.00

Subtotal -
65.404.00 85.404.00

FIscaliYear.: iCiass/Account?
^Current ModifiodJ

Increase/. Decrease

. ---r juy
'Revised Modlfledt

2022 102-600731 Contracts for program services 90027600 ■ - -

2023 102-500731 Contracts for program services 90027500 65.404,00 65,404.00

Subtotal
•

65.404.00 65.404.00

•Fiscal-Year. JCIass /'Account^ ?Job Number.^
rciy^iirM»5^
«gfMS

Increase/ Decrease

2022 102-500731 Contracts for program services 90027500 - ■-• -

2023 102-500731 Contracts for prooram services. 90027500 65.404.00 65.404.00
Subfofaf -

65.404.00 65.404.00

{Cl8SSV;Accduht1 IJm Number.! iCurrent Modified,. Increase/.Decroase
'Rovls^.filddKi^

2022 102-500731 Conlracls for program setvlcos 90027500 • ■ -•

2023 102-500731 90027500 65.404.00 65.404.00

Sub/Ota/ -
65.404.00 65,404.00

RlvertwndCommunlly Mental Hoollh (Vendor Code 177192-R001)

Aitachment A

nnanclal Oet'sll
Page 3 of 4



Attachment A

Financial Details

•FlaulYaar* ^Clasa/Accounts ^Job Nui^rS
^CuaanTM^t^^

Increase, Decrease
' Revfsecl Modifli^i

2022 102-500731 Contracts for proaram services' 90027500 . . .

2023 102-500731 Contracts tor orooram services 90027500 65.404.00 65.404.00

SubfotMl 65.404.00 65.404.00

Northern Human SeMcea' (Vendor Code 177222»B004)

iFlacaliYear; Xiass / Account i .'J^ Numberj tCurrem Modlfledl
Increase/,Decreaee

2022 102-500731 Contracts for oroaram services 90027500 - . .

2023 102-500731 Contracts for program services 90027SO0 65.404.00 65.404.00

Subtotal - 65.404.00 65.404.00

Seacoast Mental Heelth Center (Vendor Cede 174089^001)

Fiscal-Year^ ".Clasa/^Account.) fUob.Niimberjt
y.'.'Tfc'

Increaso/ Decreasa

2022 102-500731 Contracts (or oroaram services 90027500 . . .

2023 102-500731 Contracts for orooram services 90027500 65.404.00 65.404.00

Subtotal - 65.404.00 65.404.00

Lakee Refllon Mental Health Cenief (Vendof Code 1S4480-B001)

'FiscalYaar: <CIbss / Account; 'Job Number, Incrasae/,Decrease

•  SJ.'

.Revlsod Medlfle<lt

2022 102-500731 Contracts for program services 90027500 . . i

2023 102-600731 Contracts for program services 90027500 65.404.00 65.404.00

Subtotitl - 65,404.00 65.404.00

Monadnock Family Sefvicea (Vendor Code 1771SO-B065)

^IscalYear} tClass / Account! 5lob Number; increase/iOecrease
Revls^Modlfledi

2022 102-600731 Contracts for program services 90027500 . . .

2023' ' 102-500731 Contracts for program sen/ices 90027500 65.404.00 65.404.00

Subtotal - 65.404:00 65.404,00

Center lor Life Manaoemont (Ven^ Code 174116-ROOi)

.Fiscal.Yeari Xlass'/Account,!
m^m
rJob Numberr

/Current MMlfled|
^^--.Budgelfei!^*
Itt-J In"

increase/Devoase
Reused ModifleiJ;

2022 102-500731 Contracts for program services 90027500 . .- .

2023 102-500731 Contracts for program services 00027500 65.404.00 65.404.00

Subtotal • 65.404.00 65.404.00

Totall • I 654.040.00 1 0$4.04b.00|

Grand Total| 790,341.001 3,252.100.001 4.042.441.001

Attachment A

financial Detail
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OocuSign Enveiopa ID: BBE6S6ES-E696-4d4E-A560-562A66A4DCB6

State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Operationalization of the Critical Time Intervention Pilot Program contract is by
and between the State of New Hampshire. Department of Health and Human Services ("State" or
"Department") and The Mental Health Center of Greater Manchester, Inc. ("the Contractor")-

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 27, 2021, (Item #15), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17. and Exhibit A, Revisions to Form
P-37, General Provisions, Section 1.1., 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, or modify
the scope of services to support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30. 2023

2. Form P-37, General Provisions, BtockT.8, Price Limitation, to read:

$593,384

3. Modify Exhibit B. Scope of Services by replacing in its-entirety with Exhibit B Amendment #1,
Scope of Services, in order to update program requirements, which Is attached hereto and
ihcorporated by reference herein.

4. Modify Exhibit C,. Payment Terms by replacing in its. entirety \yith Exhibit C, Amendment #1,
Payment Terms, in order to align payrnent schedules with program requirements, which is attached
hereto and incorporated by reference herein.

5. Add Exhibit C-2, Budget, Amendment #1, which is attached hereto and incorporated by reference
herein.

Ik
The Mental Health Center of Greater Manchester, Inc. A-S-1.2 3/23/2022
SS-2022.DBH.06-GPERA-03-A01 Page lot 3



OocuSIgn Envelope 10: BBE658E5-E69M84E-A560-S6ZA86A4OCS6

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

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

State of New Hampshire
Department of Health and Human Services

3/23/2022

Date

3/23/2022

Date

-OpeuSlgiwd by;

Name;Kat]a S. Fox

Title: Director

The Mental Health Center of Greater Manchester, Inc.
-ObcuSlgwd by:

_nca«trawftg.«w

Name: Patricia Carty

Executive vp/COO

The Mental Health Center of Greater Manchester, Inc. A-S-1.2

SS-2022-PBH-06-OPERA-03-A01 Page 2 of 3



OocuSign Envelope ID: BBE6S8E5-E698-494E^0-562A86A4DC86

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

OFFICE OF THE ATTORNEY GENERAL

OoeuSlB'Md bjr:

L  •neniaiwwiKo .i ■.

3/23/2022

Date Name; Robyn Cuarino
Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

The Mental Health Center of Greater Manchester. Inc. A-S-1.2

SS-2022-DBH-06-OPERA-03-A01 Page 3 of 3



OocuSign Envelope ID: B8E658e5-E698-4WE-A560-562A86A4DC86

New Hampshire Department of Health and Human Services
Operationallzatlon of the Critical Time Intervention Pilot Program

EXHIBIT B, Amendment #1

Scope of Services

1. Statement of Work

.1.1. The Contractor shall operationalize Critical Time Intervention (CTI) program
services for individuals who are transitioning from inpatient behavioral health
settings, which may include but are not limited to hospitals and Designated
Received Facilities (DRF). back into their community.

1.2. The" Contractor shall ensure CTI program services are available in Community
Mental Health Region 7 for individuals who:

1.2.1. Are discharged from inpatient behavioral health settings;

1.2.2. Are not receiving ACT services;

1.2.3. Agree to receiving CTI program services;

1.2.4. Are returning to Region 7; and

1.2.5. Are 18 years or older.

1.3. For the purposes of this agreement, all references to days shall mean business
days.

1.4. The Contractor shall implement the CTI model to fidelity, as established by the
Center for the Advancehient of Critical Time Intervention. The Contractor shall

ensure:

1.4.1. Individuals receive services over a period of nine (9) months;

1.4.2. Individuals receive sen/ices in three phases, as specified in Section
2; and

1.4.3. Services decrease in intensity as the service period progresses.

1.5. The Contractor shall develop internal CTI policies and procedures that maintain
fidelity to the CTI model and includes a code of ethics for staff, as well as a
mechanism for reporting unethical conduct. The Cbritfactof shall:

1.5.1. Submit internal CTI policies and procedures to the Department for
approval; and

1.5.2. Implement Department-approved CTI policies and procedures.

1.6. The Contractor shall conduct CTI program quality improvement reviews and
reyise policies and procedures, as appropriate and approved by the
Department.

1.7. The Contractor shall participate in Community of Practice (CoP) quarterly in-
person events and monthly calls, or as otherwise requested by .the' Department.

1.8. The Contractor shall meet with the Department on a monthly basis to address;

1.8.1. Individual and organizational challenges; ^oa

■  . \A
The Menial Health Center of Grealer Manchester. Inc. Contractor Initials
SS-2022^DBH-OW)PERA-03-A01 3/23/2022
B-1.0 Pago 1 of 14 Data



DocuSian Envelope 10; BBE658E5-E60M84E.A660-562A86A4DCBS

New Hampshire Department of Health and Human Services
Operationalizatlon of the Critical Time Intervention Pilot Program

EXHIBIT 8, Amendment #1

1.8.2. Progress; and

1.8.3. Opportunities.

1.9. The Contractor shall modify its Electronic Health Records (EHR) system, as
necessary, to accommodate the Phoenix reporting requirements of the CTI
program. The Contractor shall ensure:

1.9.1. Applicable EHR modifications are fully functional by January of 2022
with a submission of test data at the request of the Department; and

1.9.2. The EHR has capacity to capture information regarding:

1.9.2.1. Referrals:

1.9.2.2. Discharge;

1.9:2.3. Assessments;

1.9.2.4. Care plans;

1.9.2.5. All interactions between CTI program and the individual;

1.9.2.6. Hbspitalizations; and

1.9.2.7. Other monitoring and outcome information specified by the
Department.

1.10. The Contractor shall train staff on EHR system changes and any other changes
to other system processes that impact Phoenix reporting.

1.11. The Contractor shall document in the EHR alt interactions with the individual
and any corhmunity support provider, as identified by the CTI Worker and made
available to the individual upon request.

1.12. The Contractor shall establish and maintain effective working relationships with
various local supports including, but not limited toT-*-

■  1.12.1. New Hampshire Hospital and any of the Designated Receiving
Facilities (DRF's), statewide.

1.12.2. Community Mental Health Centers, statewide.

1.12.3. Substance Use Disorder Treatment and Recovery Support Services.

1.12.4. Landlords.

1.12.5. Local Businesses.

1.12.6. Cornmunity Action Program agencies.

1.12.7.' Peer Support Agencies.

1.12.8. Educational Institutions.

1.12.9. Public Assistance Agencies.

1.12.10. Local Welfare Offices.

The Menial Heoilh Ceriier.of Greater Manchester. Inc. Contractor IrtiUals,
SS-2022-bBH-06-OPERA-03-A01 3/23/2022
B^1.0 Pa9e2of14 Dato



DocuSign Envelope ID: BBE658E5>E698-484E-A560>562Aa6A4DCB6

New Hampshire Department of Health and Human Services
Operatlonalization of the Critical Time Intervention Pilot Program

EXHIBIT B, Amendment #1

1.12.11. Public Health Departments.

1.12.12. Transportation providers.

1.12.13. Places of worship.

1.12.14. Refugee associations.

1.12.15. Health clubs.

1.12.16. Other social support organizations.

1.13. The Contractor shall contact the inpatient behavioral health setting, to which an
individual was admitted, in order to;

1.13.1. Schedule an appointment with the individual within 24 hours of
receiving a referral for services: and

1.13.2. Engage In a pre-CTI meeting with the individual.

1.14. The Contractor shall conduct an assessment of the individual's needs using
tools pre-approved by the Department, to:

1.14.1. Review the individual's treatment history;

1.14;2. Identify existing community supports; and

1.14.3. Develop a Phase Plan, in fidelity to the CTI model, that identifies
specific goals for the individual. The Contractorshall ensure the Phase
Plan addresses the underlying social determinants of the individual's
behavioral and physical health that may include but are not limited to:

1.14.3.1. Income.

1.14.3.2. Access to health care, including: ,

1.14.3.2.1. Health care services;

1.14.-3.2.2. Mental health services;

1.14.3.2.3. Substance Use Disorder and Recovery Support
Sen/ices; and

1.14.3.2.4. Insurance coverage.

1.14.3.3. Diet and exercise.

1.14.3.4. Education.

1.14.3.5. Employment.

1.14.3.6. Family and social supports.

1.14.3.7. Housing arrarigements.

1.15. The Contractor shall, in collaboration with the behavioral health setting,
develop a CTI Phase Plan consistent with the Center for Adyancepisiit of
Critical Time Intervention (CACTI) CTI PhaSe Plan template fields as irfepjtified

The Mental Health Center of Greater Manchester. Inc. Contractor iniU^s
SS-2022.DBH-06-OPERA-03-/W)1 3/23/2022
B-1.0 Pa9e3ofl4 Date



DocuSign Envelop® ID: B8E658E5-E698-484E-A560-562Afi6A4DCB6

New Hampshire Department of Health and Human Services
Operatlonalization of the Critical Time Intervention Pilot Program

EXHIBIT 8, Amendrnent #1

in the appendices of the Critical Time Intervention (CTI) Manual, as provided
by the Department, for Successful Discharge, which includes:

1.15.1. Documenting the individual's recovery and transition goals;

1.15.2. Identifying supports and services to assist the individual with
transition back into the community;

1.15.3. Assisting with linkage's to community supports as necessary, which
may include, but are not limited to:

. 1.15.3.1; Housing supports.

1.15.3.2.. Mental health services.

1.15.3.3. Primary care health services.

1.15.3.4. Transportation supports.

1.15.3.5. Child care supports.

1.15.3.6. Educational programs and supports.

1.15.3.7. Employment supports.

1.15.3.8. Family, friends, and peers.

1.15.4. Retaining signed Release of Information forms for community
supports, as provided by the individual;

1.15.5. Identifying barriers to success; and

1.15.6. Providing assistance with barrier resolution.

1.16. The Contractor shall take alt necessary action to ensure the individual is
connected with the community support providers identified in the discharge
plan.

1.17. The Contractor shall assist the individual with access to intensive supports
during all,phases of the CTI program, as necessary, which include, but are not
limited to:

1.17.1. Access to emergency department visits.

1.17.2. Access to inpatient services to resolve crisis as they arise.

1.17.3. Access to supplementary crisis programs, as needed and
determined by the Contractor.

1.18. The Contractor shall ensure the individual resumes services at. a phase
determined by the CTI team in fidelity with the CTI model upon discharge from
any intensive support utilized by the individual.

2. Phase One (1) CTI Services

2.1. The Contractor shall provide Phase One (1) CTI services and suppprts4o®the

FC
the Mental Health Center of Greater Manchester. Inc. • Contract.or Initiate ■ ■ •
SS.2022:DBH-O6-OPERA-0i-A01 3/23/2022
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DocuSign Envelope ID: BBE658E5-E698-484E-A560-562A86A4DCB6

New Hampshire Department of Health and Human Services
Operatlonallzatlon of the Critical Time Intervention Pilot Program

EXHIBIT 8, Amendment #1

initial three (3) consecutive months after discharge from the inpatient
behavioral health setting.

2.2. The Contractor shall work with individuals to develop or improve existing life
skills, which may include, but are not limited to:

,2.2.1. Scheduling and keeping appointments that include, but are not
limited to:

2.2.1.1. Health care appointments.

2.2.1.2. -Mental health appointments.

2.2.1.3. Recovery and substance use treatment sessions.

2.2.1.4. Dental appointrhehts.

2.2.1.5. Other appointments relative to life skills.

2.2.2. Building relationships between the individual and their community
support providers, as applicable, to establish a support network.

2.2.3. Facilitating conflict rnediation between the individual and their
community support providers, as applicable.

2.2.4. Attending meetings or appointments as requested by the individual. ,

2.3. The Contractor shall follow up with the individual and/or their supports to
ensure linkages to corhmunity supports'.

2.4. The Contractor shall complete a progress,note in the EHR for each encounter.
with the individual, consistent with the CACTI progress note ternplate fields as
identified in the appendices of the Critical Time Intervention Manual.

3. Phase Two (2) Ctl Services
3.1. The Contractor shall provide Phase Two (2) CTI services and supports frorn

month four (4) through month six (6) of the CTI program.

3.2. The Contractor shall reassess the individual's needs and update the Phase
Plan, as needed.

3.3. The Contractor shall ensure the individual is actively working on strengthenirig
their relationships with their support network established in Phase 1, by:

■3:3.1. Teaching and reinforcing the skills necessary in managing their
support network; and

3.3.2. Assisting with self-advocacy.

3.4. The Contractor shall communicate with the individual's support network to
monitor the individual's ability to maintain relationships with their support
network.

3.5. The Contractor shall decrease the frequency and duration of meetings in
fc
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correlation with an increase in the individual's sustainable supports.

3.6. The Contractor shall provide additional community support provider referrals
and obtain the associated Releases of Information to the individual, as
needed, to promote self-efficacy.

3.7. The Contractor shall engage the individual in identifying additional supports
that reflect their personal interests, which may include, but are not limited to:

3.7.1. Faith and/or spiritual programs.

3.7.2. Physical fitness programs.

3.7.3. Social clubs.

3.7.4. Creative art programming.

3.7.5. Education.

3.7.6. Employment.

3.8. The Contractor shall complete a progress note in the EHR for each encpunler
with the individual, consistent with the Progress Note ternfjlate fields within the
CTI Manual.

4. Phase Three (3) CTI Services

4.1. The Contractor shall provide Phase 3 services and supports from month seven
(7) to month nine. (9) of the CTI program.

4.2. The Contractor shall complete a closing note at the close of the individual's
.  case consistent with the Closing Note template fields w/ithin the CTI Manual.

4.3. The Contractor shall continue engaging the individual to ensure they are able
to continue Ijving autonomously in their community by:

4.3.1. Developing a long-term plan to:

4.3.1.1. Manage their support network independently: and

4.3.1.2. Achieve recovery goals that remairi outstanding.

4.4. The Contractor shall decrease the frequency and duration of meetings in
correlation with an increase in the individual's sustainable supports.

4.5. The Contractor shall facilitate a final meeting with the individual to:

4.5.1., Acknowledge achievements over the past 9 months; and,

4.5.2. Ensure the individual can function independently with their support
network.

4.6. The Contractor shall enter a final note in the EHR, consistent with the Closing
Note template fields within the CTI Manual, which includes:

4.6.1. The individual's recovery and transition goals; ^03

?i
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4.6.2. The steps the individual made that indicate their ability to rhanage
their support network independently;

4.6.3. The individual's experience in CTI;

4.6.4. initial Risk Assessment;

4.6.5. Barriers to the Inten/ention; and

4.6.6. Summarize CTI Intervention.

5. CTI Supervisory Scope of Work

5.1. The Contractor shall ensure the CTI Supervisor conducts weekly team
meetings with CTI workers.

5.2. The Contractor shall ensure the CTI Supervisor conducts weekly one-on-one
supervision with CTI workers. The Contractor shall ensure one-on-one
supervision outcomes are documented on the CTI Team Supervision form
contained within the CTI Manual provided to the Contractor by the
Department, and includes:

5.2:1. Weekly documeritation on required forms that include the:

5.2.1.1. Weighted caseload tracker;

5.2.1.2. Phase date form; and

5.2.1.3. CTI Team Supervision form; ahd

5.2.2. CTI worker's fidelity efforts; and

5.2.3. CTI worker's barriers to securirig community services and supports
for CTI participants.

5.3. The Contractor shall ensure all CTI workers take the CTI Implementation
Fidelity Self-Assessment on a quarterly basis.

6. Flexible Needs

6.1. ■ When ho other payer is available, the Contractor shall offer short-term financial
relief.related to barriers to services on behalf of individuals they serve, which
rnay include but are not limited to:

6.1.1. Groceries.

6.1.2. Transportation.

6.1.3. Childcare.

6.1.4. Short-term housing costs, such as security deposits or utility bills.

6.1.5. Clothing appropriate for cold weather, job interviews, or work.

6.1.6. Other uses prer^approvedjn writing by the Department.

7. Staffing

The Mental Health CehleV 61 Greater Manchester, IrK.- Cohtiactor Initials V"' ■ ■
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7.1. The Contractor shall ensure minimum staffing requirements for staff include,
but are not limited to;

7.1.1. Four (4) Full Time Equivalent (FTE) Bachelor's level CTI workers,
each of whom maintain and manage no more than 20 individuals
concurrently.

7.1.2. One (1) 0.5 FTE Master's level CTI Supervisor.

7.2. The Contractor shall, prior to making an offer of employment or for volunteer

work, after obtaining signed and notarized authorization from the ihdivid.uai for
whom information is being sought:

7.2.1. Obtain and verify a minimum of two (2) references for the
individual;

7.2.2. Submit the individual's name for review against the bureau of
elderly and adult service's (SEAS) state registry rhaintained
pursuant to RSA 161-F:49;

7.2.3. Complete a criminal records check to ensure that the individual has
no history of;

7.2.3.1. Felony conviction; or

7.2.3.2. Any misdemeanor conyjction Involving;

7.2.3.2.1. Physical or sexual assault;

7.2.3.2.2. Violence;

7.2.3.2.3. Exploitation;

7.2.3.2.4. Child pornography;

7.2.3.2.5. Threatening or reckless conduct;

7.2.3.2.6. Theft;

7.2.3.2.7. Driving under the Influence of drugs.or alcohol;
or

7:2.3.2.8. Any other conduct that represents evidence of
behavior that could endanger the well-being of
a consumer; and

7.2.4. Unless the Contractor requests,and obtains a waiver from the
Dep.artrnent, it will npt hire any individual or approve any individual
to act as a volunteer if;

7.2.4.1. The individual's name is on the SEAS stale.registry;

7,,2.4.2. The individual has a record of a felony conyjction; or

The Mental Health Ccnter'of Greater Manchester. Iric. Contractor Initials
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7.2.4.3. The individual has a record of any misdemeanors specified
in Subparagraph 7.2.3.2.

7.3. The Contractor shall ensure all CTI staff;

7.3.1. Complete the CTI model training; and

7.3.2. Attend regular Community of Practice (CoP) meetings.

7.4. The Contractor shall participate in training, as requested by the Department,
which includes:

7.4.1. A two (2) day CTI worker training;

7.4.2. A one (1) day CTI supervisor training;

7.4.3. A two (2) day Train-the-Trainer training;

7.4.4. A one (1) day CTI Implementation fidelity assessment training; and

7;4.5. Complementary trainings to CTI staff that include, bu\ are not
limited to:

7.4.5.1. Motivational Interviewing.

7.4.5.2. Harm reduction.

7.4.5.3. Trauma Informed Care.

7.4;5.4. Setting boundaries.

8. Exhibits Incorporated

8.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit i. Business Associate Agreement, which
has been executed by the parties.

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

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

9. Reporting Requirements

9.1. The Contractor shall submit monthly staffing data to the Department for each
month end by the fifteenth (IS'^) day of the following month in a format
specified byfhe Department.

9.2. The Contractor shall submit a quarterly.report by the fifteenth (15"^) day of the
first month following the close of a quarter in a format requested/H5y>8the

Thd Mchlal Hcallh Ccnlor ol Greater Mahdiesler, Inc. Conlractdt'inilials
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Department. The Contractor shall ensure the reporting includes, but is not
limited to:

9.2.1. Implementation milestones that include but are not limited to:

9.2.1.1. Hiring, onboarding, and training of staff.

9.2.1.2. The development of a discharge process with New
Hampshire Hospital and other DRF's.

9.2.1.3. Open enrollment.

9.2.1.4. Community engagement activities for individual resource
development.

9.2.1.5. Training of CMHC clinical staff on the CTI Program.

9.2.1.6. The development of an internal process for communication
and coordination between agency services.

9.2.1.7. CTI program improvement efforts.

9.2.1.8; CTI implementation fidelity self-Assessment outcomes.

9.2.1.9. Barriers, challenges, and highlights.

9.3. The Contractor shall submit monthly service and individual-level data to
Phoenix, as specified by the Department by the fifteenth (15lh) day of the
following month.

9.4. The Contractor shall submit all data on CTI program billable^and non-billable
interactions with transitioning individuals and ,arly assessment, care plan,
monitoring and outcome data regarding individuals, as specified by the
Department, to the Phoenix system, including individuals who are not
receiving other cjinical services through the Contractor or other Community
Mental Health Centers.

10. Operationalization Measures

10.1. The Department will monitor the contracted services by:

10.1.1. Meeting with the Contractor to determine whether:

10.1.1.1. Implementation milestones have been met;

10.1.1.2. Staffing requirements have been met; and

10.1.1.3. Reporting requirements, including Phoenix data
requirements, have been met.

10.1.2. Reviewing information submitted by the Contractor in required
reports and summary reporting developed by the Department from
Phoenix data:

f  DS
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10.1.3. Overseeing quality assurance activities and reviews of the
Contractor operations to ensure compliance with the contractual
objectives; and

10.1.4. Analyzing the Contractor's CTI program for fidelity to the CTI
model.

10.2: The Contractor shall provide a Corrective Action plan to the Department within
thirty (30) days of the Department's written findings of inadequate standards
that are established by the Department in collaboration with the Contractor.
The Contractor shall ensure the corrective action plan includes, but is not
limited to;

10.2.1. Barriers to progress, as identified by the Department.

10.2.2. Action taken to date to address barriers.

10.2.3. Future action to address barriers, with timeframes.

10.2.4. Action taken to date to rtiake progress.

10.2.5. Future action to make progress, with timeframes.

10.3. The Contractor shall actively and regularly collaborate with the Department to
enhance contract mariagement, improve results, and adjust program delivery
and policy based on successful outcomes.

10.4. The Contractor shall participate in quarterly desk audits with the. Department
that include, but not be limited to the review of:

10.4.1. Operational workflows;

10.4.'2. CTI policies and procedures;

10.4.3. Encounter notes on required forms; and

10.4.4. Phoenix data entry.

10.5. The Contractor rriay be required, to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

10.6. Whiere applicable, the Contractor shall collect and share data with the
Department in a format specified :by the Department.

10.7. The Contractor shall comply with an external evaluatdr as requested by the
Department.

10.8. The Contractor shall provide a transition plan to the Department 30 days
before early contract termination for any reason that identifies how the
individuals cafe will be transitioned. The Department reserves the right to
request additional Information, if the transition plan does not clearly ideritify all
steps in the transition-plan.

fC
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11. Additional Terms

11.1. Impacts Resulting from Court Orders or Legislative Changes

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

11.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Sen/Ices

11.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English prpficiericy; individuails who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

11.3. Credits and Copyright Ownership

11.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and .Human
Services."

11.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

11.3.3. The Department shall retain copyright ownership for any and all
driginai materials produced, including, but not limited to:

11.3.3.1. Brochures. .

11.3.3.2. Resource directories.

11.3.3.3. Protocols or guidelines.

11.3.3.4. Posters.

11.3.3.5. Reports.

11.3.4. The Contractor shall hot reproduce any rhaterials produced underthe Agreement without prior written.approval from the Depat|r^^nt.
The Menial Health Center of Greater Manchester. Inc. Contractor Ihilials '
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11.4. Operation of Facilities: Compliance with Laws and Regulations

11.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon-the contractor with respect to the operation of the facility
or the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor wilt procure
said license or permit, and will at all times comply with the terrns and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor, hereby covenants and
agrees that, during the term of this Agreement the facilities shall
comply with all rules, orders, regulations, and requirements of the
State Office of the Fire Marshal and the local fire protection agency,

.  and shall be in conformance with local building and zoning codes,
by-laws and regulations.

12. Records

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

12.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by
the Contractor in the performance of the Contract, and all income
received or ,collected by the Contractor.

12.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently .and properly reflect all-
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
arid orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls,"^and
other records requested or required by the Department.

12.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, vyhich records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services;

12.1.4. Medical records on each patierit/recipient of.services.

12.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United-States Department-of Heajth and Hunnan Ssrviees,
and any of their designated representatives shall have acCess to all r^orts

The Menial Health Ccnler of Greater Manchester. Inc. Contractor Initials ■'
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and records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the
obligations of the parties hereunder (except such obligations as, by the terms
of the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall terminate,
provided however, that if, upon review of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as costs
hereunder the Department shall retain the right, at its discretion, to deduct the
amount of such expenses as are disallowed or to recover such sums from the
Contractor.

The Mentel Health Center of Greater Manchester. Inc.
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Payment Terms

This Agreement is funded by:

1.1. 61.01%, Block Grants for Community Mental Health Sen/ices, as
awarded on March 11,2021, by the Substance Abuse and Mental Health
Services Administration. CFDA 93.958, FAIN 1B09SM083987.

1.

2.

2.2.

2.3.

2.4.

1.2. 11.02%i Cooperative Agreement for Emergency Response: Public
Health Crisis Response, as awarded on May 18,2021, by the Substance
Abuse and Mental Health Services Administration, CFDA 93.354, FAIN
NU90TP922144.

1.3. 27.9,7% General funds.

For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a subrecipient, in
accordance with 2 CFR 200.331.

The Department has identified this Agreement as NON-R&D, in
accordance with-2 CFR §200.332.

Effective October 27, 2021 through June 30, 2022, payments shall be
oh a cost reimbursement-basis for actual experiditures Incurred in the
fulfillment of this Agreement, which shall not exceed the approved line
items specified In Exhibit C-l, Budget.

.Effective July 1, 2022, except for a) Incentive Payments described in
Section 3; b) Flexible Funds described in Section 6; and c) Contingency
Funds described In Section 7; the Coritractor shall bill and seek
reimbursement for services provided to individuals pursuant to this
Agreement as follows:

2.4.1. A set rate shall be awarded per client served by the Contractor,
indicated In the table listed in Subparagfaph 2.4.1.1, Rate
Table, which are rates set for the term of the contract.

2.4.1.1. Rate Table

Rate

Pre-CTI

CTI

Amount

$128.79

$370.91

Eligibility

Minimum of one (1) encounter
with the individual, In^pe'rson or
virtual, to be eligible for this fate.
All such encounters must occur

prior to the individual's discharge
from an inpatient setting.

Mihimurn of two (2) encounters
with the individual, in-person or

Payment
Frequency

Paid

per

Individual.

once

Paid

per

The Menial Health Center of Greater Manchesler, Iric.
SS-2622-OBH-06-OPERA-03:A01
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(Phases
1-3)

virtual, to be eligible for this rate.
Encounters must occur within the

same calendar month to count

towards the minimum. Pre-CTI

encounters do not count towards

this minimum.

individual,
per month,
not to exceed

nine (9)
consecutive

months.

2.4.2. At the end of each quarter, the Department shall conduct a
review of the Contractor's actual expenses relative to the rates
paid in accordance with the Rate Table in Subparagraph
2.4.1.1. The Contractor shall provide supporting
docunientation of actual expenses incured in fulfillrhent of
Exhibit B - Amendment #1, Scope of Services, which include:

2.4.2.1. CTI worker salaries and benefits; ,

2.4.2.2. CTI supervisor salaries and benefits; and

2.4.-2.3. Department-approved administrative costs, not to
exceed an indirect cost fate of 18.5%.

2.4.3. If the actual costs incurred for providing services in Exhibit B -
Amendment #1, Scope of Services, exceed the rates paid in
•accordance with amounts specified in the .Rate Table in
Subparagraph 2.4.1.1., then:

2.4.3.1. The Department may reirnburse ̂ he Contractor in an
amount equal to the actual expenses incurred, minus
the rate paid for the services; and

2.4.3.2. The amount reimbursed to the Contractor shall not

exceed the per diem expense line in Exhibit C-2,
Budget over the term of the Agreement.

2.4.4. If the actual, costs incurred for providifig services in Exhibit B -
Amehdment #1, Scope of Services are less than the rates paid
in accordance with amounts specified in the Rate Table in
Subparagraph 2.4.1.1., then:

2.4;4.1. The Department may collect from the Contractor the
amount of the difference betweeh the rates paid in
accordance with the Rate Table in Subparagraph
2.4.1.1., and the actual amounts of expenses
incurrred.

2.4.4.2. Amounts of overpayments for the quarter as identifed
by the calculation, in Subparagraph 2:4.4.1. may be
collected by written notice to the Contractor stating

The Mental Health Conler of Greater Manchester. Inc.
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payment shall be made to the Department within 30
days of notification of overpayment.

2.4.5. The Contractor shall submit a monthly Invoice in a form
satisfactory to the Department with supporting documentation
by the 15th day of the following month. Supporting
documentation must demonstrate that the eliglblity
requirements described above in the Rate Table in
Subparagraph 2.4.1.1 have been met for each Indjyldual
identified on the invoice.

2.4.6. The Contractor shall submit a rnonthly summary of all eligible
program-related expenses, as identified in Paragraph 2.4.2., in
a  form satisfactory to the Department with, supporting
dpcumentation of expenses incurred by the 15th day of the
month following the month in which sen/ices were provided.

2.5. The Contractor shall provide documentation for flexible funding iri order
to receive payments for flexible funding expenditures on a cost
reimbursement basis, not to"exceed the flexible funding line, item defined
in Exhibit C-2, Budget. The Contractor shall ensure flexible'funding
expenditures incurred are:

2.5.1. Used to directly support the needs of the client when no other
funds are not available;

2.5.2: Used for one-time expenses tangible in nature;

2.5.3. Directly allocable to the work performed under this Agreement;

2.5.4. Appropriate in amount and riature, as determined by the
Department; and

2.5.5. Verified by supporting documentation, including, but not limited
to, receipts of payment.

2.6. The Contractor shall be eligible to receive payments to address
extraordinary costs incurred in the fulfillment of this Agreement, at the
Department'sdiscretion. The Contractor shall:

2.6.1. Obtain pre-approval for the expenses from the Department via
a form of submission satisfactory to the Department with
applicable justifications! and

2.6.2. Ensure requests for Contingency Payments, based on
extraordinary costs, do not exceed the contingency expenses
line item defined in Exhibit C-2, Budget.

2.7. The Contractor shall be eligible to receive incentive payments In an
amount not to exceed $12,994 upon achieiving the Incentive Payment
Ooals as described below in Table 1 through June .30, 20^Dsthe

the;Mental Health Center of'Grcaler Manchester. Inc. Conlractor initials.
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2.8.

Contractor shall provide supporting documentation to demonstrate
achievement of the Incentive Payment Goals, as requested by the
Department.

Table 1

iEllglbllityl

2Pavments\;$

1 January-
March

2022

CTI client enrollment target, as determined
by the Department in collaboration with the
CMHCs, to be measured as a to-be-
agreedrupon number of enroHed clients per
FTE at the eligibility period's end. CMHCs
shall be eligible for this incentive payment
if they (i) meet the agreed-upon CTfclieht
enrollment target and (ii) have staffed a
minimum of 50% of minimum required
FTEs, per Exhibit 8.

50%

2 April-
June

2022

Improvement In post-discharge
appointment measures, as determined by
the Department In collaboration with the
CMHCs.

25%

CTI client enrollment target, as. determined
by the Department in collaboration with the
CMHCs, to be measured as a to-be-
agreed-uppn number of enrolled clients per
FTE at the eligibility period's end. CMHCs
shall be eligible for this incentive payment
if they (i) meet-the.agreed-upon CTI client
enrollment target and (Ii) have staffed a
minimum of 50% of minimum required
FTEs. per Exhibit B.

25%

Effective July 1, 2022, the Contractor shall be: eligible to receive an
incentive payment in an amount not to exceed 5% of their invoicing of
the per diem expense line item defined in Exhibit 0-2, Budget. The
Contractor shall be eligible for the incentive payment if the average
graduation rate across all Oil clients ehrolled during State Fiscal Year
-2023 is demonstrated to be equal to or greater than 75%. For the
purposes of this Subsection 2.8.:

2.8.1. "Graduated" for this incentive payment shall mean a Oil client
that enrolled in CTI and successfully completed 9 consecutive
rnonths of the program during State Fiscal Year 2023;

2.8.2. "Enrolled" for this incentive payment shall mean any individual.
discharged from a qualifying Designated, Receiving

The Mental Health Center of Greater Manchester. Inc.
SS.2022-DBH-06-OPERA-03-A01

C-1.2

Contractor Initials

Page 4 of 7 Date

rFtfftility

FC

.3/23/2022
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New Hampshire Department of Health and Human Services
Operationallzation of the Critical Time Intervention Pilot Program

EXHIBIT C, Amendment #1

(DRF) or New Hampshire Hospital, that entered Phase 1 of the
CTI program upon their discharge, which does' not include
individuals who participate in Pre-CTI, but do not enter Phase
1; and

2.8.3. The incentive target shall be calculated based on:

2.8.3.1. Data submitted by the Contractor via the Phoenix
reporting system; and

2.8.3.2. The calculation of the total number of graduated GTI
clients during the State Fiscal Year 2023 divided by
the total number of CTI clients enrolled into Phase 1

and eligible to graduate during State Fiscal Year
2023.

3. The Contractor shall submit a monthly invoice and supporting documents to the
Department no jater than the fifteenth (15th) working day of the following
month. The Contractor shall:

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

3.2. Ensure the invoice identifies and requests payment for allowable costs
incurred in the previous month.

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

3.4. Ensure the invoice is completed, dated and returned to the Department
with the applicable supporting documentation, in order to initiate
payment.

4. In lieu of hard copies, all Invoices may be assigned an electronic signature and
emailed to dhhs.dbhinvoicesmhsfa)dhhs.nh.qov. Or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall make payment to the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the subrhitted Invoice and
if sufficient funds are available, subject to Pajragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

'6. The final invoice shall be due to the Department no later than forty (40) days
after the contract corripletion date specified in Form P-37, General Provisions
Block 1.7 Completion Date.

f  DS

PC
Tlie'Menlal Health Conter'of Greater Manchester, inc. Contractor Initials
SS-2022-DBH-0e-0PERA-03-A01 3/23f2022
C-1.2 Pago 5 617 Date
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New Hampshire Department of Health and Human Services
Operatlonallzation of the Critical Time Intervention Pilot Program

EXHIBIT C, Amendment #1

7. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

8. The Contractor agrees that funding under this Agreement may be withheld, In
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B. Scope of Services.

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

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

10.1. The .COntracto? shall submit any budget revision requests to the
Department in writing prior to Incurring any expenses that differ from the
current Department-approved budget. The Contractor must also obtain
written approval from the Department of all proposed budget revisions
before expenses are incurred.

11. Audits

11.1. The Contractor must email an annual audit to:
melissa.s.morin@dhhs.nh.qov if any of the following conditions exist:-

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

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

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

11.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpaft F of the Uniform Administrative Requirements, Cost Principles,
and Audit'Requirements for Federal awards.

[£The Mental Health Center of Greater Manchester, Inc. Conlractor Iniilals ■"
.SS.2022.08Hr06-OPERA-03.A01 3/23/2022
C-t.2 PageB.of? Date
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New Hampshire Department of Health and Human Services
Operatlonallzation of the Critical Time Intervention Pilot Program

EXHIBIT C, Amendment #1

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

11.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

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

.

The Mental Health Center of Greater Mar^esler. |nc. Contractor initials.
SS-2022-DBH-06-OPERA-03-A01 3/23/2022
C-1.2 Page 7 of 7 Date
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DJVlStON FOR BEHA VIORAL HEALTH

l» PLEASANT STREET, CONCORD. NH 0S30I
603-ni-9S44 l400-<S}434SEKtM44

Fax: <03-37MU2 TDD Aeeexs: I400>7)S-2$M www.dhbt.eM»v

October 4, 2021

His ExjMHency. Governor Christopher T. Sununu
and the Hpnofable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Senrices. Division for Behavioral Health,
to enter into Sole Source contracts wHh the contractors listed below In an amount not to exceed
$790,341 to operationalize the Critical Time Intenrenlion program that provides critical supports:
to Individuals who are leaving Inpatient behavioral health care settings and transltioning back to
community settings with the option to renew for up to three (3) additional years, effective
November 1. 2021 or upon Governor and Council approval, whichever Is later, through June 30.
2022. 94% Federal Funds. 6% General Funds.

Contractor Name Vendor Code Area Served Contract Amount

Community Partnersof
Strafford County 177278 Dover, Region 9 $220,402.00

The Community Council of
Nashua. N.H. d/b/a Greater

Nashua Mental Health

154112 Nashua, Region 6 $220,402.00

The Mental Health Center

of Greater Manchester, Inc. 177184 Manchester, Region 7 $220,402.00

West Central Behavioral
Health

177654 Lebanon. Region 2 $129,135.00

Total; $790,341.00

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

See attached fiscal details.

EXPLANATION

This request is Sole Source because an assessment of the ten (10) Community Mental
Health Centers ideritlfted the contractors listed above as teing the most ready to Implement the
Critical Time (nteivention program in order to better address the n^s of community members;
lower hospital readmlsslpn rates; andlovyer hospital readmlsslon ccfsts. The ten (10) Community
Mental Health Centers are designate by the Bureau to serve ttie towns and cities wKhih a
designated geographic region as identified In New Hampshire Administrative Rule He-M 425.03.

Tht Peporlment olHtollh ond Human S«fvitt$'Miuhn istojain c«mniunilie$ and/oniitit*
in fintndiA^ opportunUi<$ for citktno to cckiMMotlh and indtptndtnct.

■SB
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HI» ExceDsney, Governor Christopher T. Sununu
and Ihe Honorable Council

Page 2 of 3

The purpose of this request Is to ensure individuals who are transitlonlng from inpatient
behavioral health settings, wtiich may include but are not limited to New Hampshire Hospita) and
Designated Receiving Fadiitates, have intensive supports available that Improve quality of life
white mitigating readmission to more intensive services. The Contractors will operationallze
Critical Time Intervention programs that provide intensive Individual support services for
Individuals during the initial nine (9) months of discharge from inpatient behavioral health settir^gs.

Approximately 200 indrviduals will be senred during State Fiscal Year 2022.

Crtticai Time Intenrentlon Is a time-limited evidence-based practice that mobilizes

community supports for vulnerable Individuals during periods of transition. The Critical Time
Intervention model facilitates community reintegration end contmuity of care by ensuring en
individual has enduring ties to their community end support systems in place.

The Department selected four (4) Commuhity Mental Health Regions in which to
operationalize the Critical Tinie Intervention model. The Contractors win be operational. Induding
the onboarding and training of nevity hired staff, and actively recervlrig referrals from New
Hampshire Hospital and the Designated Receiving Facilities no later than January of 2022.

The Contractor will support individuals transitioning to their communities by providir>g
Intensive support services during the first three (3) months of discharge from a facility, at which
time Contractors will assist Individuals with creating support systems from a variety of sources
within their comrnunitles. the next three (3) rnonths ensure a decrease in intensity of support that
correlates with the Increase In stabilized community conrtections. The last three (3) months of
intensive services are dedicated to ensuring irfdividuals can succeed In the community \Mthout
Critical Time Interventlori services.

The Contractors wlH Work with the Department to establish policies relative to Critical Time
Intervention programs. Once established, the Critical time Intervention model will be Introduced
to other Corhmunlty Mental Health Centers to ensure Individuals, statewide, have access to
services that support linkages to community supports and other personal suppods during difficult
transitions to the communities. ' .

The Cntical Time Intervention program is open to any individual transitioning to one of the
surrounding areas of Dover. Lebanon. Manchester, or Nashua, who Is interested in the program
end is. transitioning from New Hampshire Hospital or a Designated Receiving Facility and Is not
receiving Assertive Comrnunity Treatment (ACT) services.

The Department wlll monltor services by;

• Overseeing quality assurance activities and reviews of the Contractors operations
to ensure compliance with the contractual objectives;

• Conducting an analysis of the program fidelrty; and

• Actively and regularly collaborating with the Contractors to enhance contract
rhanagement, irhprove results, and adjust program delivery and policy based on
successful outcomes.

As referenced in Exhibit A. Revisions to Standard Agreement Provisions of the attached
agreements, the parties have the option to extend the agreemerits for up to three (3) additional
years, coritingent upon, satisfadory delivery of services, available funding, agreement of the
parties, arid Governor and Council approval.

Should the Qpvernor and Council not authorize this request, the Department will cqritinue
to experience higher hospitalization rates, lengthier waitlists, and gaps in services that support
successfui reintegration of individuals: Into their cbmrnunities.. Decreasing hospitallzatiori.
fiiirilrrlizlng waitlists, and providing more community based services are all part of the Ten Year

L
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His ExceDency, Governor Chrtslopfter T. Sununu
and Ihe HonoraM Councfl
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Mental Health Plan. The Critical Time intervention program supports the Department's broader
mental health prtortties Identified In the Ten Year Mental Health Plan.

Areas Served: Dover. Lebanon. Manchester, and Nashua

Source of Federal Funds: Assistance Listing Number ilf93.958, FAIN # B09SM083987.

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

Respectfully submitted,

Lori A. Shibinette

Commissioner
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Attachment A

Financial Details

fo5.9S.92.92OO1O.7077 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT pF. HHS;
BEHAVIORAL HEATLH DIV, DIV BEHAVIORAL HEALTH OPERATIONS,OFFICE OF THE DIRECTOR
(100% General Funds) | '

Ftecal Year

2022

Cites / Account

102-500731

Class Tttlo Job Number

92000051

Current Budget

7.594.00

Community C<>uncil of Nashua. Nt- fVohdor Code 154112-8001)

Subrora/ 7.594.00

Fiscal Year Clase / Account ■  Class Title Job Number Increase/ Decrease

2022 102-500731 Contracts (or proflram services 92000051 12,994.00

Subtotal 12.994.00

The Mental He•a»h Center of Greater,Manchester (Vendor Code 177184-80011

Fiscal Year Class./Account Class TItJo
1

Job Number Increase/ Decrease

2022 102-500731 Contracts for oroaram services -92000051 12.994.00

Subtotal 12.994.00

Behavioral Heatth & Developmenti Services of Slrafford County. Inc. fVendor Code 17/278-B002)

Fiscal Year Claas / Account Class Title Job Number Increase/ Decrease

2022 102-500731 Contracts for Dfoorarh services 92000051 12:994.00

' Subfofa/ 12.994.00

46.S76;00|Total!

Attachment A

Financial Detail

Pagelot2
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Attachment A

Financial Details

^0^5!{♦5a.KlB^64^M HEALTH AMP SDCiAL ^kU^ICki;.
Ibehavioral heatlh div, bureau of mental health services, mental health bloci
IgranT 1100% Fodoral Fundal

HEALTH m HUMAM ULPI 0^.

Flacal Year Claaa / Account Class Title Job Number Increase/ Decrease

2022 074-50056S Grams for oubtic assistance 92244120 121.541.00
Subfota/ 121.541.00

Council of Nashua. NH (Vendor Code <54112-B001)

Fiscal Year Clesa / Account Class TiUo Job Number Increaae/ Docroaee

2022 074.500585 Grants for public assistance 92244120 207.408.00
Subtotal 207.408.00

»alth Center of Greater Manchesler (Vendor Code 177184-8001)

Fiscal Year Class/Account Class Tide Job Number Increase/ Decrease

2022 074-500585 92244120 207,408.00
Subfofaf 207,408.00

nUh A Develoomenta! Services of Stratford County. Inc. 0/endor Code 17 /278-B002)

Fiscal Year Class / Account Class Title Job Number Increase/ Docrosee

2022 074-500585 Grants for Dubllcassistance 92244120 207,408.00
Subtotal 207.408.00

Total 743.76S.001

Grand Total| 790,341.001

. Attachment A
Financial Detail
Page 2 of 2
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DocuSlgn Envelope ID: 0e0«aB4-5lCl-4a08-9d73-OA2l0B5FE17e
FORM NUMBER P07(venion 12/11/2019)

Subject: Opcrationalization of the Critical Time Intervention Program (SS-2022-DBH-06-OPERA-03)

Notice: This agreement and all of its tnachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identiHed to the agency and agreed to in writing prior to signing the contract.

agreement

The State ofNew Hampshire and the Contractor hereby mutually agree as follows;

GENERAL PROVISIONS

LI State Agency Name

New Hampshire Oeparlmcni of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

The Menu! Health Center of Greater Manchester,
Inc.

1.4 Contractor Address

401 Cypress Street
Manchester, NH 03103

1 .S Contractor Phone
Number

(603)668-41 1 1 .

1.6 Account Nurhber

05-95-92-922010-4120

05-95-92-920010-7877

0000

1.7 Completion Dale

June 30, 2022

1.8 -Price Limitation

$220,402

1.9 Conirectlng Officer for State Agency ■

Nathan 0. White, Director

1.10 State Agency Telephone Number

(603)271.9631

l.ll Contractor Signature

I  (Mi« nU

1.12 Name and Title of Contractor Signatory
iHlliaa Rider

president/CEO

1.1 j^tafc^vgcncy Signature
^OeeuSI»wd»r

^"10/4/2021 -

1.14 Name and Title of State Agency Signatory
Katja FOX .

Director .

TTij'^^rm^Vby the N.H. Dcpattmcnt ofAdministration, Division of Personnel (if applicable)

By; ' Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) Of applicable)
OutMilgniOr!'

1.17 Approval Dytneuovemorano lixcculivc Council (fapplicable)

C&C Item number: Meeting Date:

Page 1 of 4
Contractor Initials

Date 10/4/2021
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to pefforrn, and the ̂ ntraclor shall perform, ihc
vvork or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State ofNew Hampshire, if applicable,
this Agreement, and all obligations of the parties hcreunder. shall
become efTcctiyc on the date the Governor and E-tecutive
Council approve this Agreerhent as indicated it)-block 1.17,
unless no'such approval is required, in which ease the Agreement
shall become effective on the date the Agreetncm is signed by
the State Agency ais shown in block 1.13 ("Effective Date").
3.2 If the Contractor commciiccs the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
cfTective, the Slate shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must compicte all Services by. the.Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
wilhout limiiaiion, the continuance of payments herelindc^ arc
contingent upon the availability and continued appropriation of
funds alTccted by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agi;ecmcnt and
the Scope for Services provided in EXHIBIT B, in whole or in
part, in no event shall the State be liable for any payments
hereunder in e.xcess of such available appropriated funds. In the
event of a reduction or terrhination of appropriated funds, the
State.shall have the right to withhold payment umil such funds
become available, if ever, and shall have (he right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The Stale shall not be required to transfer funds frpm any other
account or source lo'thc Account identified in block 1.6 in the

event funds in thai Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNIT\'.

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

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants thai
oil personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
Otherwise authorize to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, ihc Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged jn a combined" cflbrt to
pcrform.ihc .Services to hire, atiy person who is a Statc cmployec
or official, who is maierialiy invdtved in the procurement,
administration .or performance of this .Agrecmcm.- This
provision shall survive (erminaiion of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall,be the Stoic's reprcscntoiivc. In the event ofany
dispute concerning the. intcrprctaiioh of this Agreement, the
Contracting OITicer's decision shall.bc final for the State;

Page 2 of4
Contractor Initials

Da,e xo/4/2on
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of ihe following acis or omissions of Ihe
Contracior shall consiiiutc an event of default hercundcr {"Event
of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any repon required hercundcr; and/or
8vl .3 failure to perform any other coycnanl, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contracior a written notice specifying the Event of
Default and requiring it to be reniedicd within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is hot timely cured,
terminate thi.s Agreement, effective two (2) days aflcr giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of wch notice until such time as the State
determines that the Contracior has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give thcCdniraciof a wfiltcn notice specifying the Event of
Defaiili and s« off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 giyc.ihc Contractor a.written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursuc'any of its remedies at law or in equity, or
both.

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

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

10. DATA/ACCESS/CONFIDENTIALITY/
preservation.

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

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

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

12. ASSICNMENT/DELECATION/SUBCONTRACTS,
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written coitfcni of the State. For purposes
of this paragraph, a' Change of Control shall constitute
assignment. "Change of .Coniror" means (a) merger,
con-solidmion, or a transaction or scries ofrclated transactions in
\yhich a third party, together with Its afTiliates, bccoirics the
direct or indirect oumer of fifty percent (50%) or more of the
voting sharc.c or similar equity interests,, or combined voting
power of the Coniractor. or (b) the sale of all or substantially al l
of the assets of the Contractor.
12.2 None of. the Services shall be subcontracted by the
Contracior wiihout prior written notice and consent of the State.
The State is entitled to copies of all subcoriiracts and assignment
agreements and shall not be bound by any provisions conioined
in a subconiract;or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless Otherwise exempted bylaw,
the Contractor shall indemnify and hold harmless the Stale, its
officers and cmplpyccs, from and against any and all cbims,
liabilities and costs for any personal injury'or property damages,
patent or copyright infringement, or other claims asserted against
the Stale, its officers or employees, which arise out of (or which
may be claimed to ari.sc but oQ the acts or oiriissfOft°bf the
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Contracior. or subcontractors, including but not limited to ihe
rtegiigcnce, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor orising under
this paragraph 13. Notwithstanding the Torcgoing, nothing herein
contained shall be deemed to constitute a v/aiver or the sovereign
immunity of the State, which immunity is hereby reserved lo the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contracior shall, at its sole e.xpen5c, obtain, end
coniihuously maintain in force, and shall require any
subcontractor or assignee to obtain and mainiain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily ir\jury, death or property damage, in amounts'of not
less than SI,000,000 per occurrence and S2.000,000 aggregate
or excess; and

14.1.2 special cause ofloss coverage form covering all property
subject to subparagraph 10.2 herein, in'an amount not less than
80% of the whbic rcplacemenfvaluc of the property.
14.2 The policies described in subpart^roph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H: Depaflmcrtl of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her wcccssor, a certincaic(s) of
insurance for all insurance required under this Agreement.
Contractor shall also.furnish to the Contracting Officer identified
in block 1.9, or his or her successor, ccriiricaic(s) of insurance
for all rencvvql(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccrtincatcfs) of insurance and any
renewals thereorshall be attached and arc incorporated herein by
reference.

15. AVpRkERSV.COMPENSATIQN.
15.1 Dy signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requircmcms of N.H. RSA chapter 28!-A ('Workers'
Compensation ").
15!2 To the extent the Contractor is subject lo the requirements
of N.H. RSA chapter 281-A, Contractor shall mainiain, and
require any-subcontractor or assi|^ee to secure and maintain,
.paymcnl of 'Workers' Compensation in connection with
activities which ihe person proposes to undertake pursuant to this
Agreement. The Contractor jthali furnish the Contracting Ofiiccr
identified in block 1.9, or his or her successor, proofof Wortcers'
Compensation in the manner described in N.H. RSA .chapter.
281-A and any applicable rcncwaj(s) thereof, which shall be
attached and are incorporated herein by reference. The Stale
shall not be responsible for payment of any Worker'
Compensation premiums or for any other claim or benefii for
Conlractdr, or any subcontractor or employee of Contractor,
which might arise under applicable State of New. Hampshire
Workers' Compensation laws in connection with the
performance of ihc Services under this Agreement.

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

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

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

19. CONFLICTING TERMS. In the event of a conflict

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

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

21. HEADINGS. The headings throughout the Agreement are
for reference purpose.^ only, and the words contained therein
shall in no way be;htld to cxplqin, modify, amplify or aid,in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by refefcnce.

23. SEVERABILITY. In the event any ofthc provisions of this
Agreement arc .held by a court of competent jurisdiclion to be
contrary to any state of federal law, the remaining provisions of
this Agreement will remain in full force and cfTcci.

24. ENTIRE AGREEMENT? This Agreement, which may be
executed in a number of counterpari.s, each of which shall be
deemed an original; constitutes the entire agreement and
understanding between the panics, and supersedes all prior
agreements and understandings with itspect tp the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Operationallzatlon of the Critical Time Intervention Program

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Forrh P-37, General Provisions

1.1. Paragraph 3. Effective Date/Completion of Services. Is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to three (3) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the.
Governor and Executive Council.

-• 1.2. Paragraph 12, Assignment/Oelegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the sanie contractual conditions as the
Contractor and the Contractor is responsible to ensure subcoritractor
cornpliance-with those conditions. The Contractor shall, have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action "shall be managed if the subcontractor's
performance is inadeguate; The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify,
the State of any inadequate subcontractor performance.

SS-2022-0BH.0^PERAO3 .
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program

EXHIBIT B

Scope of Services

1. Statement of Work

1.1.The Contractor shall operatlonalize, Critical Time intervention (CTI) program
services for Individuals who are transltioning from inpatient behavioral health
settings, which may Include but are not limited to hospitals and Designated
Received Facilities (DRF), back into their community.

1.2. The Contractor shall ensure CTI program services are available in Community
Mental Health Region 7 for Individuals v*rfio:

1.2.1. Are discharged from inpatient behavioral health settings:

1.2.2. Are not receiving ACT services;

1.2.3. Agree to receiving CTI program services; and

1.2.4. Are returning to Region 9.

1.3. For the purposes of thjs agreement, all references to days shall niean business
days.

1.4. The Contractor shall implement the CTI model to fidelity, as established by the
Center for the Advancement of Crilical Time Intervention, The Contractor shall
ensure:

1.4.1. individuals receive services over a period of nine (9) months;

1.4.2. Individuals receive services in three phases, as speciHed in Section 2; and

1.4.3. Services decrease In intensity as the service period progresses:

1.5. The Contractor shall develop internal CTI policies and procedures that maintain
fidelity to the- CTI model and includes a code of ethics for staff, as well as a
mechanism for reporting unethical conduct. The Cor:rtractor shall:

1.5.1. Submit internal CTI policies and procedures to the Department for
approval; and

1.5.2. Implement Department-approved CTI policies and procedures.

1.6. The Contractor shall conduct CTI program quality improvement reviews and revise
policies and procedures, as appropriate and approved by the Department.

1.7. The Coritractor shall participate in Community of Practice (CoP) quarterly in-person
events and monthly calls, or as otherwise requested by the Department.

1.8. The Contractor shall meet with the Department on a monthly basis to address:

1.8.1. Individual and organizational challenges;

1.8.2. Progress; and

1.8.3. Opportunities.

1.9: The Contractor shall modify its Electronic Health Records (EHR) systetff^ as
SS-2022-DBH.06-OPERA-03 The M&nlal HoaUh Center of Greater Manchester, tnc. ContractorlnlUals '
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New Hampshire Department of Health and Human Services
Operatlonalization of the Critical Time Intervention Program

EXHIBIT 8

necessary, to accommodate the Phoenix reporting requirements of the CTI
program. The Contractor Shalt ensure:

Applicable EHR modifications are fully functional by January of 2022.
1.9.2. The EHR has capacity to capture information regarding:

1.9.2.1. Referrals: ,

1.9.2.2. Discharge;

1.9.2.3. Assessments;

1.9.2.4. Care plans;

1.9.2.5-. All interactions between CTI program and the individual;

1.9.2.6. Hospitalizations; and

1.9.2.7. Other monitoring and outcome information specified by the
Department.

1.10. The.Contractor shall train staff on EHR system changes and.any other changes
to other system processes that Impact Phoenix reporting.

1.11. The Contractor shall document the EHR with all interactions with the.individual
and any community support provider, as Identified by the CTI Worker and made

. available to the Individual upon request.

1.12. The Contractor shall establish and maintain effective.working relationships with
various local supports Including, but not limited to:

1.12.1. New Hampshire Hospital and any of the Designated Receiving
Facilities (DRF's), statewide.

1.12.2. Community Mental Health Centers, statewide.

1.12.3. Substance Use Disorder Treatment and Recovery Support Services.

1.12.4. Landlords.

1.12.5. Local Businesses;.

1.12.6. Comrnunity Action Program agencies.

1.12.7. Peer Support Agencies.

1.12.8. Educational Institutions.

1.12.9. Public Assistance Agencies.

1.12.10. Local Welfare Offices;

1.12.11. Public Health Departments.

1.12.1,2. Transportation providers.

1.12.13. Churches.

SS-2022-DBH-O^PERA-03 Thfl Mental HeollhConlef of Groolof. Manchester, tnc. COTlroclor Initials
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program

EXHIBIT B

1.12.14. Refugee associations.

1.12.15. Health clubs.

1.12.16. Other social support organizations.

1.13. The Contractor shall contact the inpatient behavioral health setting, to which an
individual was admitted, in order to:

1.13.1. Schedule an appointment vwth the Individual within 24, hours of
receiving a referral for services.

1.13.2. Meet to engage vwth the Individual.

1.14. The Contractor shall conduct an assessment of the individual's needs using
tools pre-approved by the Department, to;

1.14.1. Review the individual's treatment history.

t.14.2. Identify existing community supports; and

1.14.3. Develop a care plari, in fidelity to the CTI model, that identifies
specific goals for the individual. The Contractor shall erisure the care
plan addresses the underlyirig social determinants of the individual's
behavioral and physical health that may include but are not limited to;

1.14.3.1. Income.

1.14.3.2. Accessto health care,'including;

1.14.3.2.1. Health care services;

1.14.3.2.2. Mental health services; and

1.14.3.2.3. Substance Use Disorder and Recovery Support
Services.

1.14.3.3. Diet and exercise.

1.14.3.4. Education.

1.14.3.5. Employment.

1.14.3.6. Family and social supports.

1.14.3.7. Housing, arrangements.

1.15. The Contractor shall collaborate with'the jnpatient behavioral health setting,
from which an individual is scheduled for discharge and with the individual
scheduled for discharge to develop a discharge plan for successful discharge,
which includes:

1.15.1. Documenting the indlviduars recovery-end transition goals;

1.15.2. Identifying supports and services to assist the individual with
transition back into the community;

SS-2022-DB,H06-OPERA-03 Tho Monl«' Hoolih Ceniorof Gtcaler Manchesief. Inc. Conuaclpr
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Now Hampshire Department of Health and Human Services
Operatlonatization of the Critical Time intervention Program

EXHIBIT B

1.15.3. Assisting with linkages to community supports as necessary, which
may include, but are not limited to:

■  1.15.3.1. Housing supports.

1.15.3.2. Mental health-services.

1.15.3.3. Primary care health services.

1.15.3.4. Transportation supports.

1.15.3.5. Child care supports.

1.15.3.6. Educational programs and supports.

1.15.3.7. Employment supports.

1.15.3.8. Family, friends, and peers.

1.15.4. Retaining signed Release of Information forms for community
supports, as provided by the individual;

1.15.5. Identifying barriers to success; and . '

1.15.6. Providing assistance with barrier resolution.

1.16. The Contractor shall take all necessary action to ensure the individual is
connected with the community support providers Identified in the discharge
plan.

•  1.17. The Contractor shall assist the individual with access to intensive supports
during all phases of the CTI program, as necessary, which include, but are not
limited to:

1.17,'1. Access to emergency department visits;

1.17.2. Access to inpatient services to resolve crisis as they arise; and

1.17.3. Access to supplementary crisis programs, as needed and
determined by the Contractor.

1.18. The Contractor shall ensure the individual resumes services at a phase
determined by the CTI team in fidelity with the CTI model upon discharge from
any intensive support utilized by the. individual.

2. Phase One (1) CTI Services

2.1. The Contractor shall provide Phase One (1) CTI services and supports for the
initial three (3) consecutive months after discharge from the inpatient
behavioral health setting. .

2.2. The Contractor shall work vyith individuals to deyeipp or improve existing life
skills, which may include, but are hot limited to:

2.2.1. Scheduling and keeping appointments that include, but are iptw
limited to: 01^
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EXHIBIT B

2.2.1.1. Health care appointments.

2.2.1.2. Mental health appointments.

2.2.1.3. Recovery and substance use treatment sessions.

2.2.1.4. Dental appointments.

2.2.1.5. Other appointments relative to life skills.

2.2.2. Building relationships between the individual and their community
support providers, as applicable, to establish a support network.

2.2.3. Facilitating conflict mediation between the individual and their
cornmunity support providers, as.applicabie.

2.2.4. Attending meetings or appointments as requested by the individual.

2.3. The Contractor shall follow up with the individual and/or their supports to
ensure linkages to community supports.

3. Phase Two (2) CTI Services

3.1. The Contractor shall provide Phase Two (2) CTI. services and supports from
month four (4) through month six (6) of the CTI program.

3.2. The Contractor shall ensure'the individual Is actively working on strengthening
their relationships'with their support network established in Phase 1. by:

3.2.1. Teaching and reinforcing the skills necessary in managing their
support network; and

3.2.2. Assisting with self-advocacy.

3.3. The Contractor shall communicate with the individual's support network to
monitor the Individual's at:fility to maintain relationships with their support
network.

3.4. The Contractor shall decrease the frequency and duration of meetings in
correlation with an increase in the individual's sustainable supports.

3.5. The Contractor shall provide additional community support provider referrals
and obtain the associated Releases of Information to the individual, as
needed, to promote self-efficacy.

3.6. The Contractor shall engage the individual in Identifying additional supports
that reflect their personal interests, which may include, but are not lirhited to:

3.6.1. Faith and/or spiritual programs.

3.6.2. Physical fitness programs.

3.6.3. Social dubs.

3.6.4. Creative art programming. ^o>

[ (ill?
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EXHIBIT 8

.  3.6.5. Education.

3.6.6. Employment.

4. Phase Three (3) CTI Services

4.1. The Contractor shall provide Phase 3 services and supports from month seven
(7) to month nine (9) of the CTI program.

4.2. The Contractor shall continue engaging the individual to ensure they are able
to continue living autonomously in their community by:

4.2.1. Developing a long-term plan to:

4.2.1.1. Manage their support network independently: and

4.2.1.2. Achieve recovery goals that remain outstanding.

4.3. The Contractor shall decrease the frequency and duration of meetings in
correlation with an increase in the individual's sustainable supports.

4.4. the Contractor shall facilitate a final meeting with the individual to:

4.4.1. Acknowledge achievements over the past 9 months; and

4.4.2. Ensure the individual can function independently with their support
network..

4.5. The Contractor shall enter a final note Iri the EHR that identifies:

4.5.1. The individual's recovery and transition goals;

4.5.2. The steps the individual made that Indicate their ability to manage
their support network independently;

4.5.3. The individual's experience in CTI;

4.5.4. Initial Risk Assessment;

4.5.5. Barriers to the Intervention; and

4.5:6. Summarize CTI Intervention.

5. Flexible Needs

5.1. When no other payer is available, the Contractor shall offer short-term financial
relief related to barriers to services for the Individuals they serve, which may
include but are not limited to:

5.1.1.

5.1.2.

5.1.3.

5.1.4.

5.1.5.'

SS-2022-OBH-OW3PERA-03
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Transportation.

Childcare.

Short-term housing costs, such as security deposits or utility bills.

Clothing appropriate for cold weather, job interviews, or wor|<.||j|^

Tho Mental Health Conlof o( Gmaler Msnchostor, Inc. Contractor InKlals
10/4/

P8Qa6of12 Dale.

2021



DocuSign Envelope ID: B8E658E5-e698-4e4E.A560-562A86A4DCB8

DocuSign Envelope ID; 080888B4-SiCi-4e0&-087>OA2l0B5Fei76

New Hampshire Department of Health and Human Services
Operationalization of the Critical Time intervention Program

EXHIBIT 8

5.1.6. Other uses pre-approved In writing by the Department.

6. Staffing

6.1. The Contractor shall ensure niinimum staffing requirements for staff include,
but are not limited to:

6.1.1. Four (4) Full Time Equivalent (FTE) Bachelor's level CTI workers,
each of whom maintain and manage no more than 20 Individuals
concurrently.

6.1.2. One (i) 0.5 FTE Master's level CTI Supen/isor.

.  6.2. The Contractor shall, prior to making an pffer of ernploymenl or for volunteer
work, after obtaining signed and notarized authorization from the individual for
whom information is being sought:

6.2.1. . Obtain and verify a minimum of two (2) references for the
individual;

6.2.2. Submit the individual's name for review against the bureau of
elderly arid adult services (BEAS) state registry rhaintalhed
pursuant to RSA 161-F:49;

6.2.3. Complete a criminal records check to ensure that the individual has
no history of:

6.2.3.1. Felony conviction; or

6.2.3.2. Any misdemeanor conviction Involving:

6.2.3.3. Physical or sexual aswult;

6.2.3.4. Violence;

. 6.2.3.5. Exploitation;

6.2.3.6. Child pornography;

6.2.3.7. Threatening or reckless conduct;

6.2.3.8. Theft;

6.2.3.9. Driving under the influence of drugs or alcohol; or

•  ' 6.2.3.10. Any other conduct that represents evidence of behavior
that could endanger the wellTbeing of a consumer; and

6.12.4. Unless the Contractor requests and obtains a waiver from the
Department, it vvil! not hire any individual or approve any individual
to act as a volunteer if;

6.2.4.1. The individual's name Is on the BEAS state registry;

6.2.4.2. The individual has a record of a felony conviction; ojioi

SS-2022-DBH-060PERA-03 TP® Menial HooHh Conlor of Gfoaior ManchosiOf. Inc. Contraclof fnltlala"
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6.2.4.3. The Individual has a record of any misdemeanors specified
in Subparagraph 6.2.3.3.

6.3. The Contractor shall ensure all CTI staff:

6.3.1. Complete the CTI rhodel training; and

6.3.2. Attend regular Community of Practice (CoP) meetings.

6.4. The Contractor shall participate in training, as requested by the Department,
which includes:

6.4.1. A two (2) day CTI worker training.

6.4.2. A one (1) day CTI supervisor training,

7. Exhibits Incorporated

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

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

7.3. The Contractor shall comply with a[l Exhibits D through K, which are attached
hereto and incorporated by reference herein.

8. Reporting Requirements

8.1. The' Contractor shall submit morithly.staffing data to the Department for each
month end by the fifteenth (15'^) day of the following month in a format
specified by the Department.

8.2; The Contractor shall submit a quarterly report by the fifteenth (15'^) day of the
first month following the close of a quarter in a format requested by the
Department. The Contractor shall ensure the reporting includes, but is not
limited to:

,8.2.1. Implementation milestones that Include but are not limited to:

8.2.1.1. Hiring, oriboarding. and training of staff.

8.2.1.2. The development of a discharge process ivith New
Hampshire Hospital and the DRF's.

8.2.1.3. Open enrollment.

8.2.1.4. Community engagement activities for Individual ''^ource
development.

SS'2022'DbH-i36OPERA-03 Tho Menial,Health Conlof ol Gfealor Mah^ostar, Inc. Contractor inilWa
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8.2.1.5. Oil program improvement efforts; and

8.2:1.6. Barriers, challenges, and highlights.

8.3. The Contractor shall submit monlhiy service and individual-level data to
Phoenix, as specified by the Department by the fifteenth (15®*) day of Oie
following month.

8.4. The Contractor shall sut^mit all data on CTI program biltable and non-billable
interactions with transitloning individuals and any assessment, care plan,
monitoring and outcome data regarding individuals, as specified by the
Department, to the Phoenix system, including individuals who are not
receiving other clinical services through the Contractor or other Community
Mental Health Centers.

9, Operationalization Measures

9.1. The Department will monitor the contracted services by:

9.1.1. Meeting with the Contractor to determine whether:

9.1.1.1. implementation milestones have been met;

9.1.1.2. Staffing requirements have been met; and

9.1.1.3. Reporting requirements, including Phoenix , data
requirerhents, have been met.

9.1.2. Reviewing information submitted by the Contractor in required
reports and summary reporting developed by the Department from
Phoenix data.

9.1.3. Overseeing quality assurance activities and reviews of the
Contractor operations to ensure compliance with the contractual
objectives;

9.1.4. Analyzing the Contractor's CTI program for fidelity to the .CTI
model,

9.2. The Contractor shall provide a Corrective Action plan to the Department within
thirty (30) days of the Department's written findings of inadequate standards
that are established by the Department in collaboration with the Contractor.
The Contractor shall ensure the corrective action plan includes, but Is not
iirnited to:

9.2.1. Barriers to progress, as identified by the Department.

9.2.2. Action taken to dale to address barriers.

9.2.3. Future action to address barriers, with timeframes.

9.2.4. Action taken to date to make progress.

9.2.5. Future action to make progress, with tirneframes.

SS-2022-DBH-06-OPERA-03 The Mental Hoollh Conlar oT GroatOf Manchoslor. Inc. Conlfactor Initials
•  10/4/2021
B-l.O Paoa9o(12 Date



EBB

OocuSign Envelope ID: B8E65dE5-E6S8-454E-A560-562Ae6A4OCB6

OocuSIgn Envelope 10: 0&OU8B4-S1C1-460S-0873-OA210BSEE176

New Hampshire Department of Health and Human Services
Operatlonalizatlon of the Critical Time Intervention Program

EXHIBIT B

9.3. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

9.4. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

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

10. Additional Terms

10.1. Impacts Resulting frorn Court Orders or Legislative Changes

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

10.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

10.2.1, The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; Individuals who are deaf or have
hearing loss; Individuals who are blind of have low vision; and
individuals who have speech challenges.

10.3. Credits and Copyright Ownership.

10.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statemerit,
"The preparation of this (report, document etc.) was financed under
a Contract with the State of New Hampshire, Departmeht of Health
and Humari. Services, with funds provided in part by the State of
New Hampshire and/or such other funding sources as were
available or required, e.g., the United States Department of Health
and Human Services,"

10.3.2. All materials produced or purchased under the Agreement shall
have prior approval from the Department before printing,
production, distribution or use.

10.3.3. The Departrnent shall retain copyright ownership fpr any and all
original materials produced, including, but not limited to:

SS-2p22-08H-0$^PERA-03 ' The Mpnul Health ConiorofCroaior Manchosiof. trw. Contractorjr^tiab

B-l.O Paoo10o(l2 Dole



OocuSign Envelope 10; BBE65eE5-E69&^84E-A560-562A86A4DCB6

OocuSIgn Envelope 10:080e8BB4-51C1-460a-S87M)A2t0e5FEl76

New Hampshire Department of Health and Human Services
Operatlonallutlon of the Critical Time Intervention Program

EXHIBIT B

10.3.3.1. Brochures.

10.3.3.2. Resource directories.

10.3.3.3. Protocols or guidelines.

10.3.3.4. Posters.

10.3.3.5. Reports.

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

10.4. Operation of Facilities: Compliance with Laws and Regulations

10.4.1. In the operation of any facilities for providing services, the
Contractor shall comply with all laws, orders and regulations of
federal, state, county and municipal authorities and >vith any
direction of any Public Officer or officers pursuant to laws which
shall impose an order or duty upon the contractor with respect to
the operation of the facility or the provision of the services at such
facility, if any governmental license or permit shall be required for
the operation of the said facility or the performance of the said
services, the Contractor will procure said license or permit, and will
at all times comply with the terms and conditions of each such.
license or permit. In connection with IheToregoing requirements,
the Contractor hereby covenants and agrees that, during the term
of this Agreement the facilities shall comply with all rules, orders,
regulations, and requirements of the State Office of the Fire
f^i^arshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

11. Records

11.1. The Contractor shalj keep records that include, but are not limited to:

11.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses Incurred by
the Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

11 ;1:2'. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, arid to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase
requisitions and orders, vouchers, requisitions for materials,'
inventories, valuations of in-kind contributions, labor time cards.

^ (Die
SS-2022-DBH-00-OPERA-03 Tl>6 M«ntbl H<ioith Contor Of Groalor Maiichostof. inc Conlrector i.muelii,

10/4/2021
B-1.0 Paooi1bfl2 Data



OocuSign Envelope ID: BBE658E5-E698-4e4E-A56(W62A86A4DCB8

OocuSIgh Envelope ID: 080«8884-SlC1-460ft-987M}A2l085FE176

New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program

EXHIBIT B

payrolls, and other records requested or required by the
Department.

11.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall Include all records of application
and eligibility (Including all forms required to determine eligibility for
each such recipient), records regarding the provision of services
and all invoices submitted to the Department to obtain payment for.
such services.

11.1.4. Medical records on each patient/recipient of services.

11.2. During the term of this Agreement and the period for retention hereunder, the
Department, ihe United States Department of Health and Human Services,
and any of their designate representatives shall have access to all reports
and records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for In the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the
obligations of the parties hereunder (except such obligations as, by the terms
of the Agreement are to be perfonned after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall termiriate,
provided however; that if, upon review of the Final .Expenditure Report the
Department shall disallow any expenses daimed by the Contractor as costs
hereunder the Department shall retain the right, at its discretion, to deduct.the
amount of such expenses as are disallowed or to recover such sums from the
Contractor.

ifi^
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Payment Terms

1. This Agreement is funded by:

1.1. 94%, Block Grants for Community Mental Health Services, as awarded
on March 11,2021. by the Substance Abuse and Mental Health Services
Administration. CFDA 93.958. FAIN B09SM083987.

1.2. 6% General funds.

2. For the purposes of this Agreement;

2.1. The Department has identified the Contractor as a subrecipient, in
accordance with 2 CFR 200.331.

2.2. The Department has Identified this Agreement as NON-R&D, in
accordance wrfth 2 CFR §200.332.

3. Except for Incentive payments described in Section 4 below, payment shall be
on a cost reimbursement basis for actual expenditures incurred in the fulfillment
of this Agreernent, and shall be in accordance with the approved line item, as
specified in Exhibit C-1, Budget.

3.1.The Contractor shall ensure flexible funding expenditures Incurred are:

3.1.1. Used to directly support the needs of the client when no other
funds are not available;

3.1.2. Used for one-time expenses tangible in nature;

3.1.3. Directly allocable to the work performed under this Agreement;

3.1.4. Appropriate in amount and nature, as determined by the
Depatlment; arid

3.1.5. Verified by supporting documentation, including, but not limited
to, receipts of payment.

4. The Contractor shall be eligible to receive incentive payments in an amount not
to exceed $12,99.4 upon achieiving the Incentive Payment <3oals as described
below In Table 1. The Contractor shall provide supporting documentation to
demonstrate achievement of the Incentive Payment Goals, as requested by the
Department.

SS-2022-DBH-06-OPERA-03 Menla) Health ContSf of Groaler Manchesler. Inc.
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Table 1

n Etiglbltlty
Period

Incentive Payment Goal. Percejntage
of Total
Incentive

Payments

1 January -
March 2022

CTI client enrollment target, as determined by
the Department In collaboration with the
CMHCs, to be measured as a to-be-agreed-
upon number of enrolled clients per PTE at the
eligibility period's end. CMHCs shall be eligible
for this incentive payment if they (i) meet .the
agreed-upon CTI client enrollment target and
(ii) have staffed a minimum of 50% of
minimum required PTEs, per Exhibit 8.

50%

2 April - June
2022

Improvement In post-discharge appointment
measures, as determined by the Department
in collaboration with the CMHCs.

25%

CTI client enrollment target, as determined by
the Department In collaboration with the
CMHCs. to be measured as a to-t)e-agreed-
upon number of enrolled clients per PTE at the
eligibility period's end. CMHCs shall be eligible
for this incentive payment if they (i) meet the
agreed-upon CTI client enrollment target and
(ii) have staffed a minimum of .50% of
minimum required PTEs, per Exhibit 8.

25%

5. The Contractor shall submit an invoice and supporting documents to the
Department no later than the fifteenth (15lh) working day of the following
month. The Contractor shall:

5.1. Ensure the invoice is presented in a forrn that is provided by the
Department or |s otherwise acceptable to the Department.

5.2. Ensure the Invoice identifies and requests payment for allowable costs
incurred in the previous month.

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

5.4. Ensure the Invoice Is completed, dated and returned to the Department
with the supporting documentation for authorized expenses,in order to
initiate payment.

6. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.Gov. or invoices may be me^Hedrfo:

W
M,SS-2022.OBH.06-OPERA^)3

C-1.2

enial Health Center of Greater Manchester, tnc,
Contractor Inil^tS.

Page 2 of 4 Date
10/4/2021



OocuSign Envelope ID: BBES5&E5-E69M84E-A560-S62A86A4DCS6

OocuSIgn Envelope ID: 0S08«sa4-5lCl-4d08-MnOA2i0B5FEl76

New Hampshire Department of Health and Human Services
Operatlonalizatlon of the Critical Time Intervention Program

EXHIBIT C

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

7. The Department shall make payment to the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted invoice and
If sufTicient funds are available, subject to Paragraph 4 of the General

Provisions Form Number P-37 of this Agreement.

8. The final invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date.

9. The Contractor must provide the services in Exhibit B. Scope of Services, in
compliance with funding requirements.

10. The Contractor agrees that funding under this Agreement may be'withheid. in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

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

12. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Vears and budget class lines through the
Budget Office may be made by written agreement of both parties, .without
obtaining approval of the Governor and Executive Council, if needed and
justified.

13. Audits

13.1. The Contractor must email an annual audit to
melissa.s.morin@dhhs.nh.aov if any of the following conditions exist: '

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

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

13.1.3. Condition C ■ The Contractor is a public company and.required
by Security and Exctiange Commission (SEC) regulationfelo
submit an annual financial audit. [

SS-2022-DBHe60PERA-03 Menial HoalihCenlCf of Grealer Manchesicr. inc.
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13.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an Independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subparl F of the Uniform Administrative Requirements. Cost
Principles, and Audit Requirements for Federal awards.

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

13.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

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

SS-2022-DBH-06tOPERA-03 Mental Hesllh Cenler of Greater Manchosler. inc.
Cbnimclor Irtillets ____
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CERTIFICATION REGARDING DRUG.FREe WORKPLACE REQUIREMENTS

The Vendor kJentifiod in Section 1.3 of Ihe General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Worlcplace Act of 1986 (Pub. L 100-690, Title V, Subtitle D;41
U:S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the Genera) Provisions execute the following Certificalion;

ALTERNATIVE I • FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Wofltplace Act of 1988 (Pub. L. 100-690. Title V, Subtitle 0; 41 U.S.C. 701 et sieq.). The January 31.
1989 regulations were amended and published as Part 11 of the May 25,1990 Federal Register (pages
21681-21691), end require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free woricplace. Section 3017.630(c) of the
regulation provides that a grantee (end by inference, sub-grantees and sub-contractors) that is a State
rhay elect to maVe one certification to the Department in each federal fiscal year in lieu of ceflificates for
each grant during the federal fiscal year covered by (he certification. The certificate set out below Is.a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or, violation of the certification shall be grounds for suspension of payments, suspension or
lerrninatlon'of grants, or government wWe suspension or debarment. Contractors using this form should
send It to;

Commissioner

NH Department of Health and Human Sennces
129 Pleasant Street,

Concoid. NH 03301-6505

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

dispensing, possession or use of a controlled substance Is prohibited in the grantee's
workplace end specifying the actions that will be taken against employees for violailibri of such
prohibition;

1.2. Establishing an or^ding drug-free awareness program to Inform employees about
1.2.1. The dangers of dnjg abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any awllable drug counseling, rehabililatlon, and employee assistance programs; and
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations

occurring in.lhe workplace;
1.3. Making It a requircmenl that each employee to be engaged in the performance of the grant be

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

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

stalule occurring in the workplace no later than Five calendar days after such
conviction;

1.5. Notifying the agency in writing, within tet> calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such.conviclion.
Employers of corivicled employees musi provide nolice. Including position tiile, to every grant
officer on whose grant actlyily the convicted employee was working, unless the Fe^aUgency

Exhibit 0 - Ccitiflciilon regardino Drug Free Vendor MieJa
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grar>t;

1.6. Takir>g one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted

' 1.6.1. Taking appropriate personnel action against such an employee, up to and Including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace-through
implemehtalion of paragraphs'1.1.1.2,1.3', 1.4,1.5, and 1.6.

2. The grantee may insert in the space provided below the sile($) for the performance of work done in
conrtection with the specific grant.

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

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

10/4/2021

Vendor Name:

fijjur
Date Rider

Title: President/CEO

CUOMfnOTI)
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Workplace Requiremenis
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CERTIFICATION REGARDING LOBBYING

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

US DEPARTfVlENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS .

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

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

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

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

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

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

Vendor Name:

10/4/2021 I (Mtijflih /fi/tr
Date WaffifWroTRTdef

Tllle:
Prcsidcnt/CEO

Exhii^i E - Cenificalion Regardir>g Lobbying Vendor tniiiats
[5
10/4/2021
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CERTtFtCATtON REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

3. The certification in this clause is a material representation of fact upon which reliance was placed
wrhen OHHS determined to enter into this Ifansactibn. If it is later determined that me prosp^ive
primary participant Imoyvingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, OHMS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the OHHS agency to
whom this proposal (cohtracl) Is submitted if at any time the prospective primary partidpanl learns
thai its certification was erroneous when submitted or has bwome erroneous by reason of changed
circumstances.

5. The terms 'covered transaction," "deliarred," "suspended." "Ineligible.* "lower tier covered
transacUon," "participant,* "person," "primary covered transaction." 'principal." "proposal," and
"voiunlariiy excluded." as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the

.  attached definitions.

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

7. the prospective primary partidpanl further agrees by submitting this proposal that It will iridude the
clause tilled 'Certification Regarding Debarment. Suspension. Ineligibilily and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS. without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A partidpanl in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or Involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
dedde the method and frequency by svhich it determines the eligibility of Its principals. Each
participant may, but is not,required to. check the Ndnprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be constnjed to require establishment of a system of rewrdsin order to render in good faith the certification required by this clause. The knowledge andj^^
Exhibit F-C«rtiriut)On hoarding Oebarment. Sutpoftsioh Corvtrsclor Initiali^^:;;

And Other ResponsibSity Matters 10/4/20.21
cujohh8>iio7i> Page 10(2 P*te
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Information of a participant Is not required to exceed that which is normaily possessed by a prudent
person in the ordinary course of business dcaBngs.

10. Except for transactions authorized under paragraph 6 of these Instructions. If a participant in a
covered transaction knowingly enters Into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other rem^ies avaiiable to the Federal government. DHHS may terminate this transaction
for C8u.se or default

PRIMARY COVERED TRANSACTIONS
11. Theprospective primary participant certifies to the best of its knowledge and belief, that It and Its

prindpais;
11.1. are not presentty debarred, suspended, proposed for debarment, declared ineDglble, or

voluntarily cxduded from covered, transactions by any Federal department or agency:
11.2. have not v^thin.a three-year period preceding this proposal (contract) been convicted of or had

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

11.3. are not presently Indicted for otherwise criminally or cMIty charged by:8 governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

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

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

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

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

vqlunlarily. excluded from participation in this tra_nsaction by any federal depaf^nenl or agency.
13.2. where the prospective bwer tier partidpam is unable to.certify to.any of the above, such

prospective pa^cipant shall attach an explanation'to this proposal (contract).

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

Contractor Name:

10/4/2021

— DMwWgMdbjr:

Date VaWWmyrn Rider

president/ceo

ClUOHKS/nonS

Exhibit F - Ccrtiric»tton Rogvdhg Dabarment. Suspension
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINiNG TO
FEDERAL NONDISCRIMINATtON. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
""" WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgranlees or subcontractors to comply, with any applicable
federal nondiscnmjnation requirements, which may Include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3709d) which prohibits
recipients of federal furiding under this statute from discriminating, either in employment practices.or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

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

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

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

. the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683,1685-88), which prohibits
discrimination on the basis of sex In federally assisted education programs:

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimlnalibn.on the
"basis of ago in pi^rams or acllvlties recelvlrig" Federal financial assistance. It does not include
employment discriminalion:

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

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

■ The certificate set out below is a material representation of fact upon swhich reliance is placed when the
agency awards .the granL False certifical'ion or violation of the certificalioh shall be grounds for
suspension of payments, suspension or terminallon of grants, or government wide suspension or
dcbarmenL

Contractor ■ '

CwlTctflcn el eefleWng leFedarel Non4h<rti*«»6ei\ £««« Timneni (kgerlwilen*
10/4/2021
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In the event a Federal or Stale court or Federal or Slate administrative agency makes a finding of
discriminafion after a due process hearing on the grounds of race, color; religion, national origin, or sex
against a recipient of funds, the recipient vrlll forward a copy of the finding to the Office for CM! Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman. /

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

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

Contractor Name:

10/4/2021

—OotuSigftM tr.

(MiflM fijur

Date Rider

Title. President/CEO

ExhitU G
Conlractot InbixU

C«<tyieH9%ol n trOmd Hendbertmlnstion. Cduil Tcmmm «f FittvftcMd Ore'<''u4em
VMulWleww p/ttMlent

ear/M
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CERTinCATtON REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C • Environmental Tobacco Smoke, afeo known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portloo of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. If the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contracL loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicald funds, and portions of fac9ities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of o civli monetary penalty of up to
S1000 per day arKf/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name:

10/4/2021

-09e»ttoM«

Date

MiAiH nkr
Rider

Title. presidcnt/CEO

Cuioms/noris
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

fl) peflnltlons.

a. 'Breach' shall have the same meaning as the term 'Breach* in section 1W.402 of Title 45,
Code of Federal Regulations.

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

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

d. 'pesianated Record Set' shall have the same meaning as the term "designated record set"
In 45 CFR Section 164.501.

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

f. 'Health Cafe Operations' shall have the same meaning as the term 'health care operations"
in 45 CFR Section 164.501.

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

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

I. "Individual" shall have the same meaning as the term "individuar In 45 CFR Section 160.103
and shall Include a person who qualifies as a personal represeritative in accordance with 45
CFR Section 164.501(g).

j. 'Privacy Rule" shall mean the Standiards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 154, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. 'Protected Health Information" shall have the same.meaning as the term "protected health
Information" in 45 CFR'Sectioh 160.103. limited to the information created or reccivpd-by
Business Associate from or on behalf of Covered Entity. Oi))t

3/2014 EKhlbill Conlractaf InlHali^ —
Healih Insurant Portability Act . .
Business Associate Agreement 10/4/2021'
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I. 'Reouired bv Law' shall have the same meaning as the term "required by law" In 45 CFR
Section 164.103.

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

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

0. -Unsecured Protected Health Information" means protected health Information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National-Standards
Institute.

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

Act.

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

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

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

Entity.

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

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A ofthe Agreement, disclose any PHI in response to a
request for disclosure on the basis that It is required by law, withoijt first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclowre^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busings

3/2014 e>Mblt I .Contr#clOf
Health InsursnM Portability Act
Buahwts Associate Agreement 10/4/2021
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Obllaatioris and Actlvltios of Buslnosa Aaaoclate.

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

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

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

0 The unauthorized person used the'protected healih information or to whom the
disclosure was made;

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

mitigated.

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

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

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

e. Business Associate shall require all of Its business associates that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to the same
restrictions arid conditions on.the use and disclosure of PHI contained herein, Including
the duty to return or destroy the PHI as provided under Section 3 <l). The Covered Ehtily
Shall be considered a direct third parly beneficiary of the Contractor's business.^Qflate
agreements with Contractor's intended business associates, who will be receivif

3^014 Exhibit I Contractor iniUala.
Health Insurance PortabllUy Act , ,
Business Associate Acreemeni 10/4/2021
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pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

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

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

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

3/2014 exhibit I Cbntraclor WiitfJ ̂ =1:
Health Insutance Portability Act . .
Business Assodate Aoreemerti 10/4/2021
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Associate maintains such PHI. if Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shaii certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

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

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

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

<5) Termination for Cause

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

(6) Miscellaneous

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

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

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

d. Interpretation. The.parties agree that any ambiguity in the Agreement shall be resoNed
to permit Covered Entity to comply with HiPAA, the Privacy and Security Rule. Oi}|{

3/2014 Exhiblll Contractof Initlala^'
Health Insurance PortabilDy Aci
Duslnest Associate Agreement 10/4/2021
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SeoreQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance Is held invalid, such invalidity shall not affect olher terms or
conditions which can be given effect without the invalid term or condition: to this end the
terms and conditions of this Exhibit I are declared severable.

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

IN WITNESS vyHEREOF, the parties hereto have duly executed this Exhibit I.

Department ol Health and Human Services The Mental Health center of Greater Manchester

Contractor

I  (WttiiUH fjjur
Signature of Authorized Representative Sign^urVcl^TjUiorized Representative

Kdtja Fox William Rider

Name of Authorized Representative
oirector

Name of Authorized Representative

President/CEO

Title of Authorized Representative Title of Authorized Representative

10/4/2021 10/4/2021

Date Date

il2QU Exhibit I

Health inaurancc PoflabUity Act
Ou$inest Assodalo Agrceinent
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CERTinCATION REGARDING THE FEDERAL FUNDING ACCOUNTABtLfTY AND TRANSPARENCY
ACTfPPATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federaigrantsequal to or greater than $25,000 and awarded on Of after October 1. 2010, to report on .
data related to executive compensation and associated nrst>tler sub^grants of $25,000 or more. If the
iniUal award is t^iow $25,000 but subsequent grant modifications result In a total award equal to.or over
$25,000, the award is su^ect to the FFATA reporting requirements, as of the date of the sward. •
In accortance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Informatlor}). the
Department of Health ar\d Human Services (DHHS) must report the following Information forany
sulMward or contract award sut^ect to the FFATA reporting requlreinents:
1. • Name of entity
2. Arnount of award

3. Funding agency
4. nAICS code for contracts / CFOA program number for grants
5. Program sou^
6. Award title descriptive of the purpose of the funding action
7. Location of the.entity
6. Principle place of p^ormance
9. Unique identifier of the entity (DUNS #)'
10. Total compensation and names of the top five executives if:

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

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

Prime grant recipients must sutwnil FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment Is made;. ^
The Contractor identified In Section i .3 of the General Provisions agrees to domply with the provisions of
Tho Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified In Sections 1.11 and V.12 of tho General Provisions
execute the foHowing Certification:
the below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
f irtancial Accountatrflity and Transparency Act.

10/4/2021

Contractor Name:

—Ooc«S>gM4^

Dale Name:

Title: Presidenc/CEO

CUfCUMn 10713

Eichibk J - Certificslion F^ording ttio Podersl Funding
Accounlobllity And Transparency Act (FFATAJ CompBonce

Pi^lor2

Contractor Inltli

p;
Dato

10/4/2021



OocuSign Envelope 10; BBE656E5-E698-4&4E-A560-562A86A4OCB6

OocuSJon Envelope. ID: 080MBB4-51C1-4W8-M7WDA210B5FE178

New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Conlrecior Identified in Section 1.3 of the General Provisions. I certify that the responses to the
betow listed questions are true and accurate.

073-978280
1. The PUNS number for vour entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
tosns. grants, sub-grants, arid/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grams, subgrants, and/or
cooperative agreements?

NO • yes

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

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o{d)) or section 6104 of the Internal Revenue Code of
1966?

NO YES

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

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

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount;

Amount:

Amount;

CUOKHS/nOTO

Exhibft J -CartifiMlion Regarding the. Federal Funding
AccounlabiBly And treni^rcncy Act (FFATA) Compllehce
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations wrtiere persons other than authorized users and for an other thari authorized
purpose have access or potential access to personally identifiable Information^
whether physical or electronic. With regard to Protected Health Information, Breach
shall have the same meaning as.the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

Z  'Computer Security Incident" shall have the same meaning 'Computer Security
Incident" in section two (2) of NIST Publication .800-61, Computer Security Incident
Handling Guide. National Institute of Standards and Technology, U.S. Department of
Commerce.

3. "Confidential Information" or "Confidential Data" means all non-public information
owned, managed, created, received for or on behalf of, the Departrnent that Is
protected by information security, privacy or confidentiality rules. Agreement and state
and federal laws or policy. This Information may include but is not limited to, derivative
data. Protected Health Information (PHI), Personally Identifiable Information (Pll).
Substance Use Disorder Information (SUD), Federal Tax Information, Social Security
Administration, and CJIS (Criminal Justice Information Services) data. Including the
copy of Information submitted known as the Phoenix Data. Confidential Information or
Confidential Data shall riot include medical records produced and maintained tiy the
contractor in the course of their practice or information owned by the patient/client.
Contractor shall be solely responsible for the administration and secure maintenance
of such rnedical and other records produced and maintained by the contractor

4. "End User" means any person or entity (e.g., contractor, contractors employee,
- business associate, subcontractor, other downstream user, etc.) that receives
Confidential Data or derivative data in accordance with the terms of this Contract.

5.' "HIPAA" means the Health Insurance'Portability.and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of a
system for the processing or storage of data; and changes to systern hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement,, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic mail,
all of which may have the potential to put the data at risk of unauthorized access, use,
disclosure, modification or destruction.

vs. Last Updslo .10/09/18
Motsried lof 0>e CMHC contract
-Juno 2021
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DHHS Information Security Requirements

7. 'Open Wireless Network" means any network or segment of a network that is not
dwignated by the State of New Hampshire's Department of Infoirnation
Technology or delegate as a protected network (designed, tested, and approved,

' by means of .the State, to transmit) will be considered an open network and not
adequately secure for the transmission of unencrypted PI, PFI, PHI or Confidential
data.

8. 'Personal Information" (or "PI") means information which can be used to distinguish or
trace an individual's identity, such as their name.-social security number, persona)
information as defined In New Hampshire RSA 359-0:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, rhoth'er's maiden
name. etc.

9. "Privacy Rule' shall mean the Standards for Privacy of individually Identifiable Health
Informatron at 45 C.F.R. Parts 160 and 154, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" In the HIPAA Privacy Rule .at 45 C.F.R. §
160.103.

11. "Security Rule' shall mean the Security Standards for the Protection of Electrorilc
Protected Health Information at 45 C.F.R. Part 164, Subparl C, and amendments
thereto.

12. "Unsecured Protected Health Information" rneans Protected Health Information that is
not secured by a technology standard that reriders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized Individuals and is.developed
or endorsed by a standards developing organization that is accredited by the American
National Standards institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as"outlined under this Contract. Further, Contractor,.
irictuding but not limited to all its directors, officers, employees and agents, rnust not
use, disclose, maintain or transmit PHI In any manner that would constitute a wolation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a request
for .disclosure on the basis that it Is required by law, in response to a subpoena, etc.,
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.

vs. Lfitl upd&tO 1<y09/td
Modified for tno CMHC c^trad
June 2021
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3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that Confidential Data or derivative there from disclosed to an End
User must only be used pur^ant to the terms of this Contract.

5. The Contractor agrees Confidential Data obtained under this Contract may not be used
for any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the Confidential Data to the authorized
representatives of DHHS for the purpose of inspecting to confirm compliance with the
terms of this Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting
Confidential Data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted "Web Site. If,End User is employing the Web to transmit Confidential Data,
the secure socket layers (SSL) must be used and the web site must be secure. SSL
encrypts data transrhitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not usa file
hosting services, such as Dropbox or Google Cloud Storage, to transrhit Confidential
Data.

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

7.

8.

,9.

Laptops and PDA. If End User, is employing portable deylces to transmit Confidential
Data said devices must be encrypted and password-protected.

Open AA/ireless Networks. End User may not transmit Confidential Data "via an open
wireless network. End User must employ a virtual private network (VPN) wheri
remotely transmitting via an open wireless network.

Remote User Comm'unVcation. If End User "is ;emplpying .remote comrnunlcatlon to

vs. L&St up4«te 10/0^19
ModifM (or.the CMHC cofitrect
Juno 2021
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access or transmit Confidential Data, a virtual private network (VPN) must be installed
on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will structure
the Folder and access privileges to prevent inappropriate disclosure of information.
SFTP folders and sub-folders used for transmitting Confidential Data will be coded for 24-
hour auto-deletion cyde (i.e. Conftdential Data will be deleted every 24 hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, ail
data must be encrypted to prevent inappropriate disdosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the Confidential Data for the
duration of this Contract. After such time, the Contractor will have 30 days to destroy the data
and any derivative in whatever form it may exist, unless, otherwise required bylaw or
permitted under this Contract. If it Is Infeasible to return or destroy the Confidential Data,
protections pursuant to this Information Security Requirements Exhibit survive this contract.
To this end, the parties must:

A. Retention

1. The Contractor agrees It will not store, transfer or process Confidential Data collected
In connection with the services rcrKJered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementatipn of
doud computing, doud service or cloud storage capabilities, and Includes backup
data and Di^ster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

3. The Contractor agrees to pro\rfde security awareness and education for its End Users
in support'of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified In section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supporled and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware. and anli-malware utilities. The environment, "as a
whole, must have aggressive intrusion-detection and fifewall protection.

6. The Contractpr agrees to and ensures its complete cooperation with the State's
Chief Infprmaiion Officer in the detection of any security vulnerability of the hosting
infrastructure.

vs. Usi update 10/09/18 Eiiribit K Conlrectof tnlllal#.
Modified lor the CMHCcontracI DHHS Inlormaliort
June 2021 Security Requtfemem# _ J0/e/^U2x
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B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its sub
contractor systems), the Contractor will maintain a documented process for securely
disposing of such Confidential Data upon request or contract termination; aruf will
obtain written certification for any State of New Hampshire Confidential Data
destroyed by the Contractor or any subcontractors as a part of ongoing, emergency,
and or disaster recovery operations. V^en no longer in use. electronic media
containing State of New Hampshire Confidential Data shall be rendered
unrecoverable via a secure wipe program in accordance with industry-accepted
standards for secure deletion and media sanitization, or otherwise physically
destroying the media (for example, degaussing) as described In NIST Special
Publication 800-88, Rev 1, Guidelines for Media SanlUzation, National Institute of
Standards and Technology. U. S. Department of Commerce. The Contractor will
document.and certify in writing at time of the Confidential Data destruction, and will
provide written certification to the Department upon request The written certification
will include all details necessary to demonstrate Confidential Data has been properly
destroyed and validated. Where applicable, regulatory and professional standards
for retention requirements will be jointly evaluated by the State and Contractor prior
to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this Contract.
Contractor agrees to completely destroy all electronic Confidential Data by means
of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. CdnU'actor agrees to safeguard the Confidential Data received under this Contract, and
any derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department confideritia!
Information collected, processed, managed, and/or stored in the delivery of contracted
services.

2. The Contractor wjjl maintain policies and procedures to protect pepartmenl confidential
information throughout the information lifecyde, where applicable, (from creation,
transformation, use. storage and secure destruction) regardless of the media used to
store the data (i.e., tape, disk, paper, etc.).

3. The Contractor wijl maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

V5. La»lup<J8lBl0/0flri8 ErfiiWlK Coniractof Inltiats
Modified fof iKe CMHC contracl DHHS Infofmailon
June 2021 Security Requiremente nii/
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4. The Contractor will ensure proper security monitoring capabilities are in place to detect
potential security events that can impact State of NH systems and/or Department
confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness arid educatiori for Its End Users
in support of protecting Department cor^idential information.

6. If the Contractor will be sub-contractir>g any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an Internal process or processes thai defines specific security expectations,
and monltorir>g compliance to security requirements that at a minimum match those for
the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system
access being authorized;

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and Is responsible for maintaining compliance Awlh the
agreement.

9. Omitted.

10. The Contractor v^ll not store, kiiowingly or unknowingly, any Confidential Data or State
of New Hampshire or Department data offshore or outside the boundaries of the.Uhited
States unless prior express written consent is obtained from the Information Security
Office leadership member within the Department.

11.-Data Security Breach Liability. In the event of any security breach Contractor shall
• make efforts to investigate the causes of the breach, promptly take measures to prevent

future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Conlfactbr all costs of response and recovery from the breach;
Including but not limited to: credit monlldring services, mailing costs and costs
associated with website and telephone call center services necessary due to the
breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidenlial Information, and must in all other respects.malnlain
the privacy and security of PI and PHI at a level and scope that is not less than the
level and scope of requirements applicable to federal agencies, including, but not
liniited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS Privacy Act
Regulations (45 C.F.R. §5b), HIPAA Privacy and'Security Rules (45 C.F.R". Parts 160

vs. L»i update 10/09/18
Modifled.fof tf>e CMHC^Veci
June 2021
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'  and 164) that govern protections for individually Identifiable health information and as
applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
security that is riot less than the level and scope' of security requirements established
by the State of New Hampshire. Department of Information Technology. Refer to
Vendor Resources/Procurement at https;//www,nh.9ov/doit/vendor/index.htm for the
Department of Information- Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor wiji notify the Stale's Privacy Officer and the State's Security
Officer of any security breach Immediately, at the email addresses provided in Section
VI. This Includes a confidential information breach, computer security incident, or
suspected breach which affects or includes-ahy State of New Hampshire systems that
connect to theiState of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this Contract
to only those authorized End Users who need such DHHS Data to perform their
official duties in connection wKh purposes idehtiTied in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect ConHdential Information that is furnished by DHHS under this Contract
from .loss, theft or inadvertent disclosure.

b. safeguard this Information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI, or PR
are encrypted and password-protected.

,d. send emails containirrg Confidential Information only if encrypted and being sent
to and being received by email addresses of persons authorized to receive such
Information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually identifiable
data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorized (Arsons during duty hours
'as well as non-duty hours (e.g.. door locks, card,keys, biqmetric identifiers, etc.).

g. only authorized End Users may transrnit the Confidential Data, Including any
derivative-files containing personally identifiable information, and In ail cases,
such Confidential Data must be. encrypted at all times when in transit, at rest, or
when stored on portable media as required in section IV above.

5
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Modined for the CMHC contract' DHHS in'rormaiion .
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

h. in all other Instances Confidential Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or Indirectly through a
third pady application.

Contractor Is responsible for oversight and compliance of their End Useris. DHHS
reserves the right to conduct onslle Inspections to monitor compliance with this Contract,
including the privacy and security requirements provided in herein, HIPAA, and other
applicable laws and Federal regulations until such time the Conndentlal Data is disposed
of In accordance with this'Contract.

V. LOSS REPORTING
^  ,

The Contractor must notify the Stale's Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided jn Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI In
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine If personally identifiable information Is Involved in Incidents;

3. Report Suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify arxl convene.a core response group to determine the risk level of Incidents
and deterrriihe risk-based responses to Incidents; and

5. Determine ymether Breach notification is required, and. if so. ideritify appropriate
Breach notificatiOh methods, timing, source, and contents from among different
options, and bear costs associated vrith the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer: DHHSPrivacyOfficer@dhhs.nh.gov

B; DHHS Security Officer: O.HHSInformationSecurityOff1ce@dhhs.nh.90v

09
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Operationalization of the Critical Time Intervention Pilot Program contract is by
and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and West Central Services, Inc. DBA West Central Behavioral Health ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 27,2021, (Item #15), as amended on April 6,2022, (Item #14), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, Exhibit A, Revisions to Form P-
37, General Provisions, Section 1.1., 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, or modify
the scope of services to support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2025

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

$1,250,961

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director.

4. Modify Exhibit B, Amendment #1, Scope of Services by replacing in Its entirety with Exhibit B
Amendment #2, Scope of Services, in order to update program requirements, which is attached
hereto and incorporated by reference herein.

5. Modify Exhibit C. Amendment''#1,' Payment Terms, by, replacing in its entirety with Exhibit C
Amendment #2, Payment Terms, in order to align payment schedules with program requirements,
which is attached hereto and incorporated by reference herein.

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

7. Add Exhibit C-4, Budget, Amendment #2, which is attached hereto and incorporated by reference
herein.

\West Central Services. Inc. ^
DBA West Central Behavioral Health A-S-1.3 --q Contractor Initials

5/23/2023
SS-2022-DBH-06-OPERA-04-A02 Page 1 of 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 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

5/23/2023

Date

-OocuSignad by:

X S.
gpooM8B4c«a4«a.i

Name: Katja s. fox

Director

West Central Services, Inc. DBA West Central Behavioral
Health

5/23/2023

Date

^OoeuSiB"*'!

.0Aapa64ca4a347a.

Name: Roger Osmun

Title, presicjent and CEO

West Central Services, Inc.

DBA West Central Behavioral Health

SS-2022-DBH-06-OPERA-04-A02

A.S-1.2

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

•OocuSlgrfd by:

S/24/2023

OocuSignad by:

\  KBmBliUMHBia,,

Date Name: Robyn Guarino
Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name;

Title:

West Central Services. Inc.

DBA West Central Behavioral Health A-S-1.2

SS-2022-DBH-06-OPERA-04-A02 Page 3 of 3
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment # 2

Scope of Services

1. Statement of Work-All Regions

1.1. The Contractor shall operationalize Critical Time Intervention (CTI) program
services for individuals who are transitioning back into their community from:

1.1.1. Priority one (1): New Hampshire Hospital or Designated Receiving
Facilities (DRFs); and

1.1.2. Priority two (2): Other inpatient behavioral health settings, as
approved in writing by the Department.

1.2. The Contractor shall ensure CTI program services are available in Community
Mental Health Region 2 for individuals who meet criteria as they relate to the
transition, as determined by the Department.

1.3. For the purposes of this agreement, all references to days shall mean business
days.

1.4. The Contractor shall implement the CTI model to fidelity, as established by the
Center for the Advancement of Critical Time Intervention. The Contractor shall

ensure:

1.4.1. Individuals receive services over a period of nine (9) months;

1.4.2. Individuals receive services in three phases, as specified in Sections
3 through 5; and

1.4.3. Services decrease in intensity as the service period progresses.

1.5. The Contractor shall develop internal CTI policies and procedures that maintain
fidelity to the CTI model and includes a code of ethics for staff, as well as a
mechanism for reporting unethical conduct. The Contractor shall:

1.5.1. Submit internal CTI policies and procedures to the Department for.
approval; and

1.5.2. Implement Department-approved CTI policies and procedures.

1.6. The Contractor shall conduct CTI program quality improvement reviews, and
revise policies and procedures as identified by the Contractor, and as mutually
agreed upon by the Contractor and the Department.

1.7. The Contractor shall participate in Community of Practice (CoP) quarterly in-
person events and monthly calls, or as otherwise requested by the Department.

1.8. The Contractor shall meet with the Department on a monthly basis to address:

1.8.1. Individual and organizational challenges;

1.8.2. Progress; and

1.8.3. Opportunities. r—D5
0-

West Central Services. Inc. DBA West Central Behavioral Health Contractor Initials
SS-2022-DBH-06-OPERA-04-A02 5/23/2023
B-1.0 Page 1 of 15 Date
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New Hampshire Department of Health and Human Services
Operationaiization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment # 2

1.9. The Contractor shall modify its Electronic Health Records (EHR) system, as
necessary, to accommodate the Phoenix reporting requirements of the Oil
program. The Contractor shall ensure the EHR has capacity to capture
information regarding:

1.9.1. Referrals;

1.9.2. Discharge;

1.9.3. Assessments;

1.9.4. Care plans;

1.9.5. All interactions between CTI program and the individual;

1.9.6. Hospitalizations; and

1.9.7. Other monitoring and outcome information specified by the
Department.

1.10. The Contractor shall participate in continuous quality improvement exercises to
ensure the accuracy, completeness, and timely submission of CTI data to the
Department.

1.11. The Contractor shall train staff on EHR system changes and any other changes
to other system processes that impact Phoenix reporting.

1.12. The Contractor shall document the EHR with all interactions with the individual
and any community support provider, as identified by the CTI Worker and made
available to the individual upon request.

1.13. The Contractor shall establish and maintain effective working relationships with
various local supports including, but not limited to:

.  1.13.1. New Hampshire Hospital and all of the DRFs, statewide.

1.13.2. Community Mental Health Centers, statewide.

1.13.3. Substance Use Disorder Treatment and Recovery Support Services.

1.13.4. Landlords.

1.13.5. Local Businesses.

1.13.6. Community Action Program agencies.

1.13.7. Peer Support Agencies.

1.13.8. Educational Institutions.

1.13.9. Public Assistance Agencies.

1.13.10. Local Welfare Offices.

1.13.11. Public Health Departments.

1.13.12. Transportation providers. r—D5
West Central Services, inc. DBA West Central Behavioral Health Contractor Initials
SS-2022-DBH-06-OPERA-04-A02 5/23/2023
B-1.0 Page 2 of 15 Date
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment # 2

1.13.13. Churches.

1.13.14. Refugee associations.

1.13.15. Health clubs.

1.13.16. Other social support organizations.

1.14. The Contractor shall take all necessary action to support the individual with
connecting to the community support providers identified in the discharge plan.

1.15. The Contractor shall assist the individual with access to intensive supports
during all phases of the CTI program, as necessary, which include, but are not
limited to;

1.15.1. Emergency Department visits.

1.15.2. Inpatient services to resolve crisis as they arise.

1.15.3. Supplementary crisis programs, as needed and detenmined by the
Contractor.

1.15.4. Rapid Response.

1.16. If an individual experiences a re-admittance, and is no longer able to
participate in CTI, the Contractor shall ensure the individual, upon discharge,
resumes services at a phase in fidelity with the CTI model, as determined by
the CTI team.

2. Pre-CTI Services

2.1. The Contractor shall provide Pre-CTI supports and services for the period after
an individual is referred, and before that individual is discharged from an
inpatient behavioral health setting. The Contractor shall ensure:

2.1.1. Individuals meet the current referral criteria as approved by the
Department.

2.2. During the Pre-CTI phase, the Contractor shall obtain consent from the
individual to participate in the CTI program.

2.3. The Contractor shall contact the inpatient behavioral health setting, to which an
individual was admitted, in order to:

2.3.1. Schedule an appointment with the individual within one (1) business
day of receiving a referral for services; and

2.3.2. Meet with the individual as often as needed to:

2.3.2.1. Assess their needs; and

2.3.2.2. Develop a CTI Phase Plan that supports a successful
discharge.

2.4. The Contractor shall conduct an assessment of the individual's needs-traing

West Central Services, Inc. DBA West Central Behavioral Health Contractor Initials ^
SS-2022-OBH-06-OPERA-04-A02 5/23/2023
B-1.0 Page 3 of 15 Date
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New Hampshire Department of Health and Human Services
Operatlonalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment # 2

tools pre-approved by the Department, to:

2.4.1. Review the individual's treatment history;

2.4.2. Identify existing community supports; and

2.4.3. Develop a Phase Plan, in fidelity to the CTI model, that identifies
specific goals for the individual. The Contractor shall ensure the
Phase Plan addresses the underlying social determinants of the
individual's behavioral and physical health that may include but are
not limited to:

2.4.3.1. Income.

2.4.3.2. Access to health care, including:

2.4.3.2.1. Health care services;

2.4.3.2.2. Mental health services;

2.4.3.2.3. Substance Use Disorder and Recovery Support
Services; and

2.4.3.2.4. Insurance coverage.

2.4.3.3. Diet and exercise.

2.4.3.4. Education.

2.4.3.5. Employment.

2.4.3.6. Family and social supports.

2.4.3.7. Housing arrangements.

2.5. The Contractor shall, in collaboration with the behavioral health setting,
develop a CTI Phase Plan consistent with the Center for Advancement of
Critical Time Intervention (CACTI) CTI Phase Plan template fields as identified
in the appendices of the Critical Time Intervention (CTI) Manual, as provided
by the Department, for Successful Discharge, which includes:

2.5.1. Documenting the individual's recovery and transition goals;

2.5.2. Identifying supports and services to assist the individual with
transition back into the community;

2.5.3. Assisting with linkages to community supports as necessary, which
may include, but are not limited to:

2.5.3.1. Housing supports.

2.5.3.2. Mental health services.

2.5.3.3. Primary care health services.

2.5.3.4. Transportation supports.

West Cenlral Services. Inc. DBA West Central Behavioral Health Contractor Inilials,
SS-2022-DBH-06-OPERA-04-A02 5/23/2023
B-1.0 Page 4 of 15 Date
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment # 2

2.5.3.5. Child care supports.

2.5.3.6. Educational programs and supports.

2.5.3.7. Employment supports.

2.5.3.8. Family, friends, and peers.

2.5.4. Retaining signed Release of Information forms for community
supports, as provided by the individual;

2.5.5. Identifying barriers to success; and

2.5.6. Providing assistance with barrier resolution.

3. Phase One (1) CTI Services

3.1. The Contractor shall provide Phase One (1) CTI services and supports for the
initial three (3) consecutive months after discharge from the inpatient
behavioral health setting.

3.2. The Contractor shall work with individuals to develop or improve existing life
skills, which may Include, but are not limited to:

3.2.1. Scheduling and keeping appointments that include, but are not
limited to:

3.2.1.1. Health care appointments.

3.2.1.2. Mental health appointments.

3.2.1.3. Recovery and substance use treatment sessions.

3.2.T.4. Dental appointments.

3.2.1.5. Other appointments relative to life skills.

3.2.2. Building relationships between the individual and their community
support providers, as applicable, to establish a support network.

3.2.3. Facilitating conflict mediation between the individual and their
community support providers, as applicable.

3.2.4. Attending meetings or appointments as requested by the individual.

3.3. The Contractor shall follow up with the individual and/or their supports to
ensure linkages to community support^^^i.

3.4. The Contractor shall complete a progress note in the EHR for each encounter
with the individual, consistent with the CACTI progress note template fields as
identified in the appendices of the Critical Time Intervention Manual.

4. Phase Two (2) CTI Services

4.1. The Contractor shall provide PhaseTwo (2) CTI services and supports from
month four (4) through month six (6) of the CTI program.

fJ)-
Wesl Central Services, inc. DBA West Central Behavioral Health Contractor Initials,
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment # 2

4.2. The Contractor shall reassess the individual's needs and update the Phase
Plan.

4.3. The Contractor shall ensure the individual is actively working on strengthening
their relationships with their support network established in Phase 1, by:

4.3.1. Teaching and reinforcing the skills necessary in managing their
support network: and

4.3.2. Assisting with self-advocacy.

4.4. The Contractor shall communicate with the individual's support network to

monitor the individual's ability to maintain relationships with their support
network.

4.5: The Contractor shall decrease the frequency and duration of meetings in
correlation with an increase in the individual's sustainable supports.

4.6. The Contractor shall provide additional community support provider referrals
and obtain the associated Releases of Information to the individual, as

needed, to promote self-efficacy.

4.7. The Contractor shall engage the individual in identifying additional supports
that reflect their personal interests, which may include, but are not limited to:

4.7.1. Faith and/or spiritual programs.

4.7.2. Physical fitness programs.

4.7.3. Social clubs.

4.7.4. Creative art programming.

4.7.5. Education.

4.7.6. Employment.

4.8. The Contractor shall complete a progress note in the EHR for each encounter
with the individual, consistent with the Progress Note template fields within the
CTI Manual.

5. Phase Three (3) CTI Services

5.1. The Contractor shall provide Phase 3 services and supports from month seven
(7) ,to month nine (9) of the CTI program.

5.2. The Contractor shall complete a closing note at the close of the individual's
case consistent with the Closing Note template fields within the CTI Manual.

5.3. The Contractor shall continue engaging the individual to ensure they are able
to continue living autonomously in their community by:

5.3.1. Developing a long-term plan to:

5.3.1.1. Manage their support network independently; and
0-

West Central Services. Inc. DBA West Central Behavioral Health Contractor Initials.
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New Hampshire Department of Health and Human Services
Operationaiizatlon of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment # 2

5.3.1.2. Achieve recovery goals that remain outstanding.

5.4. The Contractor shall decrease the frequency and duration of meetings in
correlation with an Increase in the individual's sustainable supports.

5.5. The Contractor shall facilitate a final meeting with the individual to:

5.5.1. Acknowledge achievements over the past 9 months; and

5.5.2. Ensure the individual can function independently with their support
network.

5.6. The Contractor shall enter a final note in the EHR, consistent with the Closing
Note template fields within the CTI Manual, which includes:

5.6.1. The individual's recovery and transition goals;

5.6.2. The steps the individual made that indicate their ability to manage
their support network independently;

5.6.3. The individual's experience in CTI;

5.6.4. Initial Risk Assessment:

5.6.5. Barriers to the Intervention; and

5.6.6. A summary of the CTI Intervention.

6. CTI Program Inactive, Reactivated and Giosed Statuses

6.1. The Contractor shall maintain the following criteria and procedures related to
an individual's inactive, reactivated and closed statuses:

6.1.1. Inactive Status

6.1.1.1. If the CTI Coach makes contact with the individual at least

once post discharge, but no engagement [defined as at
least two (2) attempts by phone or in-person per week] for
three (3) weeks occurs, the individual shall be considered
inactive.'

6.1.1.2. The CTI Coach shall notify the CTI Supervisor, and update
the EHR to indicate the inactive status, based on the
Contractor's documentation requirements and/or
procedures.

6.1.1.3. The CTI Supervisor shall:

6.1.1.3.1. Move the individual to an inactive roster

maintained in a location determined by the
Contractor;

6.1.1.3.2. Conduct outreach to the individual at least once

per month for nine (9) months, and closq^gthe

West Central Services, Inc. DBA West Central Behavioral Health Contractor Initials.
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment # 2

case at the completion of nine (9) months
[defined as from the day of initial discharge]; and

6.1.1.3.3. Note the individual did not complete the program
in the EHR.

6.1.2. Reactivated Status

6.1.2.1. An individual shall be considered reactivated after

attending one (1) re-engagement meeting in which the
Phase Plan is confirmed to be appropriate and/or updated.

6.1.2.2. Once the individual is reactivated, the CTI Supervisor shall
reassign the individual to the original CTI Coach, if
available, or a new CTI Coach, as requested by the
individual.

6.1.2.3. The reactivated individual shall continue the CTI program
according to the initial 9-month timeline based on their date
of discharge.

6.1.2.4. The CTI Coach shall update the status in the EHR based
on the Contractor's documentation requirements and/or
procedures.

6.1.2.5. The individual shall be closed at the completion of nine (9)
months and shall be considered having completed and
graduated from the program if they receive:

6.1.2.5.1. A minimum of two (2) visits by their CTI Coach,
including confirmation that the Phase Plan is
appropriate and/ or updated; and

6.1.2.5.2.. A closing meeting in accordance with the CACTI
fidelity self-assessment.

6.1.3. Closed Status

6.1.3.1. An individual shall be considered closed if the individual:

6.1.3.1.1. Moved out of state, or the catchment area;

6.1.3.1.2. Passed away;

6.1.3.1.3. Declines participation in CTI following initial
engagement;

6.1.3.1.4. Is hospitalized for an extended period of time as
determined by the Contractor;

6.1.3.1.5. Transferred to an Assertive Community
Treatment (ACT) Team;

6.1.3.1.6. Is incarcerated; or
C—D5
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment # 2

6.1.3.1.7. Has not had contact after discharge for three (3)
weeks, including a minimum of two (2)
outreaches per week, and receives a notification
letter or is otherwise notified according to the
Contractor's client closing policy.

6.1.3.2. The CTI Coach shall update the EHR to indicate the closed
status.

6.1.3.3.- The CTI Supervisor shall remove the individual from the
CTI Coach's caseload.

6.1.3.4. If the individual becomes eligible for CTI again, the
Contractor shall ensure they are allowed to receive the
service.

7. CTI Supervisory Scope of Work

7.1. The Contractor shall ensure the CTI Supervisor conducts weekly team
meetings with CTI workers.

7.2. The Contractor shall ensure the CTI Supervisor conducts weekly one-on-one
supervision with CTI workers. The Contractor shall ensure one-on-one
supervision outcomes are documented on the CTI Team Supervision form
contained within the CTI Manual provided to the Contractor by the
Department, and includes:

7.2.1. Weekly documentation on required forms that include the:

7.2.1.1. Weighted caseload tracker;

7.2.1.2. Phase date form; and,.

7.2.1.3. CTI Team Supervision form; and

7.2.2. CTI worker's fidelity efforts; and

7.2.3. CTI worker's barriers to securing community services and supports
for CTI participants.

7.3. The Contractor shall ensure all CTI workers take the CTI Implementation
Fidelity Self-Assessment on a quarterly basis.

8. Flexible Needs

8.1. When no other payer is available, the Contractor shall offer short-term financial
relief related to barriers to services on behalf of individuals,they serve, which
may include but are not limited to:

8.1.1. Groceries.

8.1.2. Transportation.

8.1.3. Childcare.
0• -
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two
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8.1.4. Short-term housing costs, such as security deposits or utility bills.

8.1.5. Clothing appropriate for cold weather, job interviews, or work.

8.1.6. Other uses pre-approved in writing by the Department.

9. Staffing

9.1. The Contractor shall ensure minimum staffing requirements for staff include,
but are not limited to:

9.1.1. Two (2) Full Time Equivalent (PTE) Bachelor's level CTI workers,
each of whom maintain and manage no more than 20 individuals
concurrently.

9.1.2. One (1) 0.5 FIE Master's level CTI Supervisor.

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

9.3. The Contractor shall ensure all CTI staff:

9.3.1. Complete the CTI model training: and

9.3.2. Attend regular Community of Practice (CoP) meetings.

9.4. The Contractor shall participate in training, as requested by the Department,
which includes:

9.4.1. A two (2) day CTI worker training

9.4.2. A one (1) day CTI supervisor training;

9.4.3. A two (2) day Train-the-Trainer training;

9.4.4. A one (1) day CTI Implementation fidelity assessment training; and

9.4.5. Complementary trainings to CTI staff that include, but are not
limited to:

9.4.5.1. Motivational Interviewing.

9.4.5.2. Harm reduction.

9.4.5.3. Trauma Informed Care.

9.4.5.4. Setting boundaries.

10.Exhibits Incorporated

10.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA),of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreementrwfeich
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has been executed by the parties.

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

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

11.Reporting Requirements

11.1. The Contractor shall submit monthly staffing data to the Department for each
month end by the fifteenth (15^) day of the following month in a format
specified by the Department.

11.2. The Contractor shall submit a quarterly report by the fifteenth (15*^) day of the
first month following the close of a quarter in a format requested by. the
Department. The Contractor shall ensure the reporting includes, but is not
limited to;

11.2.1. Implementation milestones that include but are not limited to:

11.2.1.1. Hiring, onboarding, and training of staff.

11.2.1.2. The development of a discharge process with New
Hampshire Hospital and the DRFs.

11.2.1.3. Open enrollment.

11.2.1.4. Community engagement activities for individual resource
development.

11.2.1.5. Training of CMHC clinical staff on the CTI Program.

11.2.1.6. The development of an internal process for communication
and coordination between agency services.

11.2.1.7. CTI program improvement efforts.

11.2.1.8. CTI implementation fidelity self-Assessment outcomes.

11.2.1.9. Barriers, challenges, and highlights.

11.3. The Contractor shall submit monthly service and individual-level data to
Phoenix, as specified by the Department by the fifteenth (15th) day of the
following month.

11.4. The Contractor shall submit all data on CTI program billable and non-billable
interactions with transitioning individuals and any assessment, care plan,
monitoring and outcome data regarding individuals, as specified by the
Department, to the Phoenix system, including individuals who are not
receiving other clinical services through the Contractor or other Community
Mental Health Centers.

[w-
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12. Operationalization Measures

12.1. The Department will monitor the contracted services by:

12.1.1. Meeting with the Contractor to determine whether:

12.1.1.1. Implementation milestones have been met;

12.1.1.2. Staffing requirements have been met; and

12.1.1.3. Reporting requirements, including Phoenix data
requirements, have been met.

12.1.2. Reviewing information submitted by the Contractor in required
reports and summary reporting developed by the Department from
Phoenix data;

12.1.3. Overseeing quality assurance activities and reviews of the
Contractor operations to ensure compliance with the contractual
objectives: and

12.1.4. Analyzing the Contractor's CTI program for fidelity to the CTI
model.

12.2. The Contractor shall provide a Corrective Action plan to the Department within
thirty (30) days of the Department's written findings of inadequate standards
that are established by the Department in collaboration with the Contractor.
The Contractor shall ensure the corrective action plan includes, but is not
limited to:

12.2.1. Barriers to progress, as identified by the Department.

12.2.2. Action taken to date to address barriers.

12.2.3. Future action to address barriers, with timeframes.

12.2.4. Action taken to date to make progress.

12.2.5. Future action to make progress, with timeframes.

12.3. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

12.4. The Contractor shall participate in quarterly desk audits with the Department
that iriclude, but not be limited to the review of:

12.4.1. Operational workflows;

12.4.2. CTI policies and procedures;

12.4.3. Encounter notes on required forms; and

12.4.4. Phoenix data entry.

12.5. The Contractor may be required to provide other key data and metriorrd'the
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Department, including client-level demographic, performance, and service
data.

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

12.7. The Contractor shall comply with an external evaluator as requested by the
Department.

12.8. The Contractor shall provide a transition plan to the Department 30 days
before early contract termination for any reason that identifies how the
individuals care will be transitloned. The Department reserves the right to
request additional information, if the transition plan does not clearly identify all
steps in the transition plan.

IS.Additional Terms

13.1. Impacts Resulting from Court Orders or Legislative Changes

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

13.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

13.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency: individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

13.3. Credits and Copyright Ownership

13.3.1. All documents, notices, press releases, research reports and other
materials, prepared during or resulting from the performance of the
services of the Agreement, that are publicly distributed, shall include

^the following statement, "The preparation of this (report, document
etc.) was financed under a Contract with the State of New
Hampshire, Department of Health and Human Services, with funds
provided in part by the State of New Hampshire and/or such other
funding sources as were available or required, e.g., the United States
Department of Health and Human Services."

Wesl Central Services, Inc. DBA West Central Behavioral Health Contractor Initials
SS-2022-DBH-06-OPERA-04-A02 5/2 3/2023
B-1.0 Page 13 of 15 Date



DocuSign Envelope ID: DOB65B2D-090B-41B7-A616-664526530A80

New Hampshire Department of Health and Human Services
Operatlonallzation of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment # 2

13.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

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

13.3.3.1. Brochures.

13.3.3.2. Resource directories.

13.3.3.3. Protocols or guidelines.

13.3.3.4. Posters.

13.3.3.5. Reports.

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

13.4. Operation of Facilities: Compliance with Laws and Regulations

13.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility
or the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and
agrees that, during the term of this Agreement the facilities shall
comply with all rules, orders, regulations, and requirements of the
State Office of the Fire Marshal and the local fire protection agency,
and shall be in conformance with local building and zoning codes,
by-laws and regulations.

14. Records

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

14.1.1. Books, records, documents and other electronic or physical, data
evidencing and reflecting all costs and other expenses incurred by
the Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

14.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable ̂ osthe
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Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

14.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application and
eligibility (Including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

14.1.4. Medical records on each patient/recipient of services.

14.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services,
and any of their designated representatives shall have access to all reports
and records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the
obligations of the parties hereunder,(except such obligations as, by the terms
of the Agreement are to be perfonned after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall terminate,
provided however, that if, upon review of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as costs
hereunder the Department shall retain the right, at its discretion, to deduct the
amount of such expenses as are disallowed or to recover such sums from the
Contractor.
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Payment Terms

This Agreement is funded by:

1.1. 72.29% General funds.

1.2. 21.32%, Block Grants for Community Mental Health Services, as
awarded on March 11, 2021, by the Substance Abuse and Mental
Health Services Administration, Assistance Listing Number 93.958,
FAIN B09SM083987.

1.3. 6.39% Cooperative Agreement for Emergency Response: Public Heath
Crisis Response, as awarded on May 18, 2021; by the Centers for
Disease Control and Prevention, Assistance Listing Number 93.354,
FAIN NU90TP922144.

For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a subrecipient, in
accordance with 2 CFR 200.331.

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

2.3. Effective July 1, 2023, except for a) Contingency Funds described in
Subsection 2.5 and b) Incentive Payments described in Subsection 2.6;
the Contractor shall bill and seek reimbursement for services provided
to individuals pursuant to this Agreement as follows:

2.3.1. A set rate shall be awarded per client served by the Contractor,
Indicated in the table listed in Subparagraph 2.3.1.1, Rate
Table, which are rates set for the term of the contract.

2.3.1.1. Rate Table

Rate Amount Eligibility
Payment
Frequency

Pre-CTI $128.79

Minimum of one (1) encounter with the individual,
in-person or virtual, to be eligible for this rate. All
such encounters must occur prior to the
individual's discharge from an inpatient setting.

Paid once per
individual.

CTI

(Phases
1-3)

$370.91

Minimum of two (2) encounters during Phases 1
and 2, and a minimum of one (1) encounter during
Phase 3 with the individual, in-person or virtual, to
be eligible for this rate. Encounters must occur
within the same calendar month to count towards

the minimum. Pre-CTI encounters do not count

towards this minimum.

Paid once per
individual, per
month, not to
exceed nine (9)
consecutive

months.
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2.3.2. At the end of each quarter, the Department shall conduct a
review of the Contractor's actual expenses relative to the rates
paid in accordance with the Rate Table In Subparagraph
2.3.1.1. The Contractor shall provide supporting
documentation of actual expenses incured in fulfillment of
Exhibit B - Amendment #2, Scope of Services, which include;

2.3.2.1. CTI worker salaries and benefits;

2.3.2.2. CTI supervisor salaries and benefits; and

2.3.2.3. Department-approved administrative costs, not to
exceed an indirect cost rate of 18.5%.

2.3.3. If the actual costs incurred for providing services in Exhibit B -
Amendment #2, Scope of Services, exceed the rates paid in
accordance with amounts specified in the Rate table in
Subparagraph 2.3.1.1., then:

2.3.3.1. The Department may reimburse the Contractor in an
amount equal to the actual expenses incurred, minus
the rate paid for the services; and

2.3.3.2. The amount reimbursed to the Contractor shall not

exceed the per diem expense line in Exhibit C-3,
Budget, Amendment #2 through Exhibit C-4, Budget,
Amendment #2 over the term of the Agreement.

2.3.4. If the actual costs incurred for providing services in Exhibit B-
Amendment #2, Scope of Services are less than the rates paid
in accordance with amounts specified in the Rate Table in
Subparagraph 2.3.1.1., then:

2.3.4.1. The Department may collect from the Contractor the
amount of the difference between the rates paid in
accordance with the Rate Table in Subparagraph
2.3.1.1., and the actual amounts of expenses
incurrred.

2.3.4.2. Amounts of overpayments for the quarter as identifed
by the calculation in Subparagraph 2.3.4.1. may be
collected by written notice to the Contractor stating
payment shall be made to the Department within 30
days of notification of overpayment.

2.3.5. The Contractor shall submit a monthly invoice in a form
satisfactory to the Department with supporting documentation
by the 15th day of the following month. Supporting
documentation must demonstrate that the eligiblity
requirements described above in the Rate T^rtrte® in

tj)-
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Subparagraph 2.3.1.1 have been met for each Individual
identified on the invoice.

2.3.6. The Contractor shall submit a monthly summary of all eligible
program-related expenses, as identified in Paragraph 2.3.2., in
a form satisfactory to the Department with supporting
documentation of expenses incurred by the 15th day of the
month following the month in which services were provided.

2.4. The Contractor shall provide documentation for flexible funding in order
to receive payments for flexible funding expenditures on a cost
reimbursement basis, not to exceed the flexible funding line item defined
in Exhibit C-3. Budget, Amendment #2 through Exhibit C-4, Budget,
Amendment #2. The Contractor shall ensure flexible funding
expenditures incurred are:

2.4.1. Used to directly support the needs of the client when no other
funds are available;

2.4.2. Used for one-time expenses tangible in nature;

2.4.3. Not disbursed as gift cards or gift certificates;

2.4.4. Directly allocable to the work performed under this Agreement;

2.4.5. Appropriate in amount and nature, as determined by the
Department: and

2.4.6. Verified by supporting documentation, including, but not limited
to, receipts of payment.

2.5. The Contractor may be eligible to receive payments to address
extraordinary costs incurred in the fulfillment of this Agreement (herein
contingency payments), as approved by the Department. This
Agreement is one (1) of ten (10) Agreements with Vendors that will
provide CTI services. The statewide total shared price limitation among
all ten (10) Agreements is $50,000 for SPY 2024 and $50,000 for SPY
2025. No maximum or minimum funding amount per Contractor is
guaranteed, and funding will be disbursed on a first come/first served
basis. The Contractor may:

2.5.1. Apply for reimbursement of the expenses from the Department
via a form satisfactory to the Department with applicable
justifications; and

2.5.2. Be eligible for contingency payments, which support program
related costs that exceed per diem and flex funding line items
defined in Exhibit C-3, Budget, Amendment #2 through Exhibit
C-4, Budget, Amendment #2, and meet criteria as outlined by
the Department at the time of application.
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2.6. The Contractor may be eligible to receive incentive payments in the
fulfillment of program goals as described in Table 1 below (herein
incentive payments), as approved by the Department. This Agreement
is one (1) of ten (10) Agreements with Vendors that will provide CTI
services. The statewide total shared price limitation among all ten (10)
Agreements is $221,525 for SPY 2024 and $204,103 for SPY 2025. No
maximum or minimum funding amount per Contractor is guaranteed,
and funding will be disbursed on a first come/first served. basis. The
Contractor may:

2.6.1. Apply for reimbursement of the expenses from the Department
via a form satisfactory to the Department with applicable
justifications: and

2.6.2. Be eligible to receive incentive payments upon achieving the
Incentive Payment Goals as described below in Table 1 through
June 30, 2025. The Contractor shall provide supporting
documentation to demonstrate achievement of the Incentive

Payment Goals, as requested by the Department.

2.6.3. Table 1

# Incentive Payment Goal Total

Incentive

payments

1 Por each individual referred and having a Pre-
CTI visit, and one (1) qualifying encounter
during Phase 1 with a CTI Coach, CMHCs may
be qualified for incentive payments.

$350 per
individual

2 Por each individual qualified CTI-program
graduate, CMHCs may be qualified for
Incentive payments.

$500 per
individual

2.6.4. "Qualifying Encounter" for this incentive payment shall mean an
interaction with an enrolled CTI client in which progress was
discussed or made towards the Phase Plan during Phase 1.

2.6.5. "Graduate" for this incentive payment shall mean a CTI client
who enrolled in CTI and successfully completed 9 consecutive
months of the program during State Piscal Years 2024 through
2025; and/or seven (7) months of active participation and two
(2) months of inactive participation.

2.6.6. The incentive target shall be available on;

2.6.6.1. A quarterly basis per SPY 2024 and SPY 2025, until
the statewide total price limitation is reached each
SPY; and based on:

West Central Services, inc. DBA West Central Behavioral Health
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2.6.6.1.1. Data submitted by the Contractor via the
Phoenix reporting system.

2.6.7. The Department will communicate eligibility for incentive
payment achievement and reimbursement to the Contractor's
CTI Supervisor and finance representative on a quarterly basis.

3. The Contractor shall submit a monthly invoice and supporting documents to the
Department no later than the fifteenth (15th) working day of the following
month. The Contractor shall:

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

3.2. Ensure the invoice identifies and requests payment for allowable costs
incurred in the previous month.

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

3.4. Ensure the invoice is completed, dated and retumed to the Department
with the applicable supporting "documentation, in order to initiate
payment.

4. In lieu of hard copies, all invoices may be assigned ah electronic signature and
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.qov. or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

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

6. The final invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date.

7. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

8. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

9. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation ap|^c^ble
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to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines.through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

10.1. The Contractor shall submit any budget revision requests to the
Department in writing prior to incurring any expenses that differ from the
current Department-approved budget. The Contractor must also obtain
written approval from the Department of all proposed budget revisions
before expenses are incurred.

11. Audits

11.1. The Contractor must email an annual audit to:

Denise.J.Daiqneault@dhhs.nh.qov if any of the following conditions
exist:

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

11.1.2. Condition 8 - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

11.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

11.3. If Condition 8 or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

11.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submit annual
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financial audits performed by an independent CPA If the Department's
risk assessment determination indicates the Contractor is high-risk.

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

West Central Services. Inc. DBA West Central Behavioral Health
SS-2022-OBH-06-OPERA-04-A02
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccretarj' of Stale of the State of New Hampshire, do hereby certify that WEST CENTRAL SERVICES,

INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on June 06. 1985. 1 further

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

this office is concerned.

Business ID: 85174

Certificate Number: 0006227768

bb

A

5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this I Ith day of May A.D. 2023.

David M. Scanlan

Secrelar\' of Stale
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secreiar>' of Stale of the State of New Hampshire, do hereby certify that WEST CENTRAL BEHAVIORAL

HEALTH is a New Hampshire Trade Name registered to transact business in New Hampshire on February 05, 2001. 1 further

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

this office is concerned.

Business ID: 367817

Certificate Number: 0006227769

%

a&.

■s

A

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 11th day of MayA.D. 2023.

David M. Scanlan

Secretar\' of State
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

11/11/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OP INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING iNSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER
MARSH USA, INC.

99 HIGH STREET
BOSTON, MA 02110
Attn: Boston.certrequest^Marsh.com

CN102105463-gaup-22-23

CONTACT
NAME:

PHONE FAX
rAA:.No.ExtV (A/C.Nol;
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAICi

INSLIRER A Phfladetohia Indemnitv Insirance Comoany 18058

INSURED

West (^ntral Servicas. Inc

dba Wesr Central Behavioral Health

85 Mechanic St., Suite C2-1 Box A-10
Lebanon, NH 03766

WSURERB

MSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: NYCXH0982297-09 REVISION NUMBER: 1

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

INSR
IJR. TYPE OP INSURANCE iijwsiiTKn POLICY NUMBER

COMMERCIAL GENERAL UABtLOY

CLAIMS4<IA0E B OCCUR

GEIfl. AGGREGATE LIMIT APPLES PER:

I  ̂ LOCPOLICY □ PRO
JECT

OTHER

PHPK2484148

POLICY EPF
fMMfPDfYYYYI

11/01/2022

POLICY exp
(MM/DD/YYYYI

11/01/2023

LIMITS

EACH OCCURRENCE
DAMAGE TO REFTTED
PREMISES (Ea occurrancal

MED EXP (Any one py»on)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

COMBINEO SINGLE LIMIT
(Ea ACddanU

1,000.000

100,000

5,000

1,000,000

3,000,000

3.000,000

AUTOMOBILE LIABILITY

X ANY AUTO

PHPK24W153 11/01/2022 11/01/2023 1,000.000

BODILY INJURY (Per p«r«on)

OWNED
AUTOS ONLY
HIRED.
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per accideni)

UMBRELLA LIAB

EXCESS LIAB

OED

OCCUR

CtAIMS-MAOE

PHUB839150 11/01/2022 11/01/2023 EACH OCCURRENCE 5,000,000

AGGREGATE 5,000,000

RETENTIONS
I OTH-
I ER

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y, ̂
ANVPROPRIETORIPARTNER/EXECUTIVE
0PPICER/MEMBEREXCLUDED7
(Mandat^ InNH)
If yes, describe under
DESCRIPTION OF OPERATTONSbetow

B

PER
STATUTE

N/A
E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L DISEASE • POLICY LIMIT

Healihcare Professional

Liability -Claims Made

PHPK24d4148 11/01/2022 11/01/2023 Each Claim:

Aggregatk

1,000,000

3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101, AddlUonal RemarXs Schedule, may ba atuchad If more apace is requlrad)
Evidence of Coverage Mental Health Services Contract

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Health and Human Services
129 Pleasant Street
Concord. NH 03301

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03)
©1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

5/23/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Hays Con^anias, Inc.

980 Washington St., Suit* 325

Dadhan . MA 02026

Colin Quirk

PHONE fax
lAfT Nn Frti- (AJC.No):

ADDRESS- Colin.Quirk8bbrown.com
INSURER(S) AFFORDING COVERAGE NAIC «

INSURER A Tachnoloov Insurance Company, Inc. 42376

INSURED

Wast Cantral Bahavioral Baalth

85 Machanic Straat

Suita C2-1, Box A-10

Labanon NB 03766

INSURER B

INSURER C

INSURER D

INSURERE

INSURER F

COVERAGES CERTIFICATE NUMBER:23>24 WC REVISION NUMBER:

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

sran
JUSQ.mLTYPE OF INSURANCE POLICY NUMBER

POLICY EFF
IMM/DD/YYYYl

POLICY EXP
(MM/DD/YYYY> LIMITS

tNSR
LTR

COMMERCIAL GENERAL UABILJTY

CLAIMS-MAOE n OCCUR
EACH OCCURRENCE

TAMAiSnTTCrTTEB
PREMISES (E« occufTcncal

MED EXP (Any ofw peoon)

PERSONAL & ADV INJURY

GENt AGGRE^TE LIMIT APPLIES PER:

POLICY Q n LOC
OTHERS

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGO

AUTOMOBILE LIABILRY
COMBINED SINGLE LIMIT

■cddenil

ANY AUTO
ALL OWNED
AUTOS

HIRED AUTOS

BODILY INJURY (Pv (Mnon)

SCHEDULED
AUTOS
NON-OWNED
AUTOS

BODILY INJURY (Per acddeni)
PROPERTY DAMAGE
(Per eccMeoi)

UMBRELLA LlAB

EXCESS LlAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION $
PER
STATUTE

OTH-
ER

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mendetory in NH) □

e.L. EACH ACCIDENT 500,000

1^04269617 6/1/2023 6/1/2024 E.L. DISEASE - EA EMPLOYEE
If yes. describe under
DESCSCRIPTION OF OP

SOO.OOO

ERATIONS below E,L. DISEASE • POLICY LIMIT 500,000

OESCRIPTX)N OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101. AddiUonel Remarks Schedule, may be etteched If more space Is required)
Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

State of NH

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-3857

1

SHOULD ANY OF THE ABOVE OESCRIBEO POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

James Hays/RASTAP

ACORD 25 (2014/01)
INS025 (201401)

(D1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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WEST CENTRAL
BEHAVIORAL HEALTH

AJnJf I Chili I family

Effective Date:

May 15, 2018

Mission

West Central Behavioral Health's mission is to promote the health and quality of life of
individuals, families and communities by providing treatment for mental illness and'
substance use disorders, while helping to reduce the stigma associated with these
challenging conditions.

9 Hanover Street, Suite 2. Lebanon, N H 03766 | 603.448.0126 | 24-H'our Emergency Services 800.564.2578 | wwvv.wcbh.org
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West Central Services, Inc.
d/b/a West Central Behavioral Health

FINANCIAL STATEMENTS

June 30, 2022
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KBS
Kitted Branegan £r Sargent

Certified Public Accoinilavis

Vermont License #167

INDEPENDENT AUDtTOR'S REPORT

To the Board of Directors

West Central Services, Inc..
d/b/a West Central Behavioral Health

Opinion

We have audited the accompanying financial statements of West Central Services, Inc. (a nonprofit
organization), which comprise the statement of financial position as of June 30, 2022 and 2021, and the
related statements of operations and cash flows for the years then ended^ and the related notes to the
financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of West Central Services. Inc. as of June 30. 2022 and 2021, and the changes in its net assets and
its cash flows for the years then ended in accordance with accounting principles generally accepted in the
United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Our responsibilities under those standards are further described in the Auditor's Responsibilities
for the Audit of the Financial Statements section of our report. We are required to be independent of West
Central Services, Inc. and to meet our other ethical responsibilities in accordance with the relevant ethical
requirements relating to our audit. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our audit opinion.

Responsibilities of Martagement for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or error.
In preparing the financial, statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about West, Central Services, Inc.'s ability
to continue as a going concern within one year after the date that the financial statements are available to
be issued.

154 North Main Street, St. Albans. Vermont 05478 | P 802.524.9531 | 800.499.9531 j F 802.524.9533

www.kbscpa.com
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West Central Services, Inc.

d/b/a West Central Behavioral Health
Page 2

Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are
free from material misstatement, whether due to fraud or error, and to issue an auditor's report that Includes
our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore
is not a guarantee that an audit conducted in accordance with generally accepted auditing standards will
always detect a material misstatement when it exists. The risk of not detecting a material misstatement
resulting from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control. Misstatements are considered
material if there is a substantial likelihood that, Individually or in the aggregate, they would influence the
judgment made by a reasonable user based on the financial statements.

In performing an audit In accordance with generally accepted auditing standards,, we;

•  Exercise professional judgment and maintain professional skepticism throughout the audit.
•  Identify and assess the risks of material misstatement of the financial statements, whether due to

fraud or error, and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding the amounts and disclosures in the financial
statements.

• Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of West Central Services, Inc.'s internal control. Accordingly, no such opinion is
expressed.

•  Evaluate the appropriateness of accounting policies used and the reasonableness of significant
.accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about West Central Services, Inc.'s ability to continue as a going concern for
a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control related matters
that we identified during the audit.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplementary Information on pages 16>19 is presented for purposes of additional analysis and is not a
required part of the financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information has been subjected to the auditing procedures applied In the audit of
the financial statements and certain, additional procedures, including comparing and reconciling such
Information directly to the underlying accounting and other records used to prepare the financial statements
or to the financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is fairly stated
In all material respects in relation to the financial statements as a whole.

St. Albans, Vermont
September 18, 2022
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West Central Services, inc. d/b/a West Central Behavioral Health

STATEMENTS OF FINANCIAL POSITION

June 30,

ASSETS

CURRENT ASSETS •

Cash and cash equivalents

Investments

Restricted cash

Accounts receivable - trade, net

Accounts receivable - other

Prepaid expenses

TOTAL CURRENT ASSETS

2022 2021

$  4,571,313 $ 2.482,209

961,700 1,098,785

86,253 93,133

354,401 351,878

366,232 309,312

139,027 116,479

6,478,926 4,451,796

PROPERTY & EQUIPMENT, NET 664,481 610,970

OTHER ASSETS

Investment in Behavioral Information Systems
Deposits

TOTAL OTHER ASSETS

26,880

26,880

114,876
26,880

141,756

TOTAL ASSETS $  7,170,287 $ 5,204,522

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable

Accrued payroll and related expenses.

Deferred revenue

Deposits and other current liabilities

TOTAL CURRENT LIABILITIES

LONG-TERM DEBT, less current portion

TOTAL LIABILITIES

NET ASSETS

Net Assets \without donor restrictions

. Net Assets with donor restrictions

.  '• TiOTAL' NET ASSETS
Vw

TOTAL LIABILITIES AND NET ASSETS

76,992 $

160,905

381,415
433,029

103,961

291,061

229,628

51,782

1,052,341 676,432

543,715 543,715

1,596,056 1,220,147

5,358,067 3,852,679

216,164 131,696

5,574,231 3,984,375

$  7,170,287 $ 5,204,522

See Accompanying Notes to Financial Statements.

1



DocuSign Envelope ID: DOB65B2D-090B-41B7.A616-664526530ABO
West Central Services. Inc. d/b/a West Central Behavioral Health

STATEMENTS OF OPERATIONS

For the Years Ended June 30,

2022

PUBLIC SUPPORT AND REVENUES

Public support -

State of New Hampshire - BBH

Other public support

Grants

Net assets released from restriction

Total public support

Revenues -

Program service fees

Contracted services

Rental income

Other revenues

Total Revenues

TOTAL PUBLIC SUPPORT AND REVENUES

EXPENSES

Adult Maintenance

Adult Vocational

Children

ACT Team

Emergency Services

Housing services

General adult

Bridges

Other program services

TOTAL EXPENSES

CHANGE IN NET ASSETS FROM OPERATING ACTIVITIES

OTHER INCOME

Forgiveness of Debt - PPP income

Investment Income

TOTAL OTHER INCOME

TOTAL INCREASE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

(133,619)

(133,619)

1,505,388

3,852,679

(133,619)

(133,619)

84,468

131,696

1,589,856

3,984,375

Net Assets Net Assets

without Donor with Donor

Restrictions Restrictions Total 2021

$  1,040,394 $  - $ 1,040,394 $ 491,054

200,759 302,902 503,661 518,571

708,110 . 708,110 660,078
218,434 (218,434) - -

2,167,697 84,468 2,252,165 1,669,703

8,492,905 - 8,492,905 8,063,750

.  301,786 - 301,786 550,592

158,390 - 158,390 159,021
381,437 - 381,437 394,705

9,334,518 - 9,334,518 9,168,068

11,502,215 84,468 11,586,683 10.837,771

2,638,396 2,638,396 2,953,850

116,993 - 116,993 152,351

3,092,799 - 3,092,799 3,060,851

683,772 - 683,772 815,957

890,540 - 890,540 772,142

1,463,109 - 1,463,109 1,286,851

265,009 - 265,009 406,788

348,058 - 348,058 305,667

364.532 - 364,532 . 682.691

9,863,208 9,863,208 10,437,148

1.639,007 84,468 1,723,475 400,623

1,273,300

149,226

1,823,149

2,161,226

$  5,358,067 $ 216,164 $ 5,574,231 $ 3,984,375

See Accompanying Notes to Financial Statements.

2
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West Central Services, Inc. d/b/a West Central Behavioral Health

STATEMENTS OF CASH FLOWS

For the Years Ended June 30,

2022 2021

CASH FLOWS FROM OPERATING ACTIVITIES

Changes in net assets

Adjustments to reconcile change in net assets to net
cash provided by (used in) operating activities;

Depreciation

Unrealized (gain) loss on investment in partnership

Gain on sale of BIS

(Gain) Loss on disposal of assets

PPP loan forgiveness

(Increase) decrease in the following assets:

Accounts receivable - trade

Accounts receivable - other

Due from affiliates

Prepaid expenses

Restricted cash

Security deposits
Increase (decrease) in the following liabilities:

Accounts payable

Accrued payroll and related expenses

Deferred revenue

Deposits and other current liabilities

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds from sale of asset

Proceeds from sale of Investment in BIS

Purchase of property and equipment
Investment activity, net

NET CASH PROVIDED (USED) BY INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds on line of credit

Repayment on line of credit
Repayment of notes payable

NET CASH USED BY FINANCING ACTIVITIES

NET INCREASE IN CASH

CASH AT BEGINNING OF YEAR

CASH AT END OF YEAR .

SUPPLEMENTAL DISCLOSURE

Cash paid during the year for interest

$  1,589,856 $ 1,823,149

105,294 84,839

- (5,727)

(22,300) -

(4.240) 13,028

- (1,273,300)

(2.523) 18,727

(56,920) 234,560

- 54,097

(22,548) (17,731)

6,880 (26,286)
- 5,000

(26,969) (68,432)

(130,156) 110,379

.151,787 94,561

381.247 28,296

1,969,408 1,075,160

9,748

137.176 -

(164,313) (67,146)
137,085 (552,955)

119,696 (620,101)

94,168 93,101

(94,168) (93,101)
- (400)

(400)

2,089,104 454,659

2,482,209 2,027,550

$  4,571,313 $ 2,482,209

$  9 $ 9

See Accompanying Notes to Financial Statements.
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West Central Services, Inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

West Central Services, Inc. d/b/a West Central Behavioral Health (the Center) is a not-for-
profit corporation, organized under New Hampshire law to provide sen/ices in the areas of
mental health and related non-mental health programs: it is exempt from income taxes under
Section 501(c)(3) of the Internal Revenue Code (Code). In addition, the Center qualifies for
the charitable contribution deduction under Section 170(b)(1)(a) and has been classified as
an organization that is not a private foundation under Section 509(a)(2).

Income Taxes

The Center is exempt from federal income tax under Internal Revenue Code Section
501(c)(3) and is not a private foundation. Therefore, no provision for income tax expense has
been reflected in these financial statements.

Consideration has been given to uncertain tax positions. The federal income tax returns for
the years ended after June 30, 2019 remain open for potential examination by major tax
jurisdictions generally for three years after they were filed.

Basis of Presentation

The financial statements have been prepared on the accrual basis in accordance with
accounting principles generally accepted in the United States of America. The financial
statements are presented in accordance with Financial Accounting Standards Board (FASB)
Accounting Standards Codification (ASC) 958 dated August 2016, and the provisions of the
American Institute of Certified Public Accountants (AlCPA) "Audit and Accounting Guide for
Not-for-profit Organizations" (the "Guide"). (ASC) 958-205 was effective January 1, 2018.

Under the provisions of the Guide, net assets and revenues and gains and losses are
classified based on the existence or absence of donor-imposed restrictions. Accordingly, the
net assets of the Center and changes therein are classified as follows:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of
the Center. The Center's board may designate assets without restrictions for specific
operational purposes from time to time.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors
and grantors. Some donor restrictions are temporary In nature; those restrictions will be
met by actions of the Non-Profit Organization or by the passage of time. Other donor
restrictions are perpetual in nature, whereby the donor has stipulated the funds be
maintained in perpetuity.

Estimates

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

June 30, 2022

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Cash and Cash Equivalents

The Center considers cash on hand, cash in banks and all highly liquid debt instruments
purchased with a maturity of three months or less to be cash and cash equivalents.

Accounts Receivable

Accounts receivable are recorded based on the amount billed for sen/ices provided, net of
respective allowances.

Policv for Evaluating Collectabilitv of Accounts Receivable

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

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

During 2022, the Center decreased its estimated percentage in the allowance for doubtful
accounts to 31% from 38% of the total patient receivables. The allowance for doubtful
accounts decreased to $157,843 as of June 30. 2022 from $211,562 as of June 30, 2021.

Prooertv and Eouioment

All property and equipment is recorded at cost, or estimated fair value at date of acquisition.
The Center follows the policy of charging to costs and expenses annual amounts of
depreciation, which allocates the cost of property and equipment over estimated useful lives.
The Center has a policy of capitalizing assets with a cost in excess of $1,000 and a life
greater than one year. The Center uses the straight-line method for determining the annual
charge for depreciation. Asset lives range from 2-40 years.

Expenditures for repairs and maintenance are expensed when incurred and betterments are
capitalized.

The Center reviews the carrying value of property and equipment for impairment whenever
events and circumstances Indicate that the carrying value of an asset may not be
recoverable from the estimated future cash flows expected to result from its use and eventual
disposition.
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NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

In cases where undiscounted expected future cash flows are less than the carrying value, an
impairment loss is recognized equal to an amount by which the carrying value exceeds the
fair value of assets. The factors considered by management in performing this assessment
include current operating results, trends and prospects, as well as the effects of
obsolescence, demand, competition and other economic factors.

Client Service Revenue

On July 1, 2020, the Center adopted ASC Topic 606 with no significant impact to its financial
position or operations, using the modified retrospective method. There were no contracts

that were not completed as of July 1, 2020. The client had no adjustment to opening net
assets as of July 1, 2020 as a result of adopting ASC Topic 606. There was no material
impact on revenue for the year ended June 30, 2021 as a result of applying ASC Topic 606.

Client Service Revenue is reported at the amount that reflects the consideration the
corporation expects to receive in exchange for the services provided. These amounts are
due from patients or third party payers and include variable consideration for retroactive
adjustments, if any, under reimbursement programs. Performance obligations are
determined based on the nature of the services provided. Client service revenue is
recognized as performance obligations are satisfied. The Center recognized revenue for
mental health services in accordance with ASC 606, Revenue for contracts with Customers.
The Center has determined that these services included under the daily or monthly fee have
the same timing and pattern of transfer and are a series of distinct services that are
considered one performance obligation which is satisfied over time. The Center receives
revenues for sen/ices under various third-party payer programs which include Medicaid and
other third-party payers. The transaction price is based on standard charges for services
provided to residents, reduced by applicable contractual adjustments, discounts, and implicit
pricing concessions. The estimates of contractual adjustments and discounts are based on
contractual agreements, discount policy, and historical collection experience. The corporation
estimates the transaction price based on the terms of the contract with the payer,
correspondence with the payer and historical trends.

Client service revenue (net of contractual allowances and discounts but before taking
account of the provision for bad debts) recognized during, the year ended June 30, 2022
totaled $8,492,905, of which $8,367,685 was revenue from third-party payers and $125,220
was revenue .from self-pay clients.

Third-Partv Contractual Arrangements

A significant portion of patient revenue is derived from services to patients insured by third-
party payers. The Center receives payment from Medicare, Medicaid, Blue Cross and other
third-partyj payers at defined rates for services rendered to patients covered by these
programs. The difference between the established billing rates and the actual rate of
payment is recorded as allowances when received and/or billed. A provision for estimated
contractual allowances is provided on outstanding patient receivables at the balance sheet
date:
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NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

State Grants

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

Functional Allocation of Expenses

The costs of providing the various programs and other activities has been summarized on a
functional basis In the statement of activities. Accordingly, certain costs have been allocated
among the programs and supporting services benefited.

Vacation Pav and Fringe Benefits

Annual vacation allotments are granted to employees that are regularly scheduled to work 20
or more hours per week, if an employee works less than 37.5 hours per week the time
earned will be prorated based on their FTE. Eligible employees are able to accrue hours
starting at the beginning of each calendar year and accrued time is to be utilized by
December 31*^: with the exception of up to 5 days that is allowed to be carried over into the
new calendar year. Fringe benefits are allocated to the appropriate program expense based
on the percentage of actual time spent on the program.

Advertising

Advertising costs are expensed to operating expenses as incurred. Advertising, expense for
the years ended June 30, 2022 and 2021 was $32,770 and $9,002, respectively.

Concentration of Credit Risk

The Center maintains cash balances at several financial institutions. Accounts at financial

institutions are insured by the Federal Deposit Insurance Corporation up to $250,000. At
times throughout the year, cash balances with these institutions exceed that amount. The
Center has not incurred any losses related to uninsured cash.

NOTE 2 CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS .

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

New Hampshire and Managed Medicaid

The Center is reimbursed for services from the State of New Hampshire and Managed
Care Organizations (MCOs) for services rendered to Medicaid clients. The majority of
the payments for these services are received in the form of monthly capitation amounts
that are predetermined in a contractual agreement with the MCOs. Additionally, there
are payments for services rendered to other Medicaid clients on the basis of fixed Fee
for Service rates.

Approximately 90% and 88% of program service fees is from participation in the State and
Managed Care Organization sponsored Medicaid programs for the years ended June 30,
2022 and 2021, respectively. Laws and regulations governing the Medicaid programs are
complex and subject to interpretation and change. As a result, it is reasonably possible that
recorded estimates could change materially in the near term.
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NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 2 CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS (continued)

As part of the contractual arrangement with the MCOs, the Center is required to provide a
specific amount of services under an arrangement referred to as a Maintenance of Effort
(MOE). Under the MOE, if levels of service are not met the Center may be subject to
repayment of a portion of the revenue received. The MOE calculation is subject to
interpretation and a source of continued debate and negotiations with MCOs. This MOE
calculation may result in a liability that would require-a payback to the MCOs. Due to the
COVID-19 pandemic, the MOE requirements were waived for the 2021 fiscal year by all
three of the MCOs and the client has accrued a payback of $426,863 for the year ended
June 30, 2022. This is included in other current liabilities on the statement of financial
position.

NOTE 3 LIQUIDITY

The following reflects the Center's financial assets available within one year of June 30, 2022
for general expenditures are as follows:

Cash and Cash Equivalents

Accounts Receivable (net)
Investments

$ 4,571,313

720,633

961,700

Financial assets available within one

year for general expenditures $ 6,253,646

Restricted deposits, and reserves are restricted for specific purposes and therefore are not
available for general expenditures. Investments in real estate and partnerships are not
included as they are not considered to be available within one year.

As part of the Center's liquidity management, it has a policy to structure its financial assets to
be available as its general expenditures, liabilities and other obligations come due.

NOTE 4 ACCOUNTS RECEIVABLE

Fee for service accounts receivable of the Center consisted of the following at June 30:

2022 2021

ACCOUNTS RECEIVABLE - TRADE

Medicaid $ 333,625 $ 255,344

Medicare 18,363 40,897

Third party Insurance companies- 111,992 171,130

Clients 48,263 96,069

512,243 563,440

Allowance for doubtful accounts (157,842) (211,562)

$ 354,401 $ 351,878
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NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 4 ACCOUNTS RECEIVABLE (continued)

Other accounts receivable of the Center consisted of the following at June 30:

NOTES

2022 2021

ACCOUNTS RECEIVABLE - OTHER

Various contracts $  56,042 $  80,350

Bridges Housing Program 91,922 33,707

Bureau of Behavioral Health 99,422 121,195

MCO Directed Payments 118,846 72,406

IDN Grants - 1,654

$ 366,232 $ 309,312

PROPERTY AND EQUIPMENT

The Center had property and equipment consisting of the following at June 30:

2022 2021

Land $  20,695 $  20,695

Building and improvements 838,114 834,639

Furniture, fixtures and equipment 415,973 762,800

Vehicles 81,842 21,375

Project In Progress 16,905 -

1,373,529 1,639,509

Accumulated Depreciation (709,048) (1,028,539)

NET BOOK VALUE $  664,481 $  610,970

Depreciation expense for the years ended June 30, 2022 and 2021 was $105,294 and
$84,839, respectively.

NOTE 6 INVESTMENTS

The Center has invested funds In various mutual funds with The Vanguard Group. The
approximate breakdown of these investments are as follows at June 30,:
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NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 6 INVESTMENTS (continued)

2022

Unrealized Market

Cost Gain (Loss) Value

Equity Funds $ 830,956 $ 130,744 $ 961,700

2021

Unrealized Market

Cost Gain (Loss) Value

Equity Funds $ 793,461 $ 305,324 $1,098,785

Investment income consisted of the following at June 30,;

2022 2021

Interest and dividends

Realized gains
Unrealized gains (losses)

$  19,967 $

20,994

(174,580) _

15,396

7,857

125,973

$ (133,619) $ 149,226

2022 2021

Investments In Behavioral Information Systems, LLC $ $  114,876

The Center entered into a joint venture with another New Hampshire Community Mental
Health Center. Under the terms of the venture, the Center invested $88,625 for a 50%
interest in the new company, Behavioral Information Systems, LLC (BIS). The investment is
being accounted for under the equity method. Accordingly, 50% of the BIS operating activity
for the year is reflected on the books of the Center. The Center's recorded operating gains
for the years ended June 30, 2022 and 2021 was $0 and $5,727, respectively.

The Center sold its 50% investment in BIS on December 31, 2021 for $137,176 for a gain of
$22,301 which is recorded in other revenues on the statement of functional revenues for the
year ended June 30, 2022.
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NOTES TO FINANCIAL STATEMENTS

June 30. 2022

NOTE 7 FAIR VALUE MEASUREMENTS

Professional accounting standards established a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurement) and the lowest priority to unobservable inputs (level 3 measurements). The
three levels of the fair value hierarchy are described below;

Basis of Fair Value Measurement

Level 1 Unadjusted quoted prices in active markets that are accessible at the measurement
date for identical, unrestricted assets or liabilities;

Level 2 Quoted prices in markets that are not considered to be active or financial
instruments for which all significant inputs are obsen/able, either directly or
indirectly.

Level 3 Prices or valuations that require inputs that are both significant to the fair value
measurement and unobservable.

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 2022.
As required by professional accounting standards, investment assets are classified in their
entirety based upon the lowest level of input that is significant to the fair value measurement.

NOTE 8 DEFERRED REVENUE

The Center's deferred revenue consisted of the following at June 30:

2022 2021

ARPA Grant

Future Operating Expenses

Scholarship Program
Mobile Crisis Program

Bridge Program
Newport Tiger Program
Integrated Care Program
Other Grants

$ 140,415

30,000

200.000

11,000

52,500

11,000

15,000

149,928

1,200

$  381,415 $ 229,628
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NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 9 LONG-TERM DEBT

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

Affordable Housing Fund, 0% interest. 30 years,

payment based on 50% surplus cash flow from

High Street property, due September 2034.

2022 2021

$  543.715 $ -543,715

Less: Current Portion

$  543.715 $ 543,715

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

Year Ending
June 30,

2023

2024

2025

2026

2027

Thereafter

Amount

543,715

$ 543,715

No interest expense was incurred on the above long term debt during the years ended June
30,2022 and 2021.

NOTE 10 LINE OF CREDIT

As of June 30. 2022 and 2021, the Center had available a line of credit with maximum
amounts available of $500,000, and collateralized by all property and the investment account
held with Vanguard. The amount available is limited to 75% of receivables less than 90 days
old. As of June 30, 2022 and 2021, the outstanding balance was $-0- and $-0- respectively.
The effective interest rate at June 30, 2022 and 2021 was 3.5%. Interest expense on the line
of credit was $9 and $8 for the years ended June 30. 2022 and 2021, respectively. The line
of credit expires in April, 2023.

12
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NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 11 RELATED PARTY TRANSACTIONS

Behavioral Information Svstems. LLC (BIS)

The Center is a 50% owner in BIS for which it contracts for management information systems
and information technology support. During 2022 and 2021, the Center paid BIS $0 for
services rendered. At June 30, 2022 and 2021, the Center owed BIS $0 for current services.
The Center sold its investment in BIS effective December 31, 2021.

The Geisel School of Medicine at Dartmouth

The Center contracts with The Geisel School of Medicine at Dartmouth (Geisel) for a variety
of services provided by clinical personnel. During fiscal years ended June 30, 2022 and 2021
the Center paid $256,438 and $173,670, respectively.

NOTE 12 EMPLOYEE RETIREMENT PLAN

The Center maintains a tax deferred employee retirement plan for its employees. The plan is
a defined contribution plan that covers substantially all full-time employees who meet certain
eligibility requirements. The Center reinstituted a match which was effective in January, 2020
and all eligible employees receive a 50% match for their first 4% of contributions. During the
years ended June 30, 2022 and 2021, the total employer contributions into this retirement
plan were of $58,424 and $66,639.

NOTE 13 CONCENTRATIONS OF CREDIT RISK

The Center grants credit without collateral to its clients, most of whom are area residents and
are insured under third-party payer agreements. The mix of receivables due from clients and
third-party payers is as follows:

2022 2021

Due from clients 9 % 17 %

Insurance compSiies 22 30

Medicaid 65 46

Medicare 4 7

100 % 100 %
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NOTES TO FINANCIAL STATEMENTS

June 30. 2022

NOTE 14 OPERATING LEASES

The Center leases real estate and equipment under various operating leases. Minimum
future rental payments under non-cancelable operating leases excluding common area
maintenance fees as of June 30, 2022 for each of the next five years and in the aggregate
are;

Year Ending
June 30, Amount

2023 $ 616,928

2024 473,847

2025 390,187

2026 316,149

2027 310,065

Thereafter 280,108

$  2.387,284

Total rent expense for the years ended June 30, 2022 and 2021, including rent expense for
leases with the remaining term of one year or less and applicable common area maintenance
fees, was $617,049 and $687,056, respectively.

NOTE 15 NET ASSETS WITH DONOR RESTRICTIONS

Net Assets with donor restrictions are restricted and summarized as follows as of June 30.:

2022 2021

Emergency Services Program $ - $ ' 47,097
Children's Program 104,584 55,046
Future Vehicle Purchase - ■ 21,000

Integrated Care 98,265
Other Contributions with Restrictions 13,315 8.553

$ 216,164 $ 131,696

The amounts above are temporarily restricted and the restricted net assets will become
unrestricted once the restrictive purposes have been satisfied.
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NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 16 RISKS & UNCERTAINTIES

As a result of the spread of the COVID-19 Coronavirus, economic uncertainties have arisen
which are likely to negatively impact net income. Other financial impact could occur though
such potential impact and the duration cannot be reasonably estimated at this time. Possible
effects may include, but are not limited to, disruption to the Center's customers and revenue,
absenteeism in the Center's labor workforce, unavailability of products and supplies used in
operations, and decline in value of assets held by the- Center, including receivables and
property and equipment.

Due to these economic uncertainties the Center applied for and received Federal support
and aid funding through the Paycheck Protection Program (aka PPP) and the Provider Relief
Fund, which was Implemented as part of the Coronavirus Aid, Relief, and Economic Security
Act (CARES Act). These proceeds were used to cover payroll costs, certain interest
payments, rent, and utility costs. These funds were one-off unanticipated payments and any
future relief is uncertain. During the year ended June 30, 2021 the-PPP funds received were
forgiven by the SBA and recognized as other income on these financial statements in the
amount of $1,273,300.

NOTE 17 SUBSEQUENT EVENTS

In accordance with professional accounting standards, the Center has evaluated subsequent
events through September 18, 2022, which is the date these financial statements were
available to be issued. All subsequent events requiring recognition as of June 30, 2022,
have been incorporated into the basic financial statements herein.
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ANALYSIS OF CLIENT SERVICE FEES

For the Year Ended June 30, 2022

Accounts

Receivable,
Beginning

Gross

Fees

Contractual

Allowances

& Discounts

Cash

Receipts

Accounts

Receivable,

Ending

CLIENT FEES $ 96,069 $ 501,531 $ (376,311) $ (173,026) $ 48,263

OTHER INSURANCE 171,130 731,282 (249,560) (540,860) 111,992

MEDICAID

MEDICARE

TOTALS

255,344

40,897

8,919,922

654,401

(1,236,410) (7,605,231)

(451,950) (224,985)

333,625

18,363

$  563,440 $ 10,807,136 $ (2,314,231) $ (8,544,102) $ 512,243
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ANALYSIS OF BUREAU OF BEHAVIORAL HEALTH REVENUES AND RECEIVABLES

For the Year Ended June 30. 2022

Receivable

(Deferred

Income)

From

BBH

Beginning

of Year

BBH

Revenues

Per Audited

Financial

Statements

Receipts

for Year

Receivable

(Deferred

Income)

from

BBH

End of Year

Contract Year, June 30, 2022 $  121,195 $ 1,040,394 $ (1,062,167) $ 99,422

Analysis of

Receipts

Date of

Receipt

Deposit Date

07/23/21

08/23/21

08/31/21

09/28/21

10/04/21

10/18/21

10/26/21

12/01/21

12/31/21

01/06/22

01/31/22

02/08/22

03/03/22

03/14/22

. 03/25/22

03/28/22

04/07/22

04/18/22

04/25/22

06/01/22

06/06/22

06/21/22

06/28/22

Amount

26,073

11,255

26,073

31,385

26,073

32,755

52,146

52,148

163,775

57,999

74,020

31,948

61,757

26,073

36,262

38,316

57,680

26,073

24,007

35,478

46,382

26,678

97,811

$  1,062,167
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STATEMENT OF FUNCTIONAL REVENUES

For the Year Ended June 30. 2022. with

Comparative Totals for 2021

Program Services Fees

Net Client Fees

Medicaid

Medicare

Other Insurance

Total

Agency

125.220

7.683.512

202.451

481.722

Total

Programs

125,220

7.683,512

202,451

481,722

Adult Adult

Maintenance Vocational

27,912

1.734,M5

140>92
192:903

4,875

73,346

Children

S  18,408

3,408,147

203.291

ACT

Team Emeroerx^v Housing

19,931

455,906

9,389

12,483

15,472

130,507

5,082

5,414

General

Adult

28,845 $

1,618,980

2,112

741

Bridges

4,688

31,881

38,762

55,902

Other

Programs 2021

5,089 $

30,700

6,114

10,988

152,383

7,085,935

345,198

480,234

Public Support - Other

Local/County GoVt.

Donations/Conthbutions

Grants

Other Federal Grants

Other Public Support

62,649

427,757

658,417

49,693

13,255

62,649

427,757

658,417

49,693

13,255-

15,461

101,773

46,050

577

3,798

2,645

26,776

179,560

304,935

13,255

3,671

24,168

4,105

1,154

7,598

166,580

13,652

89,868

17,012

966

6,424

1,082

390

14,568

116,008

49,693

63,400

441,211

660.078

13,960

8BH

Community Mental Health 1,040.394 1,040,394 8,671

Other BBH 301,786 301,786 45,687

273 17,821

14,404

151,738

9,957

854,783

98,447

6,464 458

3,960

185

129,332

491,054

550,592

Rental Incomes

Other Revenues

158,390

381,437

158,390

381,437

5,153

5,658 207 14,442 1,315 413

153,237

14,637 1,147 343,478 140

159,021

394,705

TOTAL PUBLIC SUPPORT

AND REVENUES $ 11.566.683 $ 11,586,683 $ 2.324,305 $ 85,721 $ 4.201.039 $ 692,663 $ 1,285,450 $ 2,145,548 S 145.272 $ 343,478 $ 363,207 $ 10,837.771

18
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west Central Services. Inc. d/b/a West Central Behavioral Health

STATEMENT OF FUNCTIONAL EXPENSES

For the Year Ended June 30, 2022, with

Comparative Totals for 2021

Total Total Total Adult Adult ACT (General Other

Aaencv Adntfn. Proorams Maintenance Vocational ChBdren Team Emeraencv Houslna Adult Bridoes Programs 2021

Personnel Costs;

Salary &V^es S 6.232.393 S  560,566 S 5.671,827 $ 1.546.646 S  61.602 $ 1.862.896 S 390.975 S  648.417 $  764.562 $  140.028 $  48.020 S  208.681 $ 6.576.835

Employee Benefits 725.730 46,047 679,683 178.248 10,679 260.091 56.930 43,371 74.076 26,844 8.367 21,077 773.516

Payroll Taxes 432,349 39,869 392,480 101.517 4.241 127.078 24.842 48,128 56.325 10,391 3.348 16,610 459,459

Professional Fees;

Professional Fees 328.017 38.412 289,605 134.165 1.575 98.666 10,005 3,159 37.165 2,939 498 1,433 280,056

Staff Devel. & Training;

Staff Development 19,601 9.546 10.255 5.193 13 1.273 795 311
-

1,037 499 1.134 25,396

Occupancy Costs;

Rent 869.593 22.000 847.593 166.160 12.893 166,056 45.318 27.980 120,800 19.897 259.137 29.352 902.487

Other Utilities 86.657 . 86.657 11,569 907 18,199 3,328 787 . 49,575 1.135 525 632 82.117

Maintenance and Repairs 46.098 4,403 41.695 4,841 358 7.955 1.244 929 24.891 162 259 1.056 64.027

Taxes ,• 38.000 • 36.000 - - - • - 36.000 • - •
36.000

Other Occupancy Costs '■ 224,409 -
224.409 70,351 4.238 84.299 14.755 13.542 15.281 13.459 674 7.610 234.656

Consumable Supplies;
OfTice/Bulldlng/Household 55.941 12.269 43.872 7,731 653 5.452 2.139 4.187 17.318 991 638 4,563 60.614

Food 33.954 2.844 31.110 81 1 1.312 2
-

29.311 - -

403 35.361

Equipment Renlal 23.682 8.238 15,444 4.896 437 5.990 1.472 641 572 493 269 674 23.394

Equipment Maintenance 271 167 104 41 2 33 7 8 •
13

- •
4,720

Depreciation 105.294 5.357 99.937 19.560 824 24.553 3.165 6.836 43.666 834
-

499 84.839

Advertisirtg 32.770 - 32,770 9.329 287 13.301 1.824 573 6,781 481
•

194 9,002

Membership Dues 61.933 - 61.933 15.449 566 26.441 3.598 1,131 13.377 949 •
422 53.543

Telephone/Communications 89.556 15.034 74,522 17.145 2.345 23.641 9.431 7,333 10.397 1.060 438 2.732 89.712

Postage/Shipping 5.424 2.005 3.419 1.001 73 1.340 228 184 55 197 228 113 7,150

Transportation;
Siaft/Cllenis 60,778 3.528 57.250 11.107 360 16,132 12,851 3.397 1,920 811 5.929 4.743 72,655

Insurance;

Genera l/Uat>IIity 206,671 - 206.671 49,691 2.709 63,015 14.339 19.863 40,289 5.254 3.659 7.852 169,281

Interest Expense 9 . 9 3 -
3 1 -

1
• •

1 8

Other Expenditures 185,878 29.661 156.217 50,119 1,395 56,261 8.053 7,281 26,701 2,651 218 3.538 392,320

TOTAL EXPENSES 9,863,208 799.946 9.063.262 2.404.843 ■  106.158 2.863.987 605.302 838.058 1.369,063 229.626 332,906 313.319 10,437.148

Administrative Allocation . (799,946) 799.946 233,553 10,835 228,812 78.470 52,482 94,046 35.383 15.152 51.213 -

TOTAL PROGRAM
EXPENSES S 9,863.208 $ $ 9.863,208 S 2.638.396 S  116.993 $ 3.092,799 S 883.772 $  890.540 $ 1.463,109 $  265,009 S  348.058 S  364.532 S 10.437,146
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Ex-officio

85 Mechanic Street, Suite C2-1, Box A-IO, Lebanon, NH 03766 | 603.448.0126 | 24-Hoiir Crisis Services 800.564.2578
www.vvcbh.org
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LAURIE MUDGE

SUMMARY

Dedicated, skilled, and respected leader, with over 20 years of management experience,
overseeing the provision of high quality and financially profitable programming in mental health
care.

SKILLS

Leadership by example
Dedication to excellence

Strong communication skills
Ability to motivate personnel and successfully guide through change
Advanced decision-making and problem-solving skills
Understanding of billing and managed care systems
Knowledge of state and federal regulations

EXPERIENCE

WEST CENTRAL BEHAVIORAL HEALTH, Lebanon NH |
VP of Clinical Services | 2023 - present
• Oversees the clinical service delivery, supporting staffing patterns, supervisory.structure

and other resources to ensure that program goals are achievable and fiscally viable.
• Develops annual budgets, working with the CEO and CFO, ensuring that accurate

staffing patterns and other anticipated expenses are included. j
• Uses data from a variety of sources to inform business decisions related tojclinical

services, program structure, allocation of staff resources and agency priorities.
•  Routinely presents data to agency committees and/or the agency board regarding clinical

outcomes related to direct care services, which can include but is not limited to: client

satisfaction survey data, internal data sets, external audits/fidelity reviews,|or other
information that describes service outcomes. |

•  Ensures that services are provided within the scope of the agency's prevailing standards,
whether driven by adopted evidence-based practices or contractual mandates.

•  Participates in the agency's Quality Improvement Committee and the agency's broader
performance improvement program, offering defined strategies to implement that
supports improvements in area of defined opportunities of improvement. !

• Assesses and facilitates development of professional competencies to support the success
and growth of the clinical programs |

•  Provides comprehensive and equitable performance evaluations direct reports.
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Director 2001-2023

• Responsible for overseeing all clinical aspects of the programs, ensuring that clinical staff
have skills and support to provide high-quality clinical services. |

• Manage the administrative aspects of the program including recruitment, hiring,
orientation, training, evaluation and discipline of employees. I

• Successfully maintain financially profitable programs through the close management of
revenue and expenses.

• Develop strong collaborative relationships with other community providers and agencies.
• Serve as the liaison to the department health and human service's children'sjbehavioral

health administrators and other statewide leaders in children's behavioral health.

• Coach and mentor supervisory staff. I
• Foster a team-oriented work environment. |
• Engage in quality improvement, risk management, and program development activities.
• Aided in the development of program budget on yearly basis.

Supervisor, Family Specialist and Child Case Manager Program /Child Clinician 1998-2000
•  Provided clinical supervision to staff.
•  Responsible for the administrative oversight of the programs.

Provide individual, group and family therapy to children and their families

Family Specialist j 1997-1998
• Provided home based family therapy to high need families, in which both the child and

caregiver had a mental illness.

DARTMOUTH COLLEGE, Lebanon, NH

Independent Consultant
• Worked with a team of doctors, psychologists and researchers on the year-long Levy

Health Care Delivery Incubator Project, "Accelerating recovery through enhanced
psychiatric boarding of pediatric patients". |

2021

NEW ENGLAND COLLEGE, Henniker, NH

Adjunct Faculty, Graduate Program 2006-2014
•  Taught Internship Seminar I, II, III, and Group Psychotherapy, during the periods that the

program had a Lebanon cohort.

FRANKLIN PIERCE COLLEGE

Adjunct Faculty, Undergraduate Program
• Taught Introduction to Social Work.

EDUCATION AND TRAINING

2000

UNIVERSITY OF NEW HAMPSHIRE, Durham, NH

Master of Social Work

KEENE STATE COLLEGE, Keene, NH

Bachelor of Art in Psychology

1997

1992
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CERTIFICATIONS

Licensed Clinical Social Worker 1999

PUBLICATIONS

Lcyenaar, J Arakelyan.M Acquilano, S Gilbert, T, Craig, J; Lee,C; Kodak, S; Ignatova, E;
Mudge, L; House, S,. Brady, R. (2023). Title; I-CARE: Feasibility, Acceptability and
Appropriateness of a Digital Health Intervention for Youth Experiencing Mental Health
Boarding. Journal of Adolescent Health.

Brady, R. E., St. Ivany, A., Nagarajan, M. K., Acquilano, S. C., Craig, J. T., House, S. A.,
Mudge, L., & Leyenaar, J. K. (2022). Multistakeholder perspectives on interventions to support
youth during mental health boarding. The Journal of
Pediatrics. https://doi.Org/10.1016/i.ipeds.2022.10.004

Brunette, M. P., Richardson, P., White, L., Bemis, G., & Eelkema, R. E. (2004). Integrated
family treatment for parents with severe psychiatric disabilities. Psychiatric Rehabilitation
Journal, 25(2), 177-180. httDs://doi.org/l0.2975/28.2004.177.180
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CURRICULUM VITAE

Diane M. Roston, M.D.

Education:

M.D. University of Wisconsin School of Medicine

M.S. Science Journalism (coursework only)
University of Wisconsin School of Journalism

B.S. Health Education, summa cum laude
University of Wisconsin

English Major, Grinnell College

Postdoctoral Training:

Dartrriouth-Hitchcock Medical Center, Lebanon, NH
Residency in Psychiatry

Licensure and Certification:

Diplomate, National Board of Medical Examiners

Diplomate, Adult Psychiatry, #036414
American Board of Psychiatry and Neurology

New Hampshire Medical Licensure - #7851

Vermont Medical Licensure -#8369

Academic Appointments:

Clinical Faculty, Department of Psychiatry
Geisel School of Medicine at Dartmouth,

Lebanon, NH

Adjunct Faculty, Department of Psychiatry
Dartmouth Medical School, Lebanon, NH

Lecturer in Psychiatry
Dartmouth Medical School, Lebanon, NH

Adjunct Assistant Professor of Women's Studies

1986

1982

1978

1973 - 1975

1986- 1990

1987

1992

1988-present

1991 - present

2010 - present

1992-2010

1991 - 1992

1991 - 1992
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Dartmouth College, Hanover, NH

Hospital Appointments:

Alice Peck Day Memorial Hospital, Lebanon, NH
Consulting staff

2016 - present; 1996-2004

Valley Regional Hospital, consulting staff, Claremont, NH 2016 - present

Nashua Brookside Hospital, Nashua, NH 1988-1990

Experience:

2007-present

1995-present

1990-present

1993-1995

1990-1991

1982

1978-1981

Medical Director, West Central Behavioral Health
Lebanon, NH

•  Supervision of medical and nursing staff
•  Chair, Quality Improvement committee
•  Coordination of on-site research pilot studies
•  Ex-officio member. Board of Directors

• Member, executive staff

Clinic Psychiatrist, West Central Behavioral Health, Lebanon, NH
•  Provided care to individuals with chronic mental illness, including

psychotic illnesses,'anxiety disorders, affective illness, PTSD, and
borderline personality disorder

•  Supervised 3"* year psychiatry residents for one year rotation
•  Provide clinical guidance to interdisciplinary care teams

Private Practice, general psychiatry. White River. Junction, VT

Staff Psychiatrist, Counseling Center of Lebanon
West Central Behavioral Health, Lebanon, NH

Research Associate with George Vaillant, M.D.
Institute for the Study of Adult Development
Dartmouth Medical School, Hanover, NH

Editor, Motherhood and Childbirth Project
Women's Studies Research Center

University of Wisconsin, Madison, WI

Patient Educator and counselor

Wisconsin Clinical Cancer Center

University of Wisconsin Hospitals & Clinics
Madison,WI
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Maior Committee Assignments and Consultations:

National and Regional

Consortium of Women Psychiatrists, Hanover, NH 1992-1996
Women's Information Service (WISE), Lebanon, NH 1990-2003
Volunteer training consultant
National Cancer Institute, Evaluation Consultant 1979-1981
Cancer Information Service Evaluation Task Force

Institutions:

Obstetrics and gynecology / Psychiatry Liaison Committee 1994-1996
Psychobiology of Women Steering Committee 1990-1997

DHMC Department of Psychiatry
Parental leave Task Force, chairperson 1988-1990

DHMC Department of Psychiatry

Memberships in Professional Societies:

American Association of Community Psychiatrists .
American Medical Women's Association

American Psychiatric Association
Association for Women in Psychiatry
National Alliance for the Mentally 111
New Hampshire Medical Society
New Hampshire Psychiatric Association
Vermont Psychiatric Association

Teaching Activities:

Outpatient Psychiatry Seminar 1996 - present
Third year psychiatry resident seminar
on models and practice of outpatient care

Adult Development Didactics 2002 - 2015
Psychiatry residency curriculum, DHMC, Lebanon, NH

"Gender, Culture and Spirituality in Psychiatry"
Didactic module in psychiatry residency curriculum,
Dartmouth-Hitchcock Medical Center, Lebanon, NH 1997 - 2004

Introduction to Psychiatry, clinical instructor 1993 - 2007
Second year medical student introductory course
Dartmouth Medical School, Hanover, NH

Supervision of Psychiatry Interns and Residents 1991 - present
Dartmouth-Hitchcock Medical Center, Lebanon, NH

"Health, Society, and the Physician," group facilitator, 1995
Dartmouth Medical School fourth year course, .
Department of Family and Community Medicine

Case Conference Coordinator, Outpatient Psychiatry 1994 - 1996
Third year psychiatry resident training seminar
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Dartmouth-Hitchcock Medical Center, Lebanon, NH

The Psychology of Women in Health and in Sickness 1991
Undergraduate seminar professor
Dartmouth College, Hanover, NH

Other Professional Activities;

Private Practice Supervision Group 1993 - present
Co-organized Women and Psychiatry module 1989 - 1997

in psychiatry residency curriculum, DHMC, Lebanon, NH
Cofounder, regional conference, women & psychiatry 1993 - 1994
Women's Health Faculty Study Group 1990-1996

Co-leader, psychodynamic psychotherapy group practicum 1991 - 1993

Invited Presentations:

"The Role of an ObGyn/Psychiatry Liaison Group in Interdepartmental
Program Development," North American Society for Psychosocial
Obstetrics and Gynecology annual meeting, Santa Fe, NM, Feb. 1996.

"Women and Depression," Dartmouth Medical School elective on
Women's Health, October 1995.

"Issues in Working with Difficult Personalities." Regional continuing
education program for midwives, October 1994.

"Ego Defenses in Brief Psychotherapy." Psychiatry seminar, DHMC, Dec. 1994.
"Caring for Survivors of Sexual Abuse." in Topics in Primary Care of

Women, DHMC, Continuing Medical Education program, November 1992.
"Prenatal Care and Childbirth Issues for Survivors of Childhood Sexual Abuse."

Regional continuing education program for midwives, October 1992.
"Postpartum Psychiatric Disorders." Women's Health Faculty Study Group,

DHMC, 1992.

"Postpartum Psychiatric Disorders." Dept. of Ob/Gyn, Nursing Division,
DHMC, 1992.

"Women and Anger." Regional CME course on The Psychology of Women,
Hanover, NH, September, 1993.

"Women and Anger." Women's Health Faculty Study Group, DHMC, 1993.
"Psychiatric Aspects of Pregnancy and the Purpurium." Psychiatry residency

seminar, DHMC, April 1993.
"Psychiatric Aspects of Abortion." Psychiatry residency seminar, DHMC,

April, 1992.
"Adult Development." Psychiatry residency seminar, DHMC, April, 1991.
"Screening for Psychiatric 'Red Flags'." Women's Information Service

(WISE), Lebanon, NH, incorporated into semiannual training program,
1991-present.
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Publications;

Roston, D. An extraordinary team. Community Psychiatrist. A Publication of the American
Association of Community Psychiatrists. 32:1. 12-13. April 2018.

Roston, D. Surviving suicide: a psychiatrist's journey. Death Studies. 41:10, 629-634. DOI:
10.1080/0748118712017.1335547. Routledge Press. 2017.
httDs://doc.org/10.1080/07481187.2017.1335547.

Vaillant, GE, Orav, J,Meyer,S, Vaillant, L, and Roston, D. Late life consequences
of affective spectrum disorder. Intl. Psychogeriatrics 8:1-20; 1996.

Roston, D. A Season for Family: One Physician's Choice. Psvchiatric Times. Oct. 1993.
Roston, 0. On Studying Anatomy. Academic Medicine. 68:2, February 1993.

Roston, D., Lee, K., and Vaillant, GE. A Q-Sort Approach to Identifying Defenses.
in Vaillant, GE, editor, Eeo Mechanisms of Defense: A Guide for Clinicians and
Researchers. Washington, DC: American Psychiatric Press, 1992.

Vaillant, GE, Roston, D, and McHugo, G. An Intriguing Association Between
Ancestral Mortality and Male Affective Disorder. Archives of General Psvchiatrv. 49,
709-715, 1992.

Roston, D, Acupuncture: Possible Mechanisms of Action. The New Physician. Jan 1985.

Roston, D., Editor, Motherhood Symposium Proceedings. Women's Studies

Research Center, University of Wisconsin, Madison, WI. 1982.

Roston, D., and Blandford, K. Developing an Evaluation Strategy: A Client
Survey Research Model. I Info and Referral Systems. 3:1, 1980.

Roston, D., and Blandford, K., Wisconsin Cancer Information Service User

Survey Research Study. Wisconsin Clinical Cancer Center. Madison, WI. 1980.
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Debra Monk

Authorized to work in the US for any employer

Work Experience

Employment Counselor Specialist
Southern New Hampshire Services • Claremont, NH

February 2018 to Present

NHEP-New Hampshire Employment Program Employment Counselor Specialist

• Delivers group and one-on-one employment counseling to NHEP program participants
• Provides NHEP services with a high degree of respect for participants, sensitivity to their

circumstances, and in a manner that builds self-esteem and motivation.

• Maintains the confidentiality of clients and staff in accordance with NHEP and SNHS policy and
procedure,

• Exercises reasonable judgment and appropriately applies NHEP policies and procedures

• Achieves a minimum TANF Participation Rate

• Interviews, assesses, and evaluates individual service needs, strengths, and barriers.

• Develops and implements an Employability Plan for each NHEP participant and provides subsequent
counseling

• Applies policies and procedures on the NHEP program as outlined in the Precision Case Management
- Field Worker's Guide

• Authorizes and monitors expenditures of funds for appropriate training and support services that

support the employability plan

• Develops and maintains relationships with employers, service providers, educational institutions and
community organizations

• Coordinate services

• Collaborate with area and cap agencies to provide referrals and asses needs for services

• Works to assist participamts with compliance in work program and implimentation of sanction when
necessary

• Documents and maintains accurate case notes and individual case records using New Heights

• Works collaboratively with other team members

• Responsible for having adequate knowledge of all SNHS programs
• Attends statewide meetings and staff training sessions as requested by the Division of Family
Assistance (DFA).

• Follows all SNHS St DHHS Safety policies and procedures

• Presents as a professional and positive character within office, state and community
• Performs all duties as required by SNHS and it's policies

Resident Services Coordinator

Twin Pines Housing - Woodstock, VT

November 2016 to April 2017
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Assist residents w/ith support around maintaining and sustaining permanent housing

« Assist residents with locating resources and applying for benefits, such as tri-county cap, Medicaid

food

stamps, childcare, etc.

<• Documenting files, maintenance of files, creating new docs, Microsoft excel Microsoft office, Microsoft
word,

google publisher, google docs, data entry, printer, fax, postal stamp machine, reports, etc.
« Coordination of services and resources for residents, redetermination paperwork, move in's, monthly

meetings, planning, traveling to various locations of agencies to meet with residents, outreach,
support, food

drop and pick up, etc.

Intern/advocate Established new format

Umbrella Inc - Saint johnsbuiy, VT

February 2015 to November 2015

for mental health providers list set up new format for pull tab flyers researched grants and funds
available

recognized and proposed program proposal/research based on need of agency/clients Intern/advocate

o Established new format for mental health providers list set up new format for pull tab flyers

researched grants

and funds available recognized and proposed program proposal/research based on need of agency/
clients

o Domestic Violence, Sexual Assault Emergency Advocacy Referral Services Client Documentation

Resource

Dissemination Private and Confidential Communications Education, Training Volunteer Emergency

Crisis Line

Go outs- Police, Courts Hospitals, Community

Intern Advocate/ Crisis Line volunteer

WISE of the upper Valley ■ Lebanon, NH

September 2014 to February 2015

Crisis management and intervention

o Direct client contact/client empowerment

« Emergency Legal Advocacy

» Emergency Housing Advocacy

" Domestic Violence

o Sexual Assault

o Emergency Advocacy

o Referral Services

0 Client Documentation

o Resource Dissemination

o Private and Confidential Communications

Education
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Bachelor of Science In Human Services In Human Services

Phoenix University Online

Associate in Criminal Justice In EXCELLENT COMMUNICATION SKILLS
University of Phoenix

Skills

Social Service. Case Management. Customer Service Skills. Documentation, Organizational Skills,

Outlook. Medical Terminology

Military Service

Branch: Army National Guard

Service Country: United States

Rank; Spec

October 2009 to October 2017

Commendations:

ARCOM

MFO medal

SERVICE ribbon

Certifications/Licenses

Patient Administration Specialist
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West Central Behavioral Health

CTI

K.ev Personnel

Name Job Title Salary Amount Paid
from this Contract

Laurie Mudge VP Clinical Services $0

Diane Roston Medical Director $0 '

Debra Monk CTI Coach $42,598
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA MORAL HEAL TH

129 PLEASANT STREET, CONCORD, NH 03301
603-2'7lr9544 I.SOO-8S2-3345 CxL 9344

Pax:603-27]-4332 TDD Accm: l-SOO-735-2904 wwwAhh$.hh.tov

L

March 8, 2022

Hto Excallency, Governor Christopher T. Sununu
and the Honorabte Council

Sta^ House
Cdhcord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health, to
enter into new Sole iSpurce contracts with the vendors listed In bold below, which Includes the o^on
to renew for two <2) years, and amend existing contracts to expand and continue providing Critlcal Time
Intenrentlon services, by exercising contract renewal options by Increasing the total price lirnitation by
$3,252,100 from $790,341 to $4,042,441 and extending the completion dates of the existing contracts
from June 30, 2022 to June 30, 2023, effective upon Governor and Council approval. 70% Federal
Funds. 30% General Funds.

The original contracts were approved by Govemor and Council as Indicated In the table below.

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C
Approvals

Behavioral

Health &
Developmental

Service's of
Strafford

County, Inc.
DBA

Community
Partners of
Strafford

County

177278
Dover,

Region 9
$220,402 $372,982 $593,384

0:10/27/21,

(ItemdIS)

The

Community
Council of

Nashua, N.H.
DBA Greater

Nashua Mental
Health

154112
Nashua,
Region 6

$220,402 $372,982 $593,384
O: 10/27/21.

(Item #15)

The Mental
Health Center

of Greater
Man(^ester;

Inc.

177184

Manchester,
Region 7

$220,402 .$372i982 $593,384
0:10/27/21.

(Item #15)

■Uu Departmtnt ofHtollh and Human Str%<icea'M{ssu>n:i$ tojcin communiliet and fdmilm
m providing oppoHuniiies for eUitens to dekUve heollh and indeptndcnce.
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West Central

Services, inc.
DBA West

Central

Behavioral
Health

177654
Lebanon,
Region 2

9129,135 $218,386 $347,521
0:10/27/21,

(Item #15)

RIverbend

Community
Uental

Health, Inc.

177192
Coricord,
Region 4 $0 $349,487 $349,487

New Sole

Source

Northern

Human

Services
177222

Conway,
Region 1

$0 $288,410 $258,410
New Sole
Source

Seacoast

Mental Hea^
Center, Inc.

174089
Portsmouth,
Rieglon 8 $0 $440,564 $440,564

New Sole

Source

The Lekes

Region
Mental Health

Center,Inc.

184480
Laconia,
Region 3 $0 $288,410 $258,410

New Sole

Source

Monadnock

Family
Services

177810
Keene,
Region 6

$0 $258i410 $258,410
New Sole

Source

The Mtontal
Health Center

for Southern

New

Hampshire
DBA Center

for Life

Management

174118
Derry,

Region 10
$0 $349,487 $349,487

New Sole
Source

Total: $790,341 $3,252,100 $4,042,441

Funds are available In the following accounts for Stiate Fiscal Years 2022 and 2023, with the
authority to adjust budget line items within the price limitation and encumbrances between state fiscal
years through the Bucket bffice, if n^ed and. justified,

See attached fiscal details.

EXPLANATION

A part of this request Is Sole Source because the remaining six (6) of the ten (10) Community
Mental Heafth Centers have tieen Identified as being ready to implement the Critical Time Irtterventibn
program. The.Community Mental Health Centers are designated by the Department to serve the towns
and cities within a designated geographic region as identified In New Hampshire Administrative Rule
He-M 425.03.

Additionally, the original four (4) Comrnunity Men^l Health Centers will continue providing
Critical Time Intervention prc^ramming In order to continue addressing the needs of community
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members transltlonlng out of inpatlent behavforal health settings, with the goal of lowering readmfssion
rates and theret>y lowering readmlssion costs.

The pirrpose of this request is to ensure individuals who are transitioning from inpatient
behavioral health aetUngs, which may include but are not limited to New Hampshire Hospital and
Designated Receiving Facilitates, have intensive supports available that Improve quaitty of life while
mitigating readmlssion to psychiatric facilities. The Contractors will continue operationarizing Critical
Time Intervention programs that provide intensive individuai support services for individuaie during the
initial nine (9) months of discha^e from Inpatient behavioral health settings.

Approximately 900 Ir^lvlduals will be served durir^ State Fiscal Years 2022 8f>d 2023.

Critical Time Intervention is a time-limited and evidence-based practice that mobilizes
commurtlty supports for vulrwrat>le individuals during periods of transition. The Critical Time Intervisntion
model facilitates community relntegration and continuity of care by ensuring an individual has enduring
ties to their community and support systems in place.

The Contractors will continue working vvith the Department to establish policies relative to
Critical Time Intervention programs. The Critical Time Intervention rhodel Is being Introduced to the
remaining sbc (6) Community Mental Health Centers and will ensure individuals, statewide, have access
to services that support linkages to community supports ar»d other personal supports during difficutt
transitions to the communities.

The Department will continue monitoring the Critical Time Intervention program by:

• Overseeing quality assurance activities and reviews of the Contractors operations to
ensure compliance with the contractual objectives;

• Corxlucting recurring analysis of program frdelrty and outcomes data; and

• Actively and regulariy collaborate with the Department to enhance contract management,
Improve results, and adjust program delivery and policy based on successful outcomes.

As referenced In Exhibit A. Revisions to Standard Agreement Provisions of the attached
agreenients, the Department has. the .option to extend four (4) of the agreements for up to three (3)
additional years. The Department is exercising Its optjon to renew senrices for one (1) of the three (3)
years ayaaable. For the six (6) new Sole Sou^ contracts In this requested action, the Department has
the option to extend the agreements for the two (2) additional years, contirigerit upon satisfactory
deirvery of services, availabie.furiding, agreement of the parties and.Governor and Council approval.

Should the Governor arid Executive Council not authorize this request, the Department win
continue to experience higher hospltallzation rates, lengthier waitlists, and gaps In services that support
successful relntegration of individuals into their communities. Decreasing hospltallzation, minimizing
waitlists, and providing rnbre coirimunity based seryioes are all part of the Ten Year Mehtal.yealth Plan.
The Critical Thrie Interyehtion program supports the Department's broader mental health priorities
identified in the Ten Year Mental Health Ran.

Source of Federal Funds: Assistance Listing Number #93.958, FAIN #1B09$M083987

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

Respectfully submitted.

Lorl A. Shibinette
Cbrrimissioner



Attachment A

Financial Details

05.95.9^920010-7«77 HEALTH AND SOCIAL SERYICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEATLH DIV, DIV
BEHAVIORAL HEALTH OPERATIONS.OFFICE OF THE DIRECTOR {100% General Fu^e)

fFlscal Yevj r.Ctast7Account< ^ob^urriberi ■ Currem Modified:
Increase/.Decrease

v.# .i-'U«' t

jRbvltifd ̂ ModlfUd >

2022 102-500731 Contracts for orooram services 92000051 7.594,00 • 7.694.00

2023 102-500731 Contracis for oroaram services 92000051 78.987.00 78,987.00

S(/btora/ 7.594.00 78,987.00 86,581.00

fiical/Fear, ICIaat /.'Account j lOob Nuthberl
{Current Modin^ 1

mmmi
Increase/ Decrease

^eUj^M^ifled!:

2022 102-500731 Contracts for oroaram services 92000051 1Z994.00 - 12.994,00

2023 102-500731 Contracts for oroaram services 92000051 152.964.00 152.964.00

St/bfofaf 1Z994.00 1SZ964.00 165,958.00

.FIscaLYearl
1}7S?5?'f!sir^''4gz

,JJob Humbert
^iCurrent Modified}

Incroaso/. Decrease
.iRevisedModlfled!

2022 102-500731 Contracts for oroaram services 92000051 12.994.00 • 12.994.00

2023 102-500731 • Contracis for oroaram services 92000051 152.964.00 152,964.00

Subtotal 1Z994.00 152.964.00 165,956.00

■FJscal'Yearj -Class;/Account" «i^*4SRC1sssYltlo!^?C&^^ <g^Number{
,:viflWi>S! V*-3S'."'rii'?i;Curfent Modified ̂ Increase/,Decrease

2022 • 102-500731 Contracts for orooram services 92000051 12.994.00 - 12.994.00

2023 102-600731 Contracts for orooram services 92000051 152.964:00 152.964.00
Subtotal 12.994.00 152,964.00 165.956.00

iFJscelYoar '{Class/Accounti tJt^'NumlMr. vCurrent Modified} increase/.ptcrease
•P -a."*:[Revised Modined.

2022 102-500731 Contracis for orooram services 92000051 ■i - -

2023 102-500731 Contracts for oroaram services - .92000051 115.978.00 115.976.00
Subfolaf -

115.976;00 116.976.00

jFls^UYoari gClass/'Account^ ®d^y^.Clas8^^ llobNumberl ^Ciirrent.Mcdifledt
Increase/ Decrease

-RevlstM.Modifled,

SKfiaSsftgfi®
2022 .  102-500731' 92000051 - - -

2023 102-500731 Contracts for oroaram services 92000051 78.087.00 78.987.00
Subtotal

-
78.987.00 78.987.00

•FIscahYoarj ■Class / Accounti uob Number,,
rCu'rront.Modtfleav

IncreasW'De crease
^Revlsed.Modinedi

2022 102-500731 .Contracts for oroaram services 92000051 - - •

2023 102-500731 92000051 152.964.00 152.964.00
Subtotal 152.964.00 152.964.00

•^Fiscal,.Yojjfj iCIasis /■'AccouhtJ jUodNumberj; jCurrent Modified! IhcreaseAIOe'croase
iRl?^scdSiod»i§§j

2022 102-500731 92000051 • • .  .

2023 102-500731 92000051 78.987.00 78.987.00
Subrofa/ -

78.987.00 78.987.00

Monadrock Family Senses (Vendor Code 177150-8005)

Altachment A
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iFlacel.Yeer,; iCIeerf Account-^ nt^Numbar^
■m»m

Current Modified^
mcraeaeTDecraaae

Revised Modified-

2022 102-500731 Contracts for orooram services 92000051 . .. .

2023 102-500731 Contracts for orooram services 92000051 78.987.00 78.987.00
Subtotal - 78.987.00 78.987.00

Center for Uf» tbtenagement (Vendor Code 174116-ROOt)

■FIsul'YeerJ vClesi'/iAccount) fdob NumMr.f
VV'-ij*.' I--;

^Current Modified;
mcraasa/. Decrease

^Revlsed.Mddlflod]
f 1.»:!•: r

2022 102-500731 Contracts for orooram services 92000051 . . .

2023 102-600731 Contracts for orooram services 92000051 115.978.00 115.978.00
Subtotal - 115.976.00 115.976.00

Totell 46.S76.OOl 1.1S».7S6.00l 1.206.332.001'

09-9S-92.92201M120 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEATLH DIV, BUREAU
OF MENTAL HEALTH SERVICES. MENTAL HEALTH BLOCK GRANT (100% Fedora! Funde)

We»tCer<ral Servlcee. Inc {Vendor Code 177654-6001)

-/Class //Accounte ; Job Numbers
iCurfeht'Modlfled-.

Increase/Decrease
;Revlsed:M6difled;'
r^^;VTBL-da«:^^:

2022 074-500585 Grants for public assisiance 92244120 121.541.00 - 121.541.00
2023 074-500585 Grants for public assistance - 92244120 73.995.00 73.995.00

Sutrtotal 121.541.00 73.995.00 195.536.00

Comrmmlty CowwH of Naahua. NH (Vendor Code 1541 t2-606l)
iFiscaltYear' tClass7;Acoount; :Job.NumberB

•iCufrsHt.Mddlfled j
ti^^^Bud^t^i Increase/tDecrease

iRevtse^Modified':

2022 074-500585 Grants for public assistance .92244120 207.408.00 207.408.00

2023 074-500585 Grants lor public assistance 92244120 154.614.00 154.614.00
Subtotal 207.408.00 154.614.00 362.022.00

The Mehtal Health Center of Greater Manchesler (Vendor Code 1771S4-BO01)

rFlscaltYearj CCIass/Acceuntv VT..n'.ir w.uitJ-:

^Currerii'Mddlfledi 1-^'. - o ..i
Increase/ Decrease
U-JUkrr r-'iftw c

iRevlsed Modified}

2022 074-500585 Grants for pubKc assistance . 92244120 207.408.00 207.408.00

2023 ' 074-500585 Grants for 'put>lic assistance 92244120 154.614.00 154,614.00
Subfofa/ 207.408.00 154.614.00 362.022.00

iCIassMccounij
3 Sf'.'t-rir.'int'.io.'Jwr'

uob Numberj: fCurreht.Modiflodl IncreaseADecreaso
.! M-«' V-.V.

iRevtadd Modified)
wssa^etsfi^

'2022 074-500585 Grants for iMblic assistance 92244120 207.408,00 - 207.408.00

2023 074-500585 Grants for public assistance 92244120 154.614:00 154.614.00
Subtotal 207.408.00 154.614.00 362.022.00

•FIscaLYoar/ iCIass/Account)

mill

Incroase/iDecrease
"Kt''c-< i '—yw^r

IRevleed Modified!

.2022 074-500585 Grants for public assistance 92244120 . 53,803.00 53.803.00

2023 074-500585 Grants for public assistance 92244120 114.304.00 114.304.00
Subfofaf .- 168.107.00 168.107.00

rFlscal Yeari i'Job Number.)

r'rt?'<".ri:'''nAi:nsr«
r^Ciifront Modifledj

tncroase/. Docraaso
Ta rrVT.'ii.it's.—n,.i'.1

iRevlsod M^lfle^

2022 074-500585 Grants for DubUc assistance 92244120 - 40,024.00 40.024.00

2023 074-500585 Grants lor PubGc assistance 92244120 73.995.00 73,995.00
Subrofaf - 114.019.00 114;019.00

Seacoaet Mental Health Center (Vendor Code 174069~R001)

,FlecaUY.ear C^^udgot'^rth Increasc/.Oocraaso
?Rm.. .. itie

Attachment A

Financial Detail
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2022 074-500585 Grants for oubllc assistance 92244120 . 67.582.00 67.582.00

2023 074-500685 92244120 154.614.00 154.614.00

1  1 1 Subtota/I 222.196.00 222.196.00I

Lakes Region Mental Health Center fVertdor Code 154480-8001)

J^lscal Year,. fClass/Account.; .'Job Number'

wmm
increetM^Decreasa

^vIsiA^M^ffledl

2022 074-500585 Grants for outtltc assistance 92244120 - 40.024.00 40.024.00

2023 . 074-500585 Grants for Dublk; assistance 82244120 73.995,00 73.995.00

SubtottI -
114.019.00 114.019.00

(FIs^lYeej-: rXlass/Account^ .('Job Number.^
mmmem
Inereaaw-Decrease

'Ravieed'Mowed.

2022 074-500585 Grants for Dubtic asslstarwe 92244120 - 40.024.00 40.024.00

2023 074-500585. Grants for public asslslartce 92244120 73.995.00 73.995.00

Subtotal ■
114.019.00 114.019.00

(FIscaKY^a^ -SJM^^Ciasa 'TltleWsMi^ iJob Number,;
s^m

Increase/,Decrease
^evIsed.Modme?!

2022 074-500585 92244120 • 53.803.00 53.803.00

2023 074-500585 Grants for oubllc assistance 92244120 114.304.00 114,304.00

Subforaf
■

168.107;D0 168.107.00

I  743.765.001 1.43B.304.001 2.182.069.001Tot«l|

0M5-8^M3510-2468 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS, DEPT OF HH8: PUBLIC HEALTO DtV OF, BUREAU OF
EMERGENCY PREPAREDNESS AND RESPONSE. PUBLIC HEALTH .CRISIS RSP-ARP |100> Federal Funds)

,FlscahYear;i VCIassWccountl
feWfS
cJob^Numbertf
«»§Kf

^Current Modified;:^
lncroase/>Decrease

^Rovlse^ Modified'

mmm
2022 .102-600731 Contracts for prooram services 90027500 - - -

2023 102-500731 Contracts for proaram services 90027500 65.404.00 65,404.00

Subtotal -
65,404.00 65.404.00

'Fiscal Yasfcmm ittSKtoi/.CIass'Tltle^^ sUob'Numben'
I'Current'ModlfiedJ

•'•jKV(<»ci«i'J5w!v.S5'ri

lncreas6/;Decraate
^evi^M^n^

2022 102-600731 Contracts for proaram sarvicas 90027600 - -■ •

2023 102-500731 Contracts for proaram services 90027500 65.404;00 65,404.00
Subtotal -

65.404.00 65.404,00

;Clo«*r'Account|
■wmmmm

fcfeVi/ ii-^CIassiTltlo^Wfif-^^ mmm^Job Number^ iCurrentiModinodS Increase/. Decrease
iReyjw'd
*iV^ Bu'd'flet^^4

.2022 102-500731 90027500 - • ••

2023 102-500731 Contracts for proaram services 90027500 65.404,00 65.404.00
Subfotal -

65.404.00 65.404.00

jFlscaliyearl ICIass /;Account| iJob NumberX
TCurrontiModlfledi; Increase/Xecreese

3K{^^'3;r?r-?»P
^Ro<dsod,Mdcllflbd-

2022 102-500731 Contracis lor proaram sonricos 90027500 - - •'

2023 102-500731 90027500 65,404.00 65.404.00

Subrota/ -
65.404.00 65.404.00

Rlvert)end Community Mental Health (Vendor C^e 17719'2-R001]

Attachment A

Financial Detail

Page 3 of 4



Aitachment A

Financial Details

:Flscal,Ytar« ICIass/Account: Job Number Increase/^Decreese

'".ijtv>-i{
■ Rawed Modified;

2022 102-500731 Contracts for orooram services . 90027500 . . .

2023 102-500731 Contracis for orooram services 90027600 65.404.00 65.404.00

Subrote/ • 65.404.00 65.404.00

Northern Human Servlc—' (Vendor Code 177222-B004)

iFlscahYear!
tote

(Class'/Account^ ,^Job NumberJ
tCurrent Modlfledl

Increase/Decrease
iRevlsed Modified!

2022 102-500731 Contracts for orooram services 90027500 . - -

2023 102-600731 Contracts for orooram services 90027500 65.404.00 65.404.00

Subtotal - 65.404.00 65.404.00

Seacoast Menial Health Center (Vendor Code 174089-R001)

'Flscal^barr iCIass7. Account.^ fJob Number^ icurt^Jit Modified?

iifeliIncrease/jDecrease
^Revised Modified.

2022 102-500731 Contracts for orooram services 90027500 . - .

2023 102-500731 Contracts for orooram services 90027500 65.404.00 65.404.00

Subrofa/ 65.404.00 65.404.00

iFlecal.Year; <Class7 Account,fe®3^Clae8,)TltieM|?i^^ tvob Number;'
^Current Modified

usSBSsSiS
incraase/.Decrease

IRovlwdModmedt

2022 102-500731 Contracts for orooram sen/ices 90027500 . ■ -

2023 102-600731 Contracts for orooram services 90027500 65.404.00 65.404.00

Subtotal - 65.404.00 65.404.00

Monadnock Femily Servicea (Vendor Code 1771S0-B005)

'FlscabYear] <lob Number^ ^uiTont Modified^
Increase/iDecrease

2022 -  102-500731 Contracts for orooram services 90027500 . . .

2023 102-500731 Contracts for orooram services 90027500 65.404.00 65.404.00

Subtotal • 65.404:00 65.404.00

Cenler for Life Manaflement (Vendor Code 174116-W301

iFIscalYear- jCiass/'Account.f
^Current Mocllfledf

Increase/,Decrease
Revised Modified,<

■2022 102-500731 Contiacts for oroaram services 90027500 .. -• '  .

2023 102-500731 Contracts for program services 00027500 •65.404.00 •65.404.00
Subtotal - 65.404.00 •65.404.00

Totall • I 654.040.001 CS4.040.6ol

Grand Totall I  700.341.00l 3.252.100.00I 4.042.441.001

Adachm'ent A

Financial Detail
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Operationalization of the Critical Time Intervention Pilot Program contract is by
and between the" State of New Hampshire, Department of Health arid Human Services ("State" or
"Department") and West Central Services, Inc. DBA West Cehtral Behavioral Health (the Contractor").
WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October*27, 2021, (Item #15), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and
WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 17, and Exhibit A, Revisions to Form
P-37, General'Provisions, Section 1.1., 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,^ or modify
the scope of services to support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2023

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

$347,521

3. Modify Exhibit B. Scope of Services by replacing in its, entirety with Exhibit B Amendrnent #1.
Scope of Services, In order to update program requirements, which is attached hereto and
incorpprated by reference herein.

4. Modify Exhibit C. Payment Terms by replacing in its entirety with Exhibit G, Amendment #1.
Payment Terms, in order to align payhient schedules with program requirements, which is attached
hereto and incorporated by reference herein.

5. Add Exhibit C-2; Budget, Amendment #1, which is attached hereto and incorporated by reference
-  herein.

Wost Central Services, Inc.

DBA West Central Behavioral Health
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon 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 Serylces

3/23/2022

Date

■DeeuSign*<i bjr;

Id b". fty
Name;'^®^33 s. fox
Title: Director

3/23/2022

Date

West Central Services, Inc. DBA West Centra! Behavioral
Health

•OooiStghM) by;'

hfr
—efcoDiOD&<etWW?9.,

Name: Roger osmun

President and CEO

West Central Services, Inc. DBA
West Central Behaylofal Health

SS-2022-OBH-bPERA-04-A01

A-S-1.2

Pago 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

—OocuSigntd toy:-OoeuSlgntd by:

3/23/2022
7«»73«W4W 1460-

DiS
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Nani^''
Title:

West Central Services, Inc. DBA
West Contra) Behavioral Health A-S-i:2

SS-2022rDBH-OPERA-04-A01 Pago 3 of 3
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Pilot Program

EXHIBIT B, Amendment #1

Scope of Services

1. Statement of Work

1.1. The Contractor shall operatipnalize Critical Time Intervention (CTI) program
services for individuals who are transitioning from inpatient behavioral health
settings, which may include but are not limited to hospitals and Designated
Received Facilities (DRF), back into their community.

1.2. The Contractor shall ensure CTI program services are available in Community
Mental Health Region 2 for individuals who;

1.2.1. Are discharged from inpatient behavioral health settings;

1.2.2. Are not receiving ACT services;

1.2.3. Agree to receiving CTI program services;

1.2.4. Are returning to Region 2; and

1.2.5. Are 18 years or older^

1.3. For the purposes of this.agreement, all references tp days shall mean business
days.

1.4. The Contractor shajl implement the CTI model to fidelity, as established by the
Center for the Advancement of Critical Time Intervention. The Contractor shall
ensure;

1.4.1. Individuals receive services over a period of nine (9) months;

1.4.2. Individuals receive services in three phases, as specified in Section
2; and

.  1.4.3. Services decrease in intensity as the service period progresses.

1.5. The Contractor shall develop internal CTI policies and procedures that maintain
fidelity to the CTI model and includes a code of ethics for staff, as well as a
mechanism for reporting unethical conduct. The Contractor shall;

1.5.1. Submit internal CTI policies and procedures to the Department for
approval; and

1.5.2. Implement Department^approved CTI policies and procedures.

1.6. The Contractor shall conduct CTI program quality improvement reviews and
revise policies and procedures, as appropriate and approved by the
Departrnent.

1.7. The Contractor shall participate in Community of Practice (CoP) quarterly in-
person events and monthly calls, or as otherwise requested by the Department.

1.8. The Contractor shall meet with the Department on a monthly basis to address;

1.8.1. Individual and-organizational challenges;
[ ̂

West Central Services. Inc. DBA West Central Behavioral Health Contractor Initials
SS-2022-OBH^6-OPERAi04-A01 3/23/202
b:i.o Pago 1 of 14 Dale
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New Hampshire Department of Health and Human Services
Operationalizatlon of the Critical Time Intervention Pilot Program

EXHIBIT B, Amendment #1

1.8.2. Progress; and

1.8.3. Opportunities.

1.9. The Contractor shall modify its Electronic Health Recbrds (EHR) system, as
necessary, to accommodate the Phoenix reporting requirements of the CTI
program. The Contractor shall ensure:

1.9.1. Applicable EHR modifications are fully functional'by January of 2022
with a submission of test data at the request of the Department; and

1.9.2. The EHR has capacity to capture information regarding:

1.9.2.1. Referrals;

1.9.2.2. Discharge;

1.9.2.3. Assessments:

1.9.2.4. Care plans;

1.9.2.5. All interactions between CTI program and the individual;

1.9.2.6. Hospitalizations; and

1.9.2.7. Other monitoring and outcome information specified by the
Department.

1.10. The Contractor shall train staff on EHR.system changes and any other changes
to other system processes that impact Phoenix reporting.

1.11. The Contractor shall document in the EHR all interactions with the individual
and any community support-provider, as identified by the CTI Worker and made
available to the. individual upon request.

1.12. The Contractor shall establish and maintain effective working relationships with
various local supports including, but not limited to:

1.12..1. New Hampshire Hospital and any of the Designated Receiving
Facilities (DRF's), statewide.

1.12.2. Community Mental Health Centers, .statewide.

1.12.3. Substance Use Disorder Treatment and Recoveiy Support Services.
•k

1.12.4. Landlords.

1.12.5. Local Businesses.

1.12.6. Gommunity.Actipn Program agencies.

1.12.7. Peer Support Agencies.

1.12.8. Educational Institutions.

1.12.9. Public Assistance Agericies.

1.12.10. Local Welfare Offices.

Wosl Coniral.ServlceSi Inc. DBA West Conlral BehaviorBl Health Contractor Iniliab
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EXHIBIT B, Amendment #i

1.12.11. Public Health Departments.

1.12.12. Transportation providers.

1.12.13. Places of worship.

1.12.14. Refugee associations.

1.12.15. Health dubs.

1.12.16. Other social support organizations.

1.13. The Contractor shall contact the inpatient behavioral health setting, to which an
individual was admitted, in order to:

1.13.1. Schedule an appointment with the individual within 24 hours of
receiving a referral for sen/ices; and

1.13.2. Engage in a pre-CTI meeting with the individual.

1.14. The Contractor shall conduct ah assessment of the individual's needs using
tools pre-approved by the Department, to:

1.14.1. Review the individual's treatment history:

1.14.2. Identify existing community supports; and

1.14.3. Develop a Phase Plan, in fidelity to the CTI model, that identifies
specific goals for the individual. The Contractor shall ensure the Phase
Plan addresses the underlying social determinants of the individual's
behavioral and physical health that rnay include but are not limited to:

1.14.3.1. Income.

1.14.3.2. Access to health care, including:

1.14.3.2.1. Health cafe services;

1.14.3.2.2. Mental health services;

1.14.3.2.3.Substance Use Disorder and Recovery Support
Services: and

1.14.3.2.4.lnsurance coverage.

1.14.3.3. Diet and exercise.

1.14.3.4. Education.

1.14.3.5. Employment.

1.14.3.6., Farnily and social supports.

1.14.3.7. Housing arrangements.

1.15. The Contractor shall, In collaboration with the behavioral health setting,
develop a CTI Phase Plan consistent with the Center for Advance
Critical Time Intervention (CACTI) CTI "Phase Plan template fields as i'

Wesl Ceniral Servicos. Irx:. DBA Wcsl 'Contral' Behavioral Health Cpntrartor jfti.liols
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EXHIBIT B, Amendment #1

in the appendices of the Critical Time Intervention (Oil) Manual, as provided
by the Department, for Successful Discharge, which includes;
1.1,5.1. Documenting the individual's recovery and transition goals;

1.15.2. Identifying supports and services to assist the individual with
transition back into the community;

i:i5.3. Assisting with linkages to community supports as necessary, which
may include, but are not limited to:

1.15.3.1. Housing supports.

'1.15.3.2. Mental health services.

1.15.3.3. Primary care health services.

1.15.3.4. Transportation supports.

1.15.3.5. Child care supports.

1.15.3.6. Educational programs and supports.

1.15.3.7. Employment supports.

1.15.3.8. Family, friends, and peers.

1.15.4. Retaining signed Release of Information forms for commuhity
supports, as provided by the individual;

1.15.5.. .Identifying barriers to success; and

1.15.6. Providing aissistance with barrier resolution.

1.16. The Contractor Shall take all necessary action to ensure the individual is
connected with the community support providers .identified in the discharge
plan.

1.17. The Contractor shall assist the individual with access to intensive supports
during all phases of the CTI program, as necessary, which include, but are not
limited to:

1.17.1. Access to emergency department visits.

1.17.2. Access to inpatient services to resolve cfisis^as they arise.

1.17.3. Access to supplementary crisis programs, as needed and
determined by the Contractor.

1.18. The Contractor shall ensure the individual resumes services .at a phase
determined by the CTI team in fidelity with the CTI model upon discharge from
any intensive.support utilized by the individual.

2. Phase One (1) CTI Services

2 1 The Contractor shall provide Phase One (1) CTI services and support&-fo?»the

Contractor Initials '
3/23/2022
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EXHIBIT B, Amendment #1

Initial three (3) consecutive months after discharge from the inpatient
behavioral health setting.

2.2. The Contractor shall work with individuals to develop or improve existing life
skills, which may include, but are not limited to:

2.2.1. Scheduling and keeping appointments that include, but are not
limited to:

2.2.1.1. Health care appointments.

2.2.1.2. Mental health appointments.

2.2.1.3. Recovery and substance use treatment sessions.

2.2.1.4. Dental appointments.

2.2.1.5. Other appointments relative to life skills.

2.2.2. Building relationships between the individual and their community
support providers, as applicable, to establish a support network.

2.2.3. Facilitating conflict mediation between the individual and their
community support providers, as applicable.

2.2.4. Attending meetings or appointmenls'as requested by the individual.

2.3. The Contractor shall follow up with the individual and/or their supports to
ensure linkages to community supports.

2.4. The Contractor shall complete a progress note in the EHR for each ericounter
with the individual, consistent with the CACTI progress note template fields as
identified in the appendices of the Critical Time Intervention Manual.

3. Phiase Two (2) CTI Services

3.1. The Contractor shall provide Phase Two (2) CTI services and supports from
month four (4) through month six (6) of the CTI program.

3.2: The Contractor shall reassess the individual's needs and update the Phase
Plan, as needed.

3.3; The Contractor shall ensure the individual is actively working On strengthening
their relationships with their support network established in Phase 1, by:

3.3.1. Teaching and reinforcing the skills necessary in managing their
support network; and

3.3.2. Assisting with self-advocacy.

3.4. The Contractor shall communicate with the individual's support network to
rnpriitor the individual's ability to rhairitain relationships with their support
network.

3 5 The Contractor shair decrease the frequency and duration Of me^gfe ih
I ^
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correlation with an Increase in the individual's sustainable supports.

3.6. The Contractor shall provide additional community support provider referrals
and obtain the associated Releases of Information to the individual, as
needed, to promote self-efficacy.

3.7. The Contractor shall engage the individual in identifying additional supports
that reflect their personal Interests, which may include, but are not limited to:

3.7.1. Faith and/or spiritual programs.

3.7.2. Physical fitness programs.

3.7.3. Social clubs.

3.7.4. Creative art programming.

3.7.5. Education.

3.7.6. Employment.

3.8. The Contractor shall complete a progress note in the EHR for each encounter
with the individual, consistent with the Progress Ndte template fields within the
CTI Manual.

4. Phase three (3) Ctl Services

4.1. The Contractor shall provide Phase 3 services and supports froni month seven
(7) to month nine (9) of the CTI program.

4.2. The Contractor shall complete a closing note at the close of the individual's
case consistent with the Closing Note template fields within the CTI Manual.

4.3. The Contractor shall continue engaging the individual to ensure theyare able
to continue living autonomously in their community-by:

4.3.1. Developing a long-term plan to:

4.3.1.1. Manage their support network independently; and

4.3.1.2. Achieve recovery goals that remain outstanding..

4.4. The Contractor shall decrease the frequency and duration of rrieetings, in
correlation with an increase in the individual's sustainable supports.

4.5. The Cohtractor shall facilitate a firial rrieeting with the individual to:

4.5.1., Acknowledge achievements over the past 9 months; and

4.5.2. Ensure the individual can function independently with their support
network.

4.6. The Contractor shall enter a final note in the EHR, consistent with the Closing
Note template fields within the CTI Manual, which includes:

4.6.1. The individual's recovery and transition goals; /—"
0-
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4.6.2.. The steps the individual made that indicate their ability to manage
their support network independently;

4.6.3. The individual's experience in CTI;

4.6.4. Initial Risk Assessment;

4.6.5. Barriers to the Intervention; and

4.6.6. Summarize CTI Intervention.

5. CTI Supervisory Scope of Work
5.1. The Contractor shall ensure the CTI Supervisor conducts weekly team

meetings with CTI workers.

5.2. The Contractor shall ensure the CTI Supervisor conducts weekly one-on-one
supervision with CTI workers. The Contractor shall ensure one-onTone
supervision outcomes are documented on the CTI Team Supervision form
contained within the CTI Manual provided to the Contractor by the
Department, and includes:

5.2.1. Weekly documentation on required forms that include the:

5.2.1.1. Weighted caseload tracker;

5.2.1.2. Phase date form; and

5.2.1.3. CTI Team Supervision form; and

5.2.2. CTI worker's fidelity efforts; and

5.2.3. CTI worker's barriers to securing community services and supports
for CTI participants.

5.3. The Contractor shall ensure all CTI workers take the CTI Implementation
Fidelity Self-Assessment on a quarterly basis.

6. Flexible Needs

6.1. When no other payer is available, the Contractor shall offer short-term financial
relief related to barriers to services op behalf of individuals they serve, which
may include but are not limited to:

6.1.1.

6.1.2.

6.1.3.

6.1.4.

6.1.5.

6.1.6.

7. Staffing

Groceries.

Transportation.

Childcare.

Short-term housing costs, such as security deposits or utility bills.

Clothing appropriate for cold weather, job interviews, or work.

Other uses pre-approved in writing by the Department.

0-
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7.1. The Contractor shall ensure minimum staffing requirements for staff include,
but are not limited to:

7.1.1. Two (2) Full Time Equivalent (PTE) Bachelor's level CTI workers,
each of whom maintain and manage no more than 20 individuals

.  concurrently.

7.1.2. One (1) 0.5 PTE Master's level CTI Supervisor.

7.2. The Contractor shall, prior to making an offer of employment or for volunteer
work, after obtaining signed and notarized authorization from the individual for
whom Informatiori is being sought:

7.2.1. Obtain and verify a minimum of two (2) references for the
individual:'

7.2.2. Submit the individual's name for review against the bureau of
elderly and adult services (BEAS) state registry maintained
pursuant to RSA 161-F:49;

7.2.3. Complete a criminal records check to ensure that the individual has
no history of:

7.2.3.1. Felony conviction; or

7.2.3.2. Any misdemeanor conviction involving:

7.2.3.2.1. Physical or sexual assault;

7.2.3.2.2. Violence:

7.2.3.2.3. Exploitation;

7.2.3.2.4. Child pornography;

7.2.3.2.5. Threatening or reckless conduct;

7.2.3.2.6. Theft;

7.2.3.2.7. Driving under the influence of drugs or alcohol;
or

7.2.3.2.8. Any other conduct that represents evidence of
behavior that could endanger the well-beihg of
a consumer; and

7.2.4. Unless the Contractor requests and obtains a waiver from the
Department, it will not hire any individual or approve any individual
to act as a volunteer if:

7.2.4.1. The individual's name js on the BEAS state registry;

7.2.4.2. The individual has a record of a felony conviction; or

West ContrsI Services, IrK'. DBA West Contra! Behavioral Health Contractor irnUals
SS-2022-DDH-060PERA-04-A01 3/23/2022
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7.2.4.3. The Individual has a record of any misdemeanors specified
in Subparagraph 7.2.3.2.

7.3. The Contractor shall ensure all CTI staff:

7.3.1. Complete the CTI model training; and

7.3.2. Attend regular Community of Practice (CoP).meetings.

7.4. The Contractor shall participate in training, as requested by the Department,
which includes:

,7.4.1. A two (2) day CTI worker training;

7.4.2. A one (1) day CTI supervisor training;

7.4.3. A two (2) day Train-the-Trainer training;

7.4.4. A one (1) day CTI Implementation fidelity assessment training; and

7.4.5. Complementary trainings to CTI staff that include, but are hot
limited to:

7.4.5.1. Motivational Interviewing.

7.4.5.2. Harm reduction.

7.4.5.3. Trauma Informed Care.

7.4.5.4. Setting boundaries.

8. Exhibits rncorporated

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

8:2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit k, DHHS Information Security
Requirements.

. 8.3. The Contractorshall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

9. Reporting Requirements

9.1. The Contractor shall submit monthly staffing data to'the Department for each
month end by the fifteenth (15^) day of the following month in a formal
specified, by the Department.

9.2. The Contractor shall submit a quarterly.repbrt by the fifteenth (15*^) day of the
first month following the close of a quarter in a format requested^'the

1^
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Department. The Contractor shall ensure the reporting Includes, but is not
limited to:

9.2.1. Implementation milestones that include but are not limited to:

9.2.1.1. Hiring, onboarding, and training of staff.

9.2.1.2. The development of a discharge process with New
Hampshire Hospital and other DRF's.

9.2.1.3. Open enrollment.

9.2.1.4. Community engagement activities for individual resource
development.

9.2.1.5. Training of CMHC clinical staff on the CTI Program.

9.2.1.6. The development of an internal process for communication
and coordination between agency services.

9.2.1.7. CTI program improverhent efforts.

9.2.1.8. CTI implementation fidelity self-Assessment outcomes. .

9.2.1.9. Barriers, challenges, and highlights.

9.3. The Contractor shall submit monthly service and individual-level data to
Phoenix, as specified by the Department by the fifteenth (15th) day of the.
following month.

9.4. - The Contractor shall submit all data bh CTI program billable and non-billable
Interactions with transitioning individuals and any assessment, care plan,
monitoring and outcome data regarding individuals, as specified by the
Department, to the Phoenix system, including individuals who are not
receiving other clinical services through the Contractor or other Comrhunity
Mental Health Centers.

10. Operationalization Measures

10.1. The Department will monitor the contracted services by:

10.1.1. Meeting with the Contractor to determine whether:
10.1.1.1. Implementation milestones have been met;

10.1.1.2. Staffing requirements have been met; and

10.1.1.3. Reporting requirements, including Phoenix data
requirements, have been met.

10.1.2. Reviewing information submitted by the Contractor in required
reports and summary reporting developed by the Department frorh
Phoenix data;

WoslConlral Service, Inc. DBA Wosl Conlral Behavioral Hoallh Conirador Initials.
SS-2022-DBH^060PeRA:04-A01 ^ 3/23/2022
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10.1.3. Overseeing quality assurance activities and reviews of the
Contractor operations to ensure compliance with the contractual
objectives: and

10.1.4. Analyzing the Contractor's CTI program for fidelity to the CTI
model.

10.2-. The Contractor shall provide a Corrective Action plan to the Department within
thirty (30) days of the Department's written findings of inadequate standards
that are established by the Department in collaboration with the Contractor.
The Contractor shall ensure the corrective action plan includes, but is not
limited to:

10.2.1. Barriers to progress, as identified by the Department..

10.2.2. Action taken to date to address barriers..

10.2.3. Future action to address barriers, with timeframes.

10.2.4. Action taken to date to make progress.

10.2.5. Future action to make progress, with timefranhes.

TO.3. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, Improve results, and adjust program delivery
arid policy based on successful outcomes.

10.4. The Contractor shall participate in quarterly desk audits with the Department
that include, but not be limited to the review of:

10.4.1. Operational workflows;

10.4.2. CTI policies and procedures;

10.4.3. Encounter notes on required forms; and

10.4.4. Phoenix data entry.

10.5. The Contractor may be required to provide other key data and metrics to the
Department, including client-ievel demographic, performance, and service
data.

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

10.7; The Contractor shall comply with an external evaluator as requested by the
Department.

10.8; The Contractor shall provide a transition plan to the Department 30 days
before early contract termination for any reason that identifies how the
individuals cafe will be transitioried. The Department reserves the right to
request additional information, if the transition plan does not deafly identify all
steps in the transition plan. DS.
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11. Additional Terms

11.1. Impacts Resulting from Court Orders or Legislative Changes
11.1.1. The Contractor agrees that, to the extent future state or federal

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

11.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

11.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective. Date, a detailed description of the communication access
and language assistance services to be provided to ensure
rheaningful access to programs and/or services to individuals with
limited English proficiency: individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

11.3. Credits and Copyright Ownership

11.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the perfoiTnance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire. Department of Health and
Human Services, With funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human
Services."

I.1.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution oruse.

II.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

11.3.3.1. Brochures.

11.3.3.2. Resource directories.

11.3.3.3. Protocols or guidelines.

11.3.3.4. Posters.

11.3.3.5. Reports.

11.3;4. The. Contractor shall not reproduce any materials produced under
the Agreement without prior written approval frpm the.Depai|frn|nt.

• Wosl ConifBl Servicos, Jhc. DBA Wost Central Behavioral Health Contractor tnliials .
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11.4. Operation of Facilities: Compliance with Laws and Regulations

11.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility
or the provision of the services at such facility. If any govemmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and
agrees that, during the term of this Agreement the facilities shall
comply with all rules, orders, regulations, and requirements of the
State Office of the Fire Marshal and the local fire protection agency,
and, shall be in conformance with local building and zoning codes,
by-laws and regulations.

12. Records

12.1. The Contractor shajl keep records that include, but are not limited to:

12.1.1. Books, records, docurnehts and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by
the Contractor in the performance of the Contract, and .all income
received or collected by the Contractor. .

12.1.2. All records must be maintained In accordance with accounting
procedures and practices, which sufficiently and propedy reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase.requisitions
•and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

12.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the, provision of services and all
invoices submitted to the Department to obtain payiment for such'
services.

12.1.4. Medical records on each patient/recipient.of services.

12.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Sejiitices,
arid any of their designated representatives shall have access to al| r^rts

West Conlral Sonrfces; Inc. DBA.Wesl Contrai Bohaviorai Health Contractor initials
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and records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the. Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the
obligations of the parties hereunder {except such obligations as, by the terms
of the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall terminate,
provided however, that if, upon review of the Final Expenditure Report the
Departmentahall disallow any expenses claimed by the Contractor as costs
hereunder the Department shall retain.the right, at its discretion, to deduct the
amount of such expenses as are disallowed or to, recover such sums from the
Contractor.

Wosl Conlral Sorvices. Inc. DBA Wosi Contral Dohavioral Healih
SS-2022-DBH-0^OPERA:O4-a6i '
B.i;o Pa9el4pf14

Conlreclor Ihllisls

0

Dalo
3/23/2022
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2.

Pavment Terms

1. This Agreement is funded by:

1.1. 56.27%, Block Grants for Community Mental Health Services, as
awarded on March 1 i, 2021, by the Substance Abuse and Mental Health
Services Administration, CFDA 93.958, FAIN 1B09SM083987.

1.2. 18.82%, Cooperative Agreement for Emergency Response: Public
Health Crisis Response, as awarded on May 18,2021, by the Substance
Abuse and Mental Health Services Administration, CFDA 93.354, FAIN
NU90TP922144.

1.3. 24.91 % General funds.

For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a subrecipient, in
accordance with 2 CFR 200.331.

The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR .§200-332.

Effective October 27, 2021 through June 30. 2022, payments shall be
on a cost reimbursement basis for actual expehditures incurred in the
fulfillment of this Agreement, which shall not exceed the approved line
items:specified in Exhibit C-1, Budget.

Effective-July 1, 2022, except for a) Incentive Payments described in
Section 3; b) Flexible Funds describ^ in Section 6; and c) Contingency
Funds described in Section 7; the Contractor shall bill and seek
reimbursement for services provided to individuals pursuant to this
Agreement as follows:

2.2.

2.3.

2.4.

2.4.1. A set rate shall be awarded per client served by the Contractor,
indicated in the table listed in Subparagraph ,2.4.1.1. Rate
Table, which are fates set for the term of the contract.

2.4.1.1. Rate Table;

Rate Amount Eligibility
Payment
Frequency

Pre-CTI $128.79

Minimum of one (1) encounter
with the individual, in-person or
virtual, to be eligible for this rate.
All such encounters must occur

prior to the individual's discharge
from an Inpatient setting.

Paid once

per

individual.

CTI $370.91 Minimum of two (2) encounters
with the individual, iri-person or

Paid —cyjce

per

Wost Contral Services, lr>c. DBA West Central Oehayloral Health
SS-2622-DBH-06.0PERA-04-A01
C-1.2 Page 1 of 7

Contractor Initials

Data
3/23/2022



DocuSfgn Envelope ID; DB41lD27-586E-4D1A-BE0E-e56EDB6F99A5

New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Pilot Program
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(Phases
1.3)

virtual, to be eligible for this rate.
Encounters must.occur within the

same calendar month to count

towards the minimum. Pre-CTI
encounters do not count towards

this minimum.

individual,

per month,
not to exceed

nine (9)
consecutive

months.

2.4.2. At the end of each quarter, the Department shall conduct a
review of the Contractor's actual expenses relative to the rates
paid in accordance with the Rate Table in Subparagraph
2.4.1.1. The Contractor shall provide supporting
documentation of actual expenses incured in fulfillment of
Exhibit B - Amendment #1, Scope of Services, vyhich Include:

2.4.2.1. CTI worker salaries and benefits;

2.4.2.2. CTI isupervisor salaries and benefits; and

2.4.2.3. Department-approved administrative costs, not to
exceed an indirect cost rate of 18.5%.

2.4.3. If the actual costs incurred for providing services in Exhibit B -
Amendment #1, Scope of Services, exceed the rates paid in
accordance with amounts specified in the Rate Table in
Subparagraph i.4.1.1., then:

2.4.3.1. The Department may reimburse the Contractor in an
amount equal to the actual expenses incurred, minus
the rate paid for the services; and

2.4.3/2. the amount reimbursed to the Contractor shall not
exceed the per diem expense line in Exhibit C-2,
Budget over the term of the Agreement.

2.4.4; If the actual costs incurred for providing services in Exhibit B -
Amendment #1 . Scope of Services are less than the rates paid
in accordance vyith amounts specified in the Rate Table In
Subparagraph 2.4.1.1., then:

2.4.4.1. The Department may collect from the Contractor the
amount of the difference between the rates paid in
accordance with the Rate Table in Subparagraph
2.4,1.1.,, and the actual amounts of expenses
incurrred.

2.4.4.2. Amounts of overpayments for the.quarter as identifed
by the calculation in Subparagraph 2.4.4.1. may be
collected by written notice to the Contractor stating

Wosl Cenlrai Sorvicos, Inc. DBA West Cenlrel Belwivloral Hoolth
SS-2022-DBH-06-OPERA-04-A01
C-1,2 Page 2 017

Contractor IniUals

Dale
3/23/2022
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payment shall be made to the Department within 30
days of notification of overpayment.

2.4.5. The Contractor shall submit a monthly invoice In a form
satisfactory to the Department with supporting documentetion
by the 15th day of the following month. Supporting
documentation . must demonstrate that the eligiblity
requirements described above In the Rate Table in
Subparagraph 2.4.1.1 have been met for each individual
identified on the invoice.

2.4.6. The Contractor shall submit a monthly summary of all eligible
program-related expenses, as identified in Paragraph 2.4.2., in
a form satisfactory to the Department with supporting
documentation of expenses incurred by the 15th day of the
month following the month in which services were provided.

2.5. The Contractor shall provide documentation for flexible funding in order
to receive payments for flexible funding expenditures on a cost
reimbursement basis, not to exceed the flexible funding line item defined
in Exhibit C-2. Budget. The Contractor shall ensure flexible funding
expenditures incurred are:

2.5.1. Used to directly support the needs of the client when no other
funds are not available;

2.5.2. Used for one-time expenses tangible in nature;

2.5.3. Directly allocable to the work performed under this Agreement;

2.5.4. Appropriate in amount and nature, as determined by the
Department; and

2.5.5. Verified by supporting documentation, including, but not limited
to, receipts of payment.

,2.6. The Contractor shall be eligible to receive payments to address
extraordinary costs incurred in the fulfillment of this, Agreement, at the
Department's discretion. The Contractor shall:

2.6.1. Obtain pre-approval for the expenses from the Department via
a form of submission satisfactory to the Department with
applicable justifications; and

2.6.2. Ensure requests for Contingency Paymerits, based on
extraordinary costs, do not exceed the contingency expenses
line item defined in Exhibit C-2, Budget.

2.7. The Contractor shall be eligible to receive incentive payments in an
amount not to exceed $7,594 uppn.achieiving the Incentive Payment
Goals as described below in Table i through June 30, 20^.®»The

1 0-
West CenlraJ Seivices, Inc. DBA West Cenlral Behavioral Health Conlroctor.lnlUals,
S$-2022-OBH-0G-OPERA-04-A01 . 3/2 3/202 2
C-1.2 Page 3 of 7 Data "
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2.8.

Contractor shall provide supporting documentation to demonstrate
achievement of the Incentive Payment Goals, as requested by the
Department.

Table 1
^Eligibility^ 5Pe7ceritagef

ilncentiveri^'i
jRaynients.ijriit

1 January -
March

2022

CTI client enrollment target, as determined
by the Department in collaboration with the
CMHCs, to be rneasured as a to-be-
agreed-upon number of enrolled clients per
FTE at the eligibility period's end. CMHCs
shall be eligible'for this incentive payment
iif they (1) meet the agreedrupon CTI client
enrollment target and (11) have staffed a
minimum of 50% of minimum required
FTEs. per Exhibit B.

50%

2 April -
June

2022

Improvement in post-discharge
appointment measures, as determined by
the Department in collaboration with the
CMHCs.

25%

CTI client enrollment target, as deteitnlhed
by the Department in collaboration with the
CMHCs, to be measured as a to-be-
agreed-upon number of enrolled clients per
FTE at the eligibility period's end. CMHGs
shall be eligible for this incentive payment
if they (1) meet the agreed-upon CTI client
enrollment target and (ii) have staffed a'
minimum of 50% of minimum required
FTEs. per Exhibit B.,

25%,

Effective July 1. 2022. the Contractor shall be eligible .to .receive an
incentive payment in an amount not to exceed 5% of their invoicing of
the per diem expense line item defined in Exhibit C-2, Budget. The
Contractor shall be eligible for the incentive payment [f the average
graduation rate across all CTI clients enrolled during State Fiscal Year
2023 is denibn^trated to be equal to or greater than 75%. For the
purposes of this Subsection 2.8.:

2.8.1. "Graduated" for this incentive payment shall mean a CTI ̂client
that enrolled in CTI:and successfully completed 9 consecutive
months of the program during State Fiscal Year 2023:

2.8.2. "Enrolled"'for this incentive payment shall mean atiy individual,
discharged from a qualifying Designated Receivingp^^ility

-0

VVosl Contra! Sorvicos. Inc. DBA.Wost Control Boha'viorpI Health
SS-2622-DBH-0&-OPEI^-b4-A01
C-1 2 Page 4,of 7

Contractor initials'

Dato
3/23/2022
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(DRF) or New Hampshire Hospital, that entered Phase 1 of the
CTI program upon their discharge, which does not Include
individuals who participate in Pre-CTI, but do not enter Phase
1; and

2.8.3. The incentive target shall be calculated based on:

2.8.3.1. Data submitted by the Contractor via the Phoenix
reporting system; and

2.8.3.2. The calculation of the total number of graduated CTI
clients during the State Fiscal Year 2023 divided by
the total number of CTI clients enrolled into Phase 1
and eligible to graduate during State Fiscal Year
2023. ■

3. The Contractor shall submit a monthly invoice and supporting documents to the
Department no later than the fifteenth (iSth) working day of the following
month. The Contractor shall:

3.1. Ensure the invoice is presented In a form that is provided by the
Department or is otherwise acceptable to the Department.

3.2. Ensure the invoice identifies and requests payment for allowable costs
incurred in the previous month.

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

3.4. Ensure the invoice is completed, dated and returned to the Department
with the applicable supporting documentation, in order to initiate
payment.

4. In lieu of hard copies, all invoices niay be assigned an electronic signature and
emailed to dhhS;dbhinvoicesmhs@dhhs.nh.qov. or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

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

6. The final invoice shall be .due to the Department no later than forty ,(40) days
after the contract completion date specified ih Form P-37, General Provisions
Block 1.7 Completion Date.

Wo6» Cenlrol Services, Inc. DBA West Central Belwivioral Heal^
SS-2022-DBH-06^0PERA:04-A6i
G-i.2 Page Sol7

Contraclor Initials

Dato
3/23/2022
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7. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

8. The Contractor agrees that funding under this Agreement may be withheld, in
whole of in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

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

10. Notwithstanding Paragraph 17 of the General Provisions Form Pr37, changes
limited to adjusting amounts within the price limitation and adjusting
encurnbrances .between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.-

10.1. The Contractor shall submit any budget revision requests to the
Department in writing prior to incurring any expenses that differ from the
current Department-approved budget. The Contractpr must also obtain
written approval from the Department of all proposed budget revisions

.  . before expenses are incurred.

11. Audits

11.1. The Contractor must email an annual audit to:
melissa.s.mori'n@dhhs.nh.QOv if any of .the following conditions exist:

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

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

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

,11.2. If Condition A exists, the Contractor shall submit an annuaf single audit
performed, by an independent Certified Public Accpuntant-(CPA) to the
Departrnent withih 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
S'ubpart F of the Uniform Administrative Requirements, Cost Principles, .
and Audit Requirements for Federal awards.

Wesl Central Seirvices. Inc. DBA V^esl Cenlral Oehaviora! Health Conlreclor InlUats,
SS-2022-OBH-0e-OPERA-04;A01 , 3/23/2022
C-1.2 Page 6 of 7 Dale
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11.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

11.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at.a minimum, to submit annual
financial audits performed by an independent CPA if the Department's,
risk assessment determination indicates the Contractor is high-risk.

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

m

West ContrarSefvices. Inc. DBA West Central Behavioral Health Conlmclor Initials
SS-2022-DBH-06-OPERA-04-A01 3/23/2022
C.1,2 - P09o7oI7 Date__
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DrmiONFOR BEHAVIORAL HEALTH

1)9 PLEASANT STREET, CONCORD, NH 03301
M3-Z71'9S44 1400«2-334S Cxt 9S44

Fei: 603-27I-4332 TDOAcca): 1-S00-73S-2964 www.dhbt.oi>^v

October 4. 2021

His Excellenc/, Governor ChristopherT. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

A^orize the Department of Health and Human Services. Division for Behavioral Health,
to enter into Sole'Source contracts wKh the contractors listed below In an amount not to exceed
$7^.341 to operatipnallze the Criiical Time Intervention program that provides critical supports
to individuals virho are leaving inpatient behavioral health care settings and transitloning back to
community settings with the pptlof) to renew for up to three (3) additional years, effective
November 1, 2021 or upon Govemor.and Council approval, whichever Is later, through June 30,
2022.94% Federal Furids. 6% General Funds.

Contractor Name Vendor Code Area Served . Contract Amount

Community Partners of
Straffbrd County 177278 Dover, Region 9 $220,402,00

The Community Council of
Nashua, N.H. d/b/a Greater

Nashua Mental Health

164112 Nashua. Region 6 $220,402.00

The Mental Health Center

of Greater'Manchester. Inc.
177184 Manchester. Region 7 $220,402.00

. West Central Behavioral
Health

177654 Lebanon, Region 2 $129,135.00

Total: $790,341.00

Furids are available In the. following accounts for State Fiscal year'2022 with, the authority
to adjust budget line items within the price limitation and encumbrancos between state fiscal years
through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

This request is Sole Source because an assessment of the ten (10) Comrhuhlty Mental
Heal.th Cehlersideritified the contractor .listed above as being the most ready to Implement the
Critical Time Intervention jjrogram In order to better address the needs of community rnemt^rs;
lower hospital.readmiesion rates; and lovyer hospital readmlsslon costs. The ten (10) Cpmrnunity
Mental Health Centers are designated by the Bureau to serve the towns and cities within a
designated geographic region as Identified In New Harnpshire Administrative Rule' Me-M 425.03.

Tht Dtportmeiil ofHtoUh and Human Servins' Miulon it to join tcmmunilitt ondfamiiiti
in providingopporlunitUt/or cUianttoaehitvohtolth and iitdtpendenet.
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The purjpose of this request Is to ensure individuels who are .transitioning from Inpetient
behavioral health settings, which may include but are not limited to New Hampshire Hospital and
Designated Receiving Facifltates, have Intensive supports available that improve quality of life
while mitigating readmissloh to more intensive services, the Contractors will operatbnalize
Critical Time Iritervention prbgrarhs that provide Intensive individual support services for
Individuals during the initial nine (9) months of discharge from ihpatlent behavioral health settings,

Approximately 200 irulividuals will be served during State Fiscal Year 2022.

Critical Thne Intervention is a time-limited evidence-based practice that mobilizes
community supports for vulnerable Individuals during periods of transition. The Critical Time
Intervention model facilitates community relntegrsticn and contlf>ulty of care by ensuring an
individual has endurirtg ties to their community and support systems in place.

The Department selected four (4) Community Mental Health Regions In which to
operatipnalize the Criticai time Intervention model. The Contractors will be bperatlpnal. Including
the onboarding arid trainir^ of riewly hired staff, and actively receiving referrals frorri New
Hampshire Hospital and the Designated Receiving Facilities no later than January of 2022.

The Contractors wilt support individuals transltloning to their communities by providing
Intensive support services during the first three (3) months of discharge from a facility, at which
tirho Contractors will assist Individuals with creating support systems from a variety of sources
wHhin their communities. The next three (3) months ensure a decrease In intensity of support that
correlates wHh the Increase in stabilized comrhunity connections. The last threfe (3) moriths of
Iritensive services are dedicated to. ensuring individuals can succeed in the community without
Critical Time (nterveritlon senrlces.

The Contractors will work with the Department to establish policies relative to Critical Time
Intervention programs. Once established, the Critical Time Intervention model Wll be Introduced
to other Community'Mental Health Centers to ensure Individuals, .statewide, have access to
services that support linkages to community supports arid other personal supports during difficult
transitions to the communities. '

The Critical Tirhe jntervention prograrn Is open to ariy individual transitlonihg to.one of the
surrounding areas of Dover. Lebanon. Manchester, or Nashua, who Is interested In the program
and is.transitiqriirig from New Hampshire Hospital or a Designated Receiving Facility and Is not
-receiving Assertive Community Treatment (ACT) services.

The Diepartment will monitbr services by:
• Overseeing quality assurance activilies and reviews' of the Contractors operations

to ensure compliance with the coritractual objectives;

•  Conducting an analysis of the program fidelity; and

• Actively arid regularly coHabofating with the Contractors to erihance contract
management, improve results, and adjust program delivery and policy based on
siiccesMul outcomes.

As referenced in Exhibit A. Revisions to Standard Agreement Provisions of the attached
agreements, the parties have the option to extend the agreements for op to three (3) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Council approval.

Should the Governor and Council not authorize this request, the Department will continue
to experience higher hospitalizationirates. lengthier waitlists, and gaps in services that support
successful reihtegration of Jndlviduals into their communities. Decreasing hospitallzatlon.
rninlmlzlrig vvaittists. and providing more community based services are all part of the Ten Year
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Mental Health Plan. The Critical Time Intervention program supports the Department's broader
mental health priorttles Identified In the Ten Year Mental Health Ran.

Areas Served: Dover. Lebanon, Mahchsster, and Nashua

Source of Federal Funds: Assistance Listing Number #93:956, FAIN # B09SM083987.

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

Respectfully submitted.

4|-C/vv.~
■pw CommKhcrjd)

Lori A. Shiblnette
Commissioner
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Financial Details

05-95-92-920016-7877 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS
BEHAVIORAL HEATLH DIV. DIV BEHAVIORAL HEALTH OPERATIONS.OFFICE OF THE DIRECTOR
1100% General Fund#) '

Fiscal Year

2022

Class 1 Account

102-500731

Class Title

Contracts fa program services

Job Number

92000051

Current Budget

7.594.00

(Vendor Code 154112-B001)

Subtotal 7.594.00

Fiscal Year

2022

Class / Account

102-500731

.  ClaSs Title

Contracts for orooram services

Job Number

92000051

Incroaae/ Decrease

12;994.00

The Mental He er.Manchester (Vendor Code 177164

Subtotal

-BObi)

12.994.00

Fiscal Year

2022

Class./Account

102-500731

Class Title
1

Job Numt>or

92000051

Incroaae/ Decrease

r2.994.OO

Behavioral Heallh &■ Development3l Servces of Straffdrd County. Inc.-O

Subfora/

Jendor Code 17

12.994.00

7276-9002)

Fiscal Year

2022

Class/ Account

102-500731

Class Title Job Numt>or

92000051
Subtotal

Increase/ Decrease

12.994.00
12.994.00

Totall 46,576.00

Attachment A

Tlnanciat Detail
page 1 of 2
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|05-5!{-9!-Sam54i» HLALIH AMP SOCIAL _
BEHAVIORAL HEATUH DIV, BUREAU OF MENTAL HEALTH SERVICES. MENTAL HEALTH BLOCK

HEALYH m HUMAM 5VCa &I=P^ Ok m

IgraNT 1100% Federal Fundel

Fiscal Year Class I Account Class Title Job Number Increase/ Decrease

2022 074-500585 Grants for public assistance 92244120 121.541.00

Subtota/ 121.541.00

Community Cc (Vendor Coda 154112.B001)

Fiscal Year Class / Account Claes Tltlo Job Number Increase/ Decrease

2022 074.500585 Grants for public assistance 92244120 207.408.00

Subtotal 207.406.00

The Mental Hiifllih Center of Greater Manchester (Vendor Code 177184rSOOi)

Fiscal Year Class / Account Class Tide Job Number. Increase/ Decreoee

2022 074*500585 Grants for public assistance 92244120 207,408.00

Subtotal 207.408.00

Behavioral Health & Developmentsit Sendees of Strafford County. Inc. (Vendor Code 17/278-B002)

Fiscal Year Class f Account Class Title Job Number Increase/ Decrease

2022 074-500585 Grants for public assistance 92244120 207.4Q8.00

Subtotal 207.408.00

743.76S.OOlTotal

Grand Total] 790.341.001

Attachment A

Financial Detail
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Subjeeii«iLOperationalization of the Critical Time Intervention Program (SS-2022-DBH-06-OPERA-04)
Notice- Thi. egreentent end .11 of its .a.chments shall l«ome public upon submission to Governor and

Esecutive Council for approval. Any information that is private, conndential or propnetary must
be dearly identified to the agency and agreed lo in writing pnor to s.gntnR ihe contract.

agreement

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

1. identification. J.
1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

West Central Services, Inc. d/b^a West Central
Behavioral Health

1.4 Contractor.Address

85 Mechanic Street
Suite C2-I Box A-10
Lebanon, N.H. 03766

1.5 Contractor Phone
Number

(603)448-0126

1.6 Account Number

05-95-92-922010-4120
05-95-92-9.20610-7877
0000

1.7 Completion Date

June 30. 2022

1.8 Price Limitation

$129,135

1.9 Contracting Officer for Sta

Nathan.D- White. Director

e Agency 1.10 State Agency Telephone Number

(603)'271-9631

1. 11 Conirocidr Signature
DiMgaHbr;

(|J. Plt-P.
i.iJ State Agency signature.

.  Pu«u1»w<>y!

■^^'16/1/20.21

1.12 Name and Title of Contractor Signatory
Roger w. osnun, Ph.D.

President and .CEO

■^®^6/4/2021

1.14 Name and Title of State Agency Signatoor
Katja Fox

Director

the N.H, Dcpanment.of Administration, Division of Personnel (ifappiicablej
Director, On:

By:

1.16 Approval by the Anorney General (Form. Substance and EKCuiion) Ofapphcable)

1.17 Approval oy tnc uoyemorano bxccutive Council 0f applicable)
1. O&C Meeting Date:G&C Item number: w . 6 ,

Page 1 6f4 -
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2. SERVICES TO BE PERFORMED. The Stale of New
Hampshire, acting through the agency Identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall pcrfonn, the
work or sale of goods, or boih^ identified and more particularly

. described In the atuched EXHIBIT B which is incorporated
herein by refercnw ("Services").

3. effecti ve DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contniry, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hcrcunder, shall
become effective on the datc the Governor and Executive
Council approve this Agreement as indicated iri block 1.17,
unless no such approval is required, jn which case the Agreement
shall become effective on the date the Agreement is signed by
the Slate Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Dale, all Services performed by the Contractor prior,to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
elTective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor (or any costs incurred or Services performed.
Coniractor must complete all Services by thc.Complciion Dale
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of-this Agreement 19 the
contrary, all obligations of the State hercunikr, including,
wiihout limitation, the continuance of paymcnts'hcrcundcr, arc
contingent upon the availability and continued appropriation of
funds affected by any state or.federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding Ibr this Agreement and
the Scope for Services provided In EXHIBIT 8, in whole or in
part. In no event shall the State be liable Tor ariy paymenl.s
hcrcunder In cxccss of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have thcTlghi to reduce or
terminate the SeryicM under this Agreement immediately upon
giving the'Contractor notice of such reduction or termination.
The State shall not be required to irimsfcr fiinds from any other
accourit or source to the Recount idcniificd in block 1.6 in the

• event funds in that Accounfarc reduced or unavailable.

5. CONTRACT PRICE/PRICE UMITATION/
payment.

5.1 The contract price, method of payment, and icrms.ofpayment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Cottirocior for all
c-xpcnscs, of whatever nature incurred by the'Coniractor in the
performance hereof, and shall be the only and the complete

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
pPPORTUNITt'.
6.1 In connection with the performance of the Services, the
Contractor shall comply with oil applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upqn the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition. If this Agreement is
funded in any pan by monies of the United Stales, the Contractor
shall comply xv-ith all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and gui^lincs as the
State pr the United Stales issue to implement these regulations.
The Contractor shalValso comply with all applicable intellectual
property laws.
6.2 During the term of this Agriecmcnt, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, Mxual
orientation, or national origin and will take bfTirmaiive action to
prevent such discrirnihation.
6.3. The Contractor agrees to permit the Slate or United States
access to any ofihc Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rii.lcs, regulations
and orders, and the covenants, terms and conditions of this
Agrccmcht.

7. PERSONNEL.

7.1 The Contracior shall at its own expense provide all personnel
necessary to perform the.Services. The Contractor warrants that
all personnel .engaged In the Services shall be qualified to
perfomi the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Uniess othcrwisc authorized in writing, during the tcrrn of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and

•  shall not permit any subcontractor or other person, firm or
corporation with whom it is ctigaged'in a combined effort to
perform the'Scryices lb hire, any pcfson Avho is a Stale employee
or official, who is materially involved in the procurement,
administration or performance of -this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or.her
successor, shall be the Stale's representative. In the event of any
dispute concerning the interpretation of this .Agreement, the
Contracting OfTicer's.decision shall be.final for the State.

•Page 2 of4
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of ihc
Contractor shall constitute an event of default hereunder ("Event
ofOefauU");

8.l;l failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure lo.submit any report required hereunder; and/or
8.1.3 failure lb perform any other covenant, term or condition of
this Agreement.
8.-2 Upon the occurrence of any Event of Default, the Slate may
lake any orie, or mprci or all, of the following actions:
8.2.1 give thc.Coniractcr a written notice specifying Ihc Event of
Default and requiring it io be remedied within, in thc absence of
a greater or Icsscrapeci ficaiion of lime, thirty (30) days from the
date ofthe'notice; and ifthe Event of Default is not timely cured,
terminate Ihis Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default suspending all payments to be made under ihis
Agreement and ordering that the ponion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such noiicd until such time os ihc State
determines that the. Contractor has cured the Event of Default
shall never be paid lo ihe Cphtractor;
8.2.3 iVyc the Contractor a Writicn notice specifying the Event of
Default and set olt against any other obligations the State may
owe to the Contractor any damages the Stale sulTcrs by reason of
any Event of Default; and/or
8.2.4 give the Cbhiracior a wriiicn notice specifying the Event of
Default, treat the .Agreement as breached, terminate the
Agreement and pursue any.ofits remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof aflcr
any Event of Default shall be deemed a waiver of its rights with
regard io that Event, of Default, or any subsequent Event of
.DeToult. No cxprcM failure tbenrbree any Event of Default, shall
be deemed a waiver of the right ofthe State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of ihc'Coniracior. •

9, TERMINATION.
9.1 Notwithstanding paragraph 8, ihc State may, at its. sole
discretion, tcrniiniuc the Agreemeni for any reason, in whole or
in part, by.thirty (30) days .written notice io the Comractor that
the State is exercising Us option to terminate the Agreement.
9.2 In the event of art early termination of this Agreement for
hny reason other than the completion of the Services, the
Contractor shali, at the 'State's discretion, deliver to the
Conlracling Officer, not laicr.ihan fifteen (15) days after the date
of termination, a report ("Tcrminniibn Report'') describing in
detail all ScrvicK performcci, and the contract price earned, to
and including the date oftermination. The form, subjcci matter,
content, and numbcr-of eopics.of the Tcrrnination Rcppri shall
be identical .to those ofany Final,Report dMcribed ih the attached
EXHIBIT S, in addition, nt the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
preservation.

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

10.2 All data and any property which has been received from
the Stale or purcha.ced with funds provided for that purpose
under this Agreement, shall be the property of the State, and
■shall be returned to the State upon demand or upon termination
of this Agreement for any rcwpn.
10.3 Confidentiality of data shall bc:govcmed by N.H. RSA
chapter 9.1 -A or other existing law. Disclosure.of data requires
prior written approval of the State.

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

12. ASSIGNMENf/DELEGATlON/SliBCONTRACTS.
12.1 The Contractor shall not tussign, or otherwise transfer any
interest in this Agreement without the prior written notice, which'
shall be provided to the State at least fi fteen (15) days prior to
the assighmcht, and a written consent of ihc State. For purposes
of this paragraph, a Change of Control shall constitute
assignmciil. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owncr of fi fty pcrcciii (50%) or more of the
voting.shares, or similar cqi|it'y interests, or combined voting
power of the Coniracior, or (b) the sale of all or substantially all
ofthe assets ofthe Contractor.
12.2 None of the Services shall be wbcohiracted by the
Contractor without prior written notice and consent ofthe State.
The State is entitled to copies of all subcontracts and assignrriem
agreements and shall not be bound by any provisions contained
ih a subcpniracl Or an awigrimcni ogrccmcnl to which.it Is not a
party.

.13. INDEMNIFICATION. Unlcsspthcrwi.%excnipicd by law,
the Contractor shall indcmriify and hold htirmlcss the iSiatc, its
officers and 'employees, from'and against.any and all claims,
iiabitiiics and costs for any personal injury or property darhagcs,
patent or copyright ihrringcmciit, or other claiiTis asserted against
the State, its ofnccre.or eniployccs, which arise out of (or which
may be claimed to arise-out of) the acts or omisji}un®6r the
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Conirocior, or subcomracicrs, including but not limited to ihe
negligence, reckless or intentional conduct.. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Slate. TTiis covenant in paragraph- 13 shall survive the
termination pf this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily iry'ury, death or propeny damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all properly
subject to subparagraph 10.2 herein, in an amount.not less than
80% of the whole replacement value of the properly.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy form's and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire..
14.3 The Cpmraciof shall furriish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificatc(s) of
insurance for all insurance required uiider this Agreement.
Contractor shall also furnish to the Contracting OITiccr idcnlificd
in block 1.9, of his or her sticcessor, ccrtlfcatcfs) of insurance
foroll rcncwal(s) of insurance required under this Agreement no
later than ten (iO) days prior to the, expiration date of each
insurance policy. The ccrtificaie(sj of iiwurancc and any
rcnewais thereof shall be attached and arc incorporated herein by
reference.

15. WpRKERS'.CCMPENSATIpN.
15.1 By signing this agreement, the Coniractdr agrees, ccnifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281 - A ("Workers'
Compensation

15.2 To the extent the Contractor is subject to the requirements
cfN.H. RSA chapter 281-A, Coritraclor shall maintain, and
require any subcontractor or assignee to,secure and maihiain,
payment of Workers' Compensation in connection WiiJi
acli vliles which the person proposes to undertake pursuant to this
Agreement. The Contractor shall fu.mishlHcContractingOrficcr
idc'niifiied in block I.?, of his br her successor, proof of Workers'
Compensation in the mariner described in ,N.H. RSA chapter
281-A .and any.applicablc rencwal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be fcspohsiblc for payment of any Workers'
Compensation premiums or for any other claim or bcncni for
Controcior, or any subcontractor "or employee of Coniracior,
which might arise under applicable, Sitilc of New Hampshire
Workers' Conipensmibn liiwis in connection with the
performance ofthc Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the lime
of mailing by certined mail, postage prepaid, in a United Slates
Post OITtce addressed to the parties at the addre^ given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing sighed by the
parties hereto and only after appi;ov8l of such amcndrncnt,
waiver, or discharge by the Governor and Executive Council of
the State ofNew Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LA\V AND FORUM. This Agreement shall
be governed, interpreted end construed In accordaincc with the
laws of Ihe State of New Hampshire, and is binding upon and
inures to (he benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applicd-against or in.favor of any party.
Any actions arising out of this Agreement sha|l be brought and
maintained in New Hampshifc Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amcndtnchi thereof, the terms pf the
P'37 (as modiricd in EXHIBIT A) shall control.

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

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

22. SPECIAL PROVISIONS. Additional or modifying
provision.x set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITV. In the event anyofthc provisions of this
Agreement' arc held by a court of competent jurisdiction, to be
contrary to any state or federal law, the remaining provisions of
this Agreement will rcmaln'in full forcc.and effect.

24. ENTIRE AGREEMENT. This Agrcemcm, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all. prior
agreements lind understandings with respect to the Subject rnatter
hereof.
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37. General Provisions

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

3.3. The parties may extend the Agreement for up to three (3) additional, years
from, the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Govemor and Executive Council.

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

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

SS'2022-DBH-06:OPERA-04 Wosl CentratSoivlcojj. Inc. d/tfa Wo>i ConlraJ ̂ hovlofol HoaUh Conlroclof InUlola
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New Hampshire Department of Health and Human Services
ODerationalization of the Critical Time Intervention Program

EXHIBIT B

Scope of Services

1. Statement of Work

1 1 The Contractor shall operalionalize Critical Time Intervention (CTl) program
services for individuals who are transilioning from inpatient behavioral health
settings, which may include but are not limited to hospitals and Designated
Received Facilities (DRF), back into their community.

1.2.The Contractor shall ensure CTl prograrh services are available in Community
Mental Health Region 2 for individuals who:

1.2.1. Are discharged from inpatient behavioral health settings:

1.2.2. Are not receiving ACT services;

1.2.3. Agree to, receiving CTl program services; and
1.2.4. Are returning to Region 2.

1.3. For the purposes of this agreement, all references'to days shall mean business
days.

1.4. The. Contractor shall .implement the CTl model to fidelity, as established by the
Center for the Advancement of Critical Time Intervention. The Contractor shall
ensure:

1.4.1. individuals receive services over a period of nine (9) months;

1.4.2; Individuals receive services in three phases, as specified In Section 2; and
1.4.3. Services decrease in intensity as the service period progresses.

1 5. The Contractor shall develop internal CT! policies arid procedures, that maintain
fid.elity..to the CTl rribdel and includes a code of ethics for staff, as well as a
rhechanismfor reporting unethical conduct. The Contractor shall.

1.5.1. Submit internal CTl. policies and procedures to the Department for
approval; and

1.5.2. Implement Department-approved CTj policies apd procedures.

1.6. The Contractor.shall conduct CTl program quality irnproyement reviews and revise
policies and procedures, as appropriate and approved by the Department.

1.7. The Contractor shall participate in Community of Practice (CoP) quarterly in-person.,
events and monthly calls, or as otherwise requested by the Departnient.

1.8.The Contractor shall meet with the Department on a monthly basis to address:
1.8.1. Individual and organizational challenges;

1.8.2. Progress: and

1.8.3. Opportunities. ^t>»

1.9. The Contractor shall riiodify Its Electronic Health Records (EHB) sysi3i)C(p^s
Wesl Contrel Services, Inc. d/b/a Weil ConifB) Bohovtorol Hdalih Conirsctor inlUals,SS-2020^DBHr06-OPERA-04 ^b/i/2oa
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New Hampshire Department of Health and Human Services
Operationaliration of the Critical Time Intervention Program

EXHIBIT B

necessary, to accommodate the Phoenix reporting requirements of the CTI
program. The Contractor shall ensure:

1.9.1. Applicable EHR modifications are fully functional by January of 2022.
1.9.2. The EHR has capacity to capture information regarding:

.1.9.2.1. Referrals;

1.9.2.2. Discharge;

1.9.2.3. Assessments;

1.9.2.4. ■ Care plans;

1.9.2.5. All interactions between CTI program and the individual;
1.9!2.6. Hospitalizations; and

T.9.2.7. Other monitoring and outcome information specified by the
Department.

1.10. The Contractor shall train staff on EHR system changes and any otfier changes
to other system processes that impact Phoenix reporting.

1.11. The Contractor shall document the EHR with all interactions with the individual
and any community support provider, as identified by the CTI Worker and made
available to the individual upon request.

1.12. The Contractor shall establish and maintain effective working relationships with
various local supports including, but not limited to:

1.12.1. New Hampshire Hospital and any of the Designated Receiving
Facilities (DRF's). statewide. .

1.12.2. Community Mental Health Centei^. statewide.

1.12.3. Substance Use Disorder Treatment.and Recovery Support Services.
1.12.4. Landlords.

1.12.5. Local Businesses.

1.12.6. Community Action Program agencies.

1.12.7. Peer Support Agencies.

1.12.8. Educational Institutions.

1.12.9. Public Assistance Agencies.

1.12.10. Local Welfare .Offices.

1.12.11. Public Health Departments.

1.12.12. Transportation providers.

1.12.13. Churches.

SS-2020-DBHM3&-OPERA-04

B-1.0
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New Hampshire Department of Health and Human Services
Operatlonallzatlon of the Critical Time Intervention Program

EXHIBIT B

1.12.14. Refugee associations.

1.12.15. Health clubs.

1.12.16. Other social support organizations.

1.13. The Contractor shall contact the Inpatient behavioral health setting, to which an
"Individual was admitted, In order to:

1.13.1. Schedule an appointment with the individual within 24 hours of
receiving a referral for services.

1.13.2. Meet to engage with the individual.

1.14. The Conlraclor shall conduct an assessment of the individual's needs using
tools pre-approved by the Department, to:

1.14.1. Review the individual's treatment history.

1.14.2. Identify existing cornmunity supports: and

1.14.3. Develop a care plan, in fidelity to the CTI model, that identifies
specific goals for the individual. The Contractor shall ensure the care
plan addresses the underlying social determinants of the individual's
behavioral and physical health that may include but are not limited to:

1.14.3.1. Income.

1.14.3.2. Access to health care, including:

1.14.3.2.1,.Health care services;

1.14.3.2.2. Mental health services; and

l.14.3;2.3.'Substance Use Disorder and Recovery Support
Services.

1.14.3;3. Diet and exercise.

1.14.3.4. Education.

1.14.3.5. Employment.

1.T4.3.6. Family and social supports.

1.14.3.7. Housing arrangements.

1.15. The Contractor shall collaborate with the inpatient behavioral health setting,
from which an individual is scheduled for discharge and with the individual
scheduled for discharge to develop a discharge plan for successful discharge,
which includes:

1.15.1. Documenting the individual's recovery and transition goals;

1.15.2. Identifying supports and services to assist the individuat with
transition back into the community; [
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1.15.3. Assisting with linkages to community supports as necessary, which
may include, but gre not limited to:

1.15.3.1. Housing supports. ■

1.15.3.2. Mental health, services;

1.15.3.3. ■ Primary care health services.

t.15.3..4. Transportation supports;;..^

1.15.3.5. Child care supports.

■  1.15.3.6. Educational programs and supports.

1.15.3.7. Employment supports".

1.15.3.8. Family, friends, and peers,.

1.15.4. Retaining signed Release of Information forms for community
.supports, as provided by the individual;'

1.15.5. Identifying barriers to_success; and-

1.15.6. Providing assistance with ̂ barrier, resolution.

1.16. The Contractor shall take all necessary-dctlpri to ensure the individual is
connected, .with the comrnunity support providers identified in the discharge
plan. .. .

1 17 The Contractor shall assist the individual with'-access to intensive supports
during all phases of the CTI program, as neces^ry, which.include, butare.not
limited to:. ' ■•••-

1.17.1. Aixess to emergency department visits;
1.17.2. Access to inpatient services to resolve crisis as'they arise; and
■1.17.3. Access to supplementary crisis programs, as needed and

determined by the Contractor.

1 18 The Contractor shall ensure the individual /resumes services 'at a phase
determined by the CTI team in fidelity with the CTI model upon discharge from
any Intensive s.upport utilized by the individual.

2. Phase One (1) CTI Services
2.1. The Contractor shall provide Phase One (1) CTI services and supports for the

initial three (3) consecutive months after .-.discharge from the inpatient
behavioral health setting.

2.2. the Contractor shall work with individuals to develop or Improve existing life
skills, which may include, but are not limited to:
2.2.1. Scheduling and keeping appointments that include, but are n^os

linniled to: • I
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2.2.1.1. Health care appointments.

2.2.1.2. Mental health appointments.

'2.2:1.3. • Recovery and substance use treatment sessions.

2.2.-1.4. Dental appointments,

'c 2.2.1.5. Other appointments relative to life skills.

2.2.2. Building relationships between the individual and lheir community
support providers, as applicabje, to establish a support network.

2.2.3. Facilitating conflict mediation between the individual and their
community support providers, as applicable.

2.2.4. Attending meetings or appointments as requested by the individual.

2.3. The Contractor shall follow up with the individual and/or their supports to
ensure linkages to community supports.

3. Phase Two (2) .CTI Services

3:1. The Contractor'shall provide Phase Two (2) CTj services and supports from
month four (4) through month six (6) of the CTI program.

3.2., The Conlraclor shall ensure the individual is actively working on strengthening
their relationships vvith their support network established in Phase 1, by:

3.2.I.- Teaching and reinforcing the skills necessary In managing their
■ support network; and

3.2:2. Assisljng with self-advocacy.

3.3. The Contractor shall communicate with the individuals support network to'..•
monitor the individual's ability to maintain relationships with their support
network.

3.4. The Contractor shall decrease the frequency and duration of meetings in
correlation with an increase in the individual's sustainable supports.

3.5. The Contractor shall provide additional community support provider referrals
and obtain the associated Releases of Inforrnation to the Individual, as

needed, to promote self-efficacy.

3.6. The Contractor shall engage the individual in identifying additional supports
that reflect their personal Interests, which may Include, but are not limited to:

3.6.1. Faith and/or spiritual programs.

3.6.2. Physical fitness programs.

3.6.3. Social, clubs.

3.6.4. Creative art programming.

[ m(^
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3.6.5. Education.

3.6.6. Employment. - -

"4. Phase Three (3) CTI Services
4.1. The Contractor shall provide Phase 3 servlcesand supports from month, seven

(7) to month nine (9) of the CTI program.

4.2. The Contractor shall conlinue engaging,the Individual to ensure they are able
to continue living autonomously in their community by: ' .

4.2.1. Developing a long-term plan to:

4.2'.1.1. Manage their support network independently: and
4.2.1.2. Achieve'recovery goals that remain outstanding.

4.3. The Contractor shall decrease the ■ frequency and duration of meetings in
correlation with an Increase in the Individual's sustainable supports.

4.4. The Contractor shall facilitate, a final meeting with the Individual to: -

4.4.1. Acknowledge achievements over the .past 9 months; and

4.4.2. Ensure the individual can function independently with-their support
network. '

4.5. The Contractor shall enter a final note in the EtHR that Identifies:

4.5.1. The individual's recovery and transitiori goals;. .

4.5.2. The steps the individual made that indicate their ability to' manage
their support network Independently:

4.5.3. The individual's experience in CTI;

4.5.4. Initial Risk Assessment;

4.5.5. Barriers to the Interverition; and

4.5.6. Summarize CTI Intervention..

5. Flexible.Needs

5.1. When no other payeris available, the Coniractpr shall, offer short-term financial
-relief related to barriers to services for the individuals they serve, which may
Include but are not limited to:

5.1.1. Groceries.

5.1.2. Transportation.

5.1.3. Childcare.

5.1.4. Short-term housing costs, such as securiiy. deposits or utility bills.

5.1.5. Clothing appropriate for cold weather, job interviews, or work

S$t2020-DBH:0&'OPEF<A-04 Wosi Coniffli Services, IfK. d/b/a VVesl Ccnttal Behavioral Heatih .Cohlfaclor Irilials i
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5.1.6. Other uses pre-approved in writing by the Department.

6. Staffing

"6.1. The Contractor shall ensure minimum staffing requirements for staff include,
but are not limited to:

6 11- Two (2) Full Time Equivalent (PTE) Bacheior's level CTI workers,
each of whom maintain and manage no more than 20 individuals
concurrently.

6.1.2. One (1)0.5 PTE Master's level CTI Supervisor.

6.2. ■ The Contractor shail, prior to making an..offer of employment or for voiunteer
work, after obtaining signed and.notarized authorization from the individual for
vyhprn information Is being sought:

6.2.1. Obtain and verify a minimum of two (2) references for the
Individual:

6 2 2' Submit the individual's name.for review against the bureau of
elderly and adult services (BEAS) state registry maintained
pursuant to RSA 161-F:49:

'6.2.3. Complete a criminal records check to ensure that the individual has
no history of:

6.2.3.1. Pelpny conviction; or

6.2.3.2. Any misdemeanor conviction involving:

6.2.3.3. Physical or sexual assault;

6.2.3.4. Violence;

6.2.3.5. Exploitation;

6.2.3.6. Child pornography:

6.2.3.7. Threatening or reckless conduct;

6:2.3.8. Theft;

6.2.3.9. Driving under the influence of drugs or alcohol; or

6.2.3.10. Any other conduct that represents evidence of behavior
that could endanger the well-being of a consumer; and

6.2.4: Unless the Contractor requests ahd obtains a waiver from the
Department, it Will-not hire any individual or approve any individual
to act as a volunteer if:

6.2.4.1. The individual's name is on the B.EAS state registry;

6)2.4.2. The individual has a record of a felonyconviction; o
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6.2.4.3. The individual has a record of any misdemeanors specified
in Subparagraph 6.2.3.3.

6:3. The Contractor shaii ensure ali C.Ti staff:

6.3.1. Compiete.lhe CTI model training; and

6.3.2. Attend regular Community of Practice (CoP) meetings.

6.4. The Contractor, shall participate in training, as requested by the Department,
which includes:

6.4.1. A two (2) day CTI worker training..

6.4.2. A one (1.) day CTI supervisor training.

7. Exhibits Incorporated

7.1. The. Contractor shall use and "disclose Protected Health Inforrnation In
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of ̂1996, and In
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

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

7.3. The Contractor shall comply with all Exhibits b;through K, which'are attached
hereto and incorporated by reference herein.

8. Reporting Requlfemenits

8.1. The Contractor shall, submjt monthly staffing data to the Department for each
month end by the fifteenth (IS'^) day of the following month in a format
specified by the Department,

8.2. The, Contractor shall submit a quarterly report by the fifteenth (15^) day of the
first month following the close of a quarter in a format requested by the
Department. The Contractor shall .ensure the reporting includes, but is not
limited to: .

8.2.4. Implementation milestones that include but are npl limited.to:

8.2.1.1. Hiring, onboarding, and training of staff.

8.2.1.2. The development of a discharge process with New
Hampshire Hospital and the DRF's.

Open enrollment.8.2.1.3.

8.2.1.4. Community engagement activities for individual re^ujco
development..

SS-2020-DBH-0d-OPERA-0'< West Cflntra! SaMcas. Inc. iSlbla Was! Control Bohovjorai HoojUi Conifoctor Iniiipts
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•  - 8.2.1.5. CTI program improvement efforts; and

8.2.1.6. Barriers, challenges, and highlights.

8.3. The Contractor shall submit monthly service and individual-level data to
Phoenix, as specified by the Department by the fifteenth (15"^) day of the
following month.

8.4. The Contractor shall submit all data on CTI program blllable and non-billable
interactions with transllioning individuals and any assessment, care plan,
monitoring and outcome data regarding individuals, as specified by the
Department, to the Phoenix system, including individuals who are riot

- receiving other clinical services through the Contractor or other Community
Mental Health Centers.

9. Operationalizatlon Measures

9.1. The Department will monitor the contracted services by:

9.1.1. Meeting with the Contractor to determine whether:

9.1.1.1. Implementation milestones have been met;

9.1.1.2. Staffing requirements have been met; and

9.1.1.3. Reporting requirements, including Phoenix data
requirements, have been met.

9.'1.2. Reviewing information submitted by the Contractor In required
reports and summary reporting developed by the Department from
Phoenix data.

9.-1.3. Overseeing quality assurance activities and reviews^pf the
Contractor operations to ensure compliance with the contractual
objectives;

9.1.4. Analyzing the Contractor's CTI program for fidelity to the CTI
model.

9.2. The Contractor shalj provide a Corrective Action plan to the Department within
thirty (30) days of the Department's written findings of inadequate standards
that are established by the Department in "collaboration with the Contractor.
The Contractor shall ensure the corrective action plan Includes,, but is not
limited to:

9.2.1. Barriers to progress, as identified by the Department.

,9.2.2. Action taken to date to address barriers.

•,9;2.3. Future action to address.barriers, with'Ti'meframes.

9.2.4. Action taken to date to make progress.

9.2.5. Future action to make progress, with timeframes. Cm
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9.3. The Contractor shall actively and regularly cdllalx>rate with the Department to
enhance contract management, improve results, and adjust program delivery
and ,policy based on successful outcomes.

9.4. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

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

iO.Additlonal Terms

10.1. Impacts Resulting from Court Orders or Legislative Changes

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

10.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

10.2.1. The Contractor shall subrnit,-within ten (lO)daysof the Agreement
Effective Date, a detailed description ofthe communication access
and language assistance services to. be provided to ensure
meaningful access to programs and/or seivices to individuals with
limited English proficiency; individuals who are deaf or have
hearing loss; individuals who are blind or have low vision; and
individuals who have speech challenges.

10.3. Credits and Copyright Ownership

10.3.1. .All documents, notices, press releases, research reports.and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include .the foljpwing statemen't,
"The preparation of this (report, d'ocument etc.) was financed under
a Contract with the State of New Hampshire, Department of Health
and Human Services, with funds provided in part by the State of
New Hampshire and/or such other funding sources as were

. available or required, e.g:, the United States Department^of Health
and Human Services."

10.3.2. All materials produced or purchased under the Agreement.shall
have prior appi:ovaI from the Department before printing,
production, distribution or use.

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

01}-
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10.3.4.

10.4.

11.1.

B-VO

10.3.3.1". Brochures.

10.3.3.2; Resource directories.

10.3.3.3. Protocols or guidelines.

10.3.3.4. Posters.

10.3.3.5. Reports.

The Contractor shall not reproduce any materials produced urider
the Agreement without prior written approval from the Department.

Operation of Facilities: Compliance with Laws and Regulations
10 4 1 In the operation of any facilities for providing services, the

■  Contractor shall comply with all laws, orders and regulations of
federal, stale, county and municipal authorities and with any
direction of any Public Officer or officers pursuant to laws which
shall impose an order or duty upon the contractor with respect to
the operation of the facility or the provision of the services at such
facility. If any governmental license or permit shall be requir^ for
the operation of the said facility or the performance of the said
services. Ihe Contractor will procure said license or permit, and will
at all tirnes comply with the terms and conditions of eaph such
license or permit. In connection with the foregoing requirements,
the Contractor hereby covenants and agrees that, duririg the termof this Agreement the fecilities shall comply with all rules, orders, .
regulations, and requirements of the State OfTice of the Fire.
Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

11. Records

The Contractor shall keep records that include, but are not llmited.to:
1111 Books, records, documents and other electronic or physical data
'  ' evidencing arid reflecting all costs and other expenses Incurred by

the Contractor in the performance of the Contract, and all income ..
received or collected by the Contractor.

11.1.2. All records musi be maintained In accordance with accounting
procedures and practices, which sufTiciently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase
requisitions and orders, vouchers, requisitions for materials,
inventories, valuations of in-kind contributions, labor time cards,

ot

m
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payrolls, and other records requested or required by the
Department. .

.  11.1.3. Statislical. enrollment.attendanceor visit records for each recipient
.of services, which records shall Include all records of application
and eligibility (including all forms required to determine eligibility fqr
each such recipient), records regarding the provision of services'
•and all Invoices submitted to the Department to obtain payrnent for
such services.

11.1.4. Medical records on each patient/recipient of services.

11,2. During the term of this Agreement and the period for retention bereunder,. the
Department, the United States Department of Health and Human Services,
and any of their designated representatives shall have access lb all reports
and records maintained pursuant to the Agreement- for purposes of audit,
exarhination, excerpts and transcripts. Upon the purchase by the Department-
of the maximum, number of units provided for in the Agreement and upon
payment of the price lirriitation hereunder, the Agreement and- all the
obligations of the parties hereunder (except such obligations as. by the terms
of the Agreement are to.be performed after the end of the teim of this
Agreement and/or survive the termination of the Agreement) shall terminate,
provided however, that if. upon review of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as costs
hereunder the Department shall retain the right, at its discretion, to deduct the
amount of such expenses as are disallowed or to recover such sums from the
Contractor.

r«
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Payment Terms

1. .this Agreement is funded by:

1.1. 94%. Block Grants for Community Mental Health Services: as awarded
on March 11,2021, by the Substance Abuse and Mental Health Services
Administration. CFDA 93.958. FAIN B09SM083987.

i;2. 6% General funds.

2. For the purposeis of this Agreement;

2.1. The Deparlment has identified the Contractor-as a subrecipient. in
accordance with 2 CFR 200.331.

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

3. Except for incentive payments described in Section 4 beloW, payment shall be
on a cost reimbursement basis for actual expenditures incurred in the fulfillment
of this Agreement, and shall be in accordance with the approved line.item, as
specified in ̂ hibit C-1, Budget.
3.1. The Contractor shall ensure flexible funding expenditures incurred are:

3.1.1. Used to directly support the needs of the client when no other
funds are not available;

3.1.2. Used for one-time expenses tangible in nature;

3.1.3. Directly allocable to the work performed under this Agreement;

3.1.4. Appropriate in amount and nature,, as determined by the
Department; and

3.1.5. Verified by supporting documentation, including, but not limited
to. receipts of payment.

4. The Contractor shall be eligible to receive incentive payments in an amount not
to exceed $7,594 upon achieiying the Incentive Payment Goals as described
below, in Table 1. The Contractor shall provide supporting documentation to
demonstrate achievemerit of the Incentive Payment Goals, as requested by the
Department.
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Table 1

Eligibility
Period-

incentive Payment Goal Percentage:

ofTptal.
Incentive

Payments

January -
March-2022

CTI client enrotlrnent target, as determined by
the Department iri collaboration with-the,
CMHCs, to be rheasured as a to-be-doreed-
upon number of ervoljed clients per PTE at the
eligibility period's erid. CMHCs shall be eligible
for this incentive payment if they fi) meet the
agreed-upon CTI client enrollment target and (ii
have staged a minimum of 50% of minimum
required PTEs, per Exhibit 8.

50%, :

April - June
2022

PolloW'Up appointments completed, as
determined by the Department in collaboration
with the CMHCs, to be measured as a to-be-
agreed-upon percentage of follow-up
appointments scheduled during the eligibility
period. Pollow-up appointments completed will
bo measured in two categories: .

•  Enrolled CTI clients wfio were
hospitalized for treatment of rnentat
illness or intentional self-harm diagnoses
and v/ho completed a follow-up
appointment within 7 days of discharge
with a menial health practiliorier.

•  Enrolled CTI clients whowere
hospitalized for treatment of mental
Illness or intentional self-harm diagnoses
and who completed a fpllow-up
appointment .within 30 days of discharge
with a mental health practitioner.

25%

CTI client enrollment target, as determined by
the Department In collaboration with the
CMHCs, to be measured as a to-be-agreed-
upon number of enrolled clients per FTE'at the
eligibility period's end. CMHCs shall be eligible
for this incentive payment If they (i) meet the
agreed-upon CTI client enrollment target and (ii)
have staffed a minimum of 50% of minimum
required PTEs, per Exhibit B.

25%
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5. The Contractor shall submit an invoice and supporting documents to the
Department.no,later.ttiari the fifteenth (15th) working day of.the following
month. The. Contractor shall;

5.1. ■ Ensure the Ihvoicp Is presented In a. form that Is provided .by the
Department or is otherwise acceptable to the Department."

5.2." . Ensure the invoice identifies and requests payment for allowable costs
'  Incurred in the previous" month. .

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

5.4.. - Ensure the invoice is.completed, dated and returned to the Department
with the supporting documentation for authorized, expenses,in order to'
initiate payment.

6. In lieu of hard copies, all Invoices may be assigned an electronic signature and
emailed to dhhs.dbhinvolcesmhs@dhhs.nh.aov". or invoices may be rnalled to:

Financial'Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 0330,1

7. The Department shail.make payment to the Contractor within thirty (30) day's
of receipt of each invoice, subsequent to approval of the submitted Invoice and
if sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Numl>er P-37 of this Agreement.

8.. The final Invoice shall be due to the Department no later than forty (40) days
after the contract.completion date specified in Form P-37. General Provisions
Block 1.7 Complelion'Date.

9. The Contractor must provide the services In Exhibit B, Scope of Services, in
compliahc'e with funding requirements.

10. The .Contractor agrees that funding under this Agreement nhay be withheld, in
' y^oleOr in part in the-evenl of non-compliance with the terms arid conditions
of Exhibit 8, Scope of Services.

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

SS;2022-O8H-06-OPERA-04 Wesl Cenl/al Services. Jf»c..(J/b/a
West Ccnlrol Behavioral Health

Corttractor Wiials..

^  10/1/2021
C-1.2 PageSoM Date
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New Hampshire Department of Health and Human Services
Operatlonalization of the Critical Time intervention Program

EXHIBIT C

12. NotMthstanding Paragraph 17 of Ihe General Provisions Form P-37, changes
limit^ to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Yeare and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and"
justified.

13. Audits

■  13.1. The Contractor . must email an annual audit to
melissa.s.morin@dhhs.nh.qov if any of the following conditions exist.

13.1,1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal .year.-

13:1.2. Condition B - The Contractor is subject to audit pursuant to the
■  requirements.of NH RSA 7:28, lll-b, pertaining to,charitable
organizations receiving support of $1,000,000 or more.

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

13.2. If Condition-A exists, the Contractor shall submit an annual single audit
performed by an.independeht Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractors fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

13.3. If Condition 8 or Condition C exists, the Contractor shall submit an
annual financial audit performed by an Independent CPA within" 120
days after the close of the Contractor's fiscal year.

13.4. Any Contractor'that receives an amount equal to or greater than
$250,000 from the Departrhenl during a single fiscal year,"regardless

■ of the funding source, may be required, at a miniihum, to submit annual
financial audits performed by an independent CPA.if the Department's
risk assessment determination indicates the Contractor Is high-risk.

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

&SS-2022-DBH-0S-OPERA-O4 West Cenlral Services, tec. d/b/o
West Central'Behavioral Health

Ciyilraclof InlHals
-• 10/17
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New Hampshire Department of Health and Human Services
Exhibit D

CERTiPlCATiON REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1986 (Pub. L. 100-690, Title V. Subtitle D; 41.
U.S.C. 701 et seq;}. and further agrees to have the Contractor's representative, as Identified in Sections '
1.11 and 1.12 of the General Provisions execute the following Certification:

. ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification Is'required by. the regulations tmplemehUng Sectlofis 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L 100-690. Title V. Subtitle 0; 41 U.S.C. 70'l et seq.). The January 31.
1989'regulations v^re amended and published as Part tl.of.the May 25.1990 Federal Register (pages-
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub-
cpntraclors). prior to'award. that they wit! maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that.is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the cerlificatiori. the certificate set out below is a -
material representation of fact upon which reliance is placed when the agency.ewards the grant. False
certification or violation of tha cerlificatiori shall be grounds for susperisiori of payments.'suspension or
termination of grants, or government vyide susperisiqn or debarment. Contractors using this form'should '
send it to:

Commissioner

NH Departrineril of Health and Human Services
129 Pleasant Street,
Concord. NH 03301*6505

1. The grantee certifies that it will or will continue to provide a drug-free vyprkpiace by:
1.1.' Publishing a statement riotifying employees that the untawful manufacture, distribution,

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

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

occurringjn the workplace;
1.3. Making it a r^uirerrient that each emptoyco to be engaged In the performance of the grant be

given a copy of the statement r^uired by paragraph (a);
1.4. Notifying theemployee in .the statemerit required by paragraph (a) that, as a condition of.

erripld^ent under the grant, (he employee, will,
1:4:1. Abide by the terms of the statement; and
i .•4.2. Notify the employer in writing of his or her convlctlorS (or a violation of a crirfilna! drug

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

1.5. Notifying (he agency In writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from on employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, lb every grant
officer on whose grant activity the convicted employee was working, unless the Fe'd^Ugency

ExNi>U 0 - Certlflcalkm K^srcjing Drug Free Verxlor Initials
WorVrJace ReqiHrerrienis

01^

10/1/2021
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(8)'of each affected grant:

■  1.6. Taking one of the following actions, within 30 catendar days of receiving notice under
• subparagraph 1.4.2, with respect to any employee who is so convicted

1.6.1. Taking appropriate personnel action against such an employee, up lo.and Including
•  terminatioo. consistent with the re.quiremenls of the Rehabilitation Act of 1973. as

amended; Of
t.6.2. Repuirlng'such employee to participate satisfactorily in a drug abuse assistance or

rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency:

1.7. • Making a good faith effort to continue to maintain a drug-free workplace through
Implerrientalion of par^raphs 1.1,1.2.1.3.1.4-. 1.5. and 1.6.

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

Place of PerforiTiance (street address, oily, county, state, zip code) (list each location)

Check □ If there are vvorkplaces on fi le that are not Identified here.

Vendor Name:

by.

10/1/2021 ■ I {}i:
^  ■ ■ osraun. Ph. 0..

Trtle: President and CEO

[5. .
ExNbirD-Cei1l(icalIor>repatxllngbniol:re« Vendor Ir^ilDls

'Workplace Requirements 10/1/2021
cuoMKsrnoru Pago 2 012 Date,
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CERTIFICATION REGARDING LOBBYING

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

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

Programs.(indicate 8pplicat)ie.program covered):
'Temporary Assistance to Needy Families under Tide IV-A
'Child Support Enforcement Program ur^er Title IV-D
'Social Senrices Block Grant Prograrn under Title XX
•Medlcald Program under Title XIX
'Community Services Block Grant under Title Vi
'Child Care Development Block Grant under Title IV

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

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

2. If er)y funds other than Feder^ appropriated funds have been paid or will be paid to any person for
infiuenclng cr attempting to influence an officer or employee of any agency, e Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, Or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shai) complete and 8ut)mit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructionsi'attached and identified as Stendard Exhibit E-l.)

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

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

Vendor Name:

-DMwSlpn** kr:

10/1/2021-

Date

aJA}HKS/na7t3

Ufp" 0^. p(c.p.
osmun, Ph.D.

President and ceo

Exhibii E - Cenificalion Regarding Lobbying

Pago 1 of 1

Vendor Initials

Dale

{m
10/1/2021
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CERTIFICATION REGARDING DEBARMENT- SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

the Contractof identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order -12549 and 45 CFR P^ 76 regarding Oet)arment; .
Suspension,' and Other Responsibility Matters, and further agrees lo have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR certification , ....
1. By Signing and submitting this prpposal (contract), the prospective primary participant Is providing the

ceitificalion set out below.

2. The Inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in cbrinection with the NH Department of Heailh and Human Services (DHHS)
delermlnatibn whether lo enter into this transaction.. However, failure of the prospective prirriafy
participarit to furnish a certification or an explanation shall disqualify such person from participation in
this transisction.

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

4 ' The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is sul^itted if afany time the prospeclive primary participanl learns
that its certification vva.s erroneous vmen submitted or has become erroneous by reason of changed
circumstances.

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

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

7. The prospective primary participanl further agrees by submitting this proposal that It will include the
clause titled "Certificaliori Regarding Debarment. Suspension. Ineliglbillty and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, iwllhout modification, in all lower tier covered
transactioris and in all solicitations for lower tier covered transactions.

8. A participanl in a covered transaction may rely upon,a certification of a prospective participanl in a
lower tier covered transaction that it Is hot debarred, suspe.ndcd, Ineligible, or Involuntarily excluded
from the covered transaction, unless'il knows that the certification is erroneous. A participanl rriay
decide the method and frequency by which it determines the eligibility of its principals: Each
participanl may. but is not required to. check the Nonprocurefnenl List (of excluded parties).

g . Nothing contained in the foregoing shafl be construed to require establishment of a system of^wprds
In order to render in good faith the certification required by this clause. The knowledge and

Exhlbil F - Cortiflcatlon Debaimonl. Suspensteri Contractof Initial!^ ~—
And Other ReaponalWfty Maltort 10/1/2021

cortwiviioni Page 1 of 2
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informalion of a participant is not required to exceed that which is normaliy possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowin^ily enters Into a lower tier covered transaction with a person who. Is
suspended,'debarr^. ineligible, or voluntarily excluded from participalion in this transaction, in
addition to other remedies available to the Federal governn^nt, DHHS may terminate this transaction
for cause or default'

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

princJpais;
'  11.1. are not presently debarred, suspended, proposed fordebarmenl, declared ineligible, or

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

a civil judgment rendered against them for commission of fraud or a crimirial offense in
connection with oblaining.-attemptirig to obtain. Or performing a public (Federal,^ Slate or Iqcal)
transaction .or a contract under a public transaction; \^olation of Federal or State antitrust
statutes or comrnisslon of embC2zlement, theft, forgery, bribery, falsification or deslructioh of

- records, making false statenients, or receiving stolen property;
'l 1.3. are not presently Indicted for otheAvise criminally or civilly charged by a governmental entity

(Federel, Slate or local) with commission of any of the offenses enumerated In paragraph (l)(b)
ofthis.certiricati.on; and

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

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

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

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

voluntarily excluded from participalion In this transaction by any federal department or agency.
13!2. where the prospective lower tier participant Is unable to certify to any of the alwve, such

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it wl.ll
Include this clause entitled 'Certification Regarding Debarment, Suspension. Ineliglbility, and,
Voluntary Exclusion - Lower Tier Covered Transactions.' without modification in ail lower tier covered
transartlohs a'nd in ai) soiicitalions for lo^r tier covered transactions.

Contractor Name;

'Ok»S1om4 br;

10/1/2021

Dale

(^. PL.P.
Osmun, Ph.D.

President and CEQ-

CU«HH$nt07l3

Eidilbil F - CortHlcatlon Ropardlng Dobarmsnt, Suspension
And Other ResponstbCty Mstlcrt

Page 2 of 2
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.  CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATIQN. EQUAL TREATftflENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLQWER PROTECTIONS

The Contractor identified in Section V3 of Ihe General Provlsbns agrees by signature of the Coniractor's
representative as kfentified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will «>mpfy. and will require any subgrantees or subcontractors to comply, svilh any applicable
federal nondiscrimination requirements, which may include:

- the Ofhnlbus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 37e9d) which prohibits
recipients of federal funding under this statute from discriminating, either in employmeni practices or in
the disllvery of services or benefits, on the basis of race, color, religion, national origin, and sex. The, Act
requires certain recipients to produce an Equal Employmeni Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5S72(b)) whidi adopts by
refererice. the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or In the delivery of servfoes or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunl^ Plan requirements;

. the Civil Rights Act of 19W (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discrifhinating on the basis of race, color, or national origin in any program or activity);

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

- the Arnericans with Disabilities Act of. 19.90 (42 U.S.C. Sections 12131-34), which prohibits
discrimination arid ensures equal opportunity for persons with disabilities In employment, State and local
government services, public accomfnodations. commercial facilities, and transportation;
- Ihe'Educatlon Amendments of 1972 (20 U.S.C. Sections 1681.1683.1686-86). which prohibits
discrimination on the basis pf sex in federally assisted education programs;

-.the Age Oiscriminalion Act of 1975 (42 U.S.C. Sections 6106-07), svHich prohibits d'rscriminatiori on the
basis of age In programs or activities receiving Federal fir^ncial assistance. It does not include:
erripldymeni discrimination;

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

• 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatmenl for Faith-Eased
Organizations): and Whistleblower prbleclions 41 U.S.C. §4712 and Tho Nalional Dofense Authorization
Act (NDAA) for Fiscal Year 2013 (F^ub. L, 112-239. enacted January 2.2013) the Pilot Program for
Enhah^menl of Contract Employee Whlsileblower Proteclions. which protects employees against
reprisal for certain whistle blowing aclivilies In connection with federal grants and contracls.

The certificate set out below is a material repfesentalion of fact upon which reliance is placed.wheri the
ager>cy awards the grant. False certification or violation of the certification shali be grounds for
suspension of payrnents, suspension*or termination of grants, or government wide suspension or
determent.

ExMbll G
Contrador Inltbls

CwtlTcaUciol CcwIWiM '*«Awn«ns MntWno isftdwal HvtfiaMnKlea Equ'TttrinMm ol dQalziOoni

10/1/2021
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In the event a Federal or State court or Federal or Stale administrative agency makes a finding of
discrimihatibn after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracfing agency or division within the Department of Health and Human Services, and
to the Department of Health ar>d Human Services Office of the Ombudsman.

The Contractor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections V11 and 1.12 of the General Provisions, to execute the foltowlng
certification:

i. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated al>ove'.

Contractor.Name:

10/1/2021

Date

I  fLJ).
osmun, Ph.D.

Tide: President and CEO

Exhibit G
Contractor inltlBh

Cetrkstiw a CwTvi«x«»Wi p^uirljig wftWrrf HsndliertniWSen. ei Oto«rhMM

[m
tmiu

ft«v. IMWU

MWtMliebMr prctMlem

Page 2 ol 2 . Dote
10/1/2021



OocuSJgn Envelope ID: 0B411D27-586E-4DIA.BE0E-856EDB6F99A5

DocuSi0n Envtlopa 10: E6BECe76-d503-451ft-AEie^l7O57e28422

Now Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C • Environmental Tobacco Smoke, also knovm as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or teased or
contr^ted.for by an entity and used routinely or rcgulariy for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or-local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatmenl. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to'
$1000 per day and/or the imposition of an administrative compliance order on (he responsible entity.

The Contractor jdentified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative asidenlined in Section 1.11 and 1.12 of (he General Provisions, to execute the following
certification:

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

Contractor Name:

-l>ae«91oM4 W-

10/1/2021

Date

A  oaciian

I  plu.p.
Name!"R'i»54'r''W- osmun. Ph.o.
Title: President and CEO

CU'DHHSinOm

Exhibit H - Certification Rogaidihg
Environmental Tobacco Smbiie

Page \ of 1
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1:3 of the General Provisions oMhe Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 arid 164 applicable to business associates. As defined herein, 'Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity' shall meart the Stale of New Hampshire, Department of Health and Human Services.-

(1) Definitions.

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

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

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

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

e. "Data Aqoreoation" shall have the same meaning.as the term "data aggregation'-in 45 CFR
SecUpn 164:501.

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

g. 'HITECH Act" means;the Heatth Information Technology for Economic and Clinical Health
Act. TitleXlll. Subtitle 0. Part 1 & 2 of the American Recovery and Reinvestrhent Act of
2009.

h. "HIPAA" means the Health insurance Portability and Accountabili^ Act of 1996. Public Law
104-191 and the Standards for Privacy and.S'ecufity of Individually Identifiable Health
Information. 45'CFR Parts 160,162 and 164 and amendments thereto.

i. "individuar shall have the same meaning as the term 'individual' in 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representative" In accordance with 45
CFR Section 1W.501(g).

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

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

Business Associate from.or on behalf of Covered Entity.
3^,4 exNbiil Comrtctw InHlBls^

Heellh lr«uranc'e PdrtaWBly Act . . . _
Businoss Astodate Agraament .10/1/2021
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I. 'Reoulred bv Law" shall have the same meaning as the term "required by law" In 45 CFR
Section 164.10.3.

m. "Secretary' shall mean the Secretary of the Department of Health and Human Sen/ices or
his/her-designee.

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

b. "Unsecured Protected Health Information' means protected health Information that is not
secured by a lechriology standard that renders protected health Information-unusable;
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that Is accredited by the American National Standards
Institute.

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

• HITECH

Act.

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

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

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

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)

. reasonable assurances from the third party that such. PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed tp the third party: and (li) an agreement from such thjrd party to notify Business
Associate, In accordance wllh the Hlf^AA Privacy. Security, arid Breach Notification
Rules of any breaches of the confidentiality of the I^HI, to the extent It has obtained
knowledge of such breach.

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

3/2014 ExNbjll ConlfBdof Injliala^' ■
Health Insurance Portability Act
By»lne« Aswdaie AQreemeni 10/1/2021
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

<3) bbllaatJons and Activities of Buolnnaft Associate.

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

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

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

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

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

mitigated.

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

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

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

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and diklosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3,(|). The Covered Er^tity
shall be considered a direct third party beneficiary of the Contractor's business ̂ gpiate
agreements with Contractor's Intended business associates, who will be receivip

e.

3/2014 ExWWl i ConlfBClor
Health li«ufanc« PoflablUty Aci
Buslnca# Aisodale Agreement 10/1/2021
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pursuant to this Agreement, with rights of enforcement and indemnification frpm such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under45CFR.Section 164.524.

h. Within ten (10). business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164:526.

i. Business Associate shall document such disclosures of PHI and Information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI.In accordance with 45 CFR Section
164.528.

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

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

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

3/2014 ExWWM Contfactftf tnlUali^ ■
Heenh Ihswfsnco PoiriablUty Aci
Business Aitodalct Agreemeni 10/1/2021
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• Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Oblidatlons of Covered Entity

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

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

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

(6| Termination for Cause

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

(6) Miscellaneous

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

b. Amendment. Covered Entity and Business Associate agree to lake such action as Is
necessary to amend the Agreement, from tirne to time as is necessary for Covered
Entity to comply with the changes In the requirements of HIPM. the Privacy and •
Security Rule, and applicable'federal and state jaw.

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

d. Interoretation. The parlies agree that any ambiguity in the Agreement shall be reeotved
to permit Covered Entity to comply with HIPAA, the Privacy.and Security Rule.

3/2014 ExNblll Canlfadof IndlianV
Heaiih Insuiance PoH>b>tity Aci
Business Asioclale i^isemehi 10/1/2021
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Seoreqation. If any term or condition of this Exhibit I or the. application thereof to any
person(8) or circumstance Is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the.
teims and conditions of this Exhibit I are declared severable.

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

IN WITNESS WHEREOF, the paTties'hereto have duly executed this Exhibit I.

Department of Health and Human Services . west central Behavforal Health
Coritractor

lUtj^ ■ plc.P.

Signature of Authorized RepresenlatlvB • Signature of Authorized Representative

Katja Fox Roger w. osmun, Ph.o.

Name of Authorized Representative
oi rector

Name of Authorized Representative

president and CEO

Title of Authorized Representative Title of Authorized Representative

10/4/2021 10/1/2021

Date Date

'3/20U ExhMI

Healih Insurance PortBbllityA^
Susirtess ̂ soddie Agreement
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CgRTIFtCATION RPCARDING THg FEDERAL FUNDING ACCQUNTABILfTY AND TRANSPARENCYy  , rvn.TVMn ACT(FFATAlCOMPLIANT

The Fede^ Funding Accountability and Transparency Act (FFATA) requires prime awardeos of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1.2010. to report on
data related to executive compensation and associated first-tier 8ut>-grarit8 of $25,000 or more. If the
initial award Is below $25,000 but subsequent grant modrfications result in a total aSward equal to or over
$25 000 the award is subject to the FFATA reporting requirements,-as of the date of the award.
In oxordance with.2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract award subject to the FFATA reporting r^ulrements: .
1. Name of entity
2. Amount of award

3. Funding agency
4. NAlCS.codefor contracts/CFDA program number for grants
5. Program source
6. Award title' descriptive of the purpose of the funding action
7. Location of die entity
8." Principle place of p^ormance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives If:

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

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

Prime grant recipients must submit FFATA required data by the er>d of the month, plus 30 days. In which
the award or award amendment is rtiade.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
the Federal Funding Accountability and Transparency Act, Public Law 109-282 8r>d Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation hformalion). and further agrees
to have the Contractor's representative, as Identified in Sections 1.11 and 1.12 of the General Provisions
execute the folldwing Certification: ^ l .
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health artd Human Services and to comply wifti all applicable provisions of the Federal
Rnancial Accountabiljly.and Transparency Act.

Contractor Name:

-Cy«vS)DM4 ̂

Oi. pL.f).10/1/2021

—  Uinun, Mh.U.

Tide: President and CEO

[m
Exhibit J - Certificotion Rogofdlftfl the Fedefol Funflirvfl Controttor IftlUab

Accoonlabirity And TrBnsp#ioncj» Act (FFATA) CompttMCO 10/1/2021
cu«HHS;n«ij Pa90iof2 Dgta_
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FORMA

As the Contractor Identified in Section 1.3 ot the General Provisions. I certify that the responses to the
below listed questions are' true and accurate.

1S0863403
1. The DUNS number for your entity is;

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual-
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperatlve.agreements?.

NO YES

If the answer to #2 above is NO, stop here

If the artswer to #2 above is YES, please answer the following;

3. Does the public have access to information about the compensation of the executives In your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

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

If the answer to #3 above Is NO, please answer the rollowing;

4. the names artd compensation of the five most highly compensated officers in your business or
organizatiori are as follows:

Name:.

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CIWHHS/M07I3

Exhibit j - CertirKolion Regarding the Federal Fimdir^
AccountabUay,And Tramparency Art (FFATA) Con^iarwe
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach' means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations wrttere persons other than^authorized users and for an other than authorized
purpose have access, or potential access to .personally identifiable information. •
whether physical or electronic. VVilh regard to Protected Health Information, 'Breach"
shall have the same meaning as the term 'Breach' in section 164.402 of Title 45.
Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
■  Incident" in section two (2) of NIST Publication 600-61, Computer Security Incident

Handjing Guide. National Institute of Standards and Technology. U.S. Department of
Commerce.

3. "Confidential Information" or 'Confidential Data" means all nornpublic information
owned, managed, created, received for or on behalf of, the Department that Is
protected by information security, privacy or confidentiality rules. Agreement and stale
and federal laws or policy. This information may include but.ls not limited to. derivative
data. Protected Health Information (PHI), Personally Identifiable Information (Pll),
Substance Use Disorder Information (SUD), Federal Tax Information. Social Security
Administration. :and CJIS (Criminal Justice Information Services) data, including the.
copy of information submitted known as the Phoenix Data. Conflderitiai Iriformatlon or
Confidential Data shall not include medical records produced and maintamed by the
contractor In the couree of their practice or information owned by the patjent/dient.
Cdniraclpr shall, be solely Vespondbie"for the administration and secure maintenance
of such medical and other records produced arid maintained?by .the contractor

4. 'End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
Conflderitiai Data or derivative data in accordance yvith th.e terms of this Contract.

5. "HIPAA" riieans the Health Insurance,Portability and Accpuntability Act of 1996 and the
regulations promulgated thereunder.-

6. "Incident" means an act that potehtially violates an explicit or Implied security policy,
which indudes attempts (either failed or successful) to gain unauthorized access to a

. system or its data, unwanted disruption or denial of service, the unaulhprized use of a
systern for the processing or storage of data; arid changes to system hardware,,
firmware, or software characteristics without the owner's knowledge, instfuction, or
consent. Incidents Inctude the loss of data through theft or device misplacernent, loss'
or rriisplacement of hardcopy documents, and.misrouting of physical or eledrbrilc mail,
all of which may have the potential to put the data at risk of unauthorized access, use.
disdosure, modification or destrudion.

V5, L8sl ulxlaie 10W/18 ExWD" ̂  Contracior inliiali.
for lha CMHC conlracf DHHS Informolion in /i /? i
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DHHS Information Security Requirements

7. 'Open Wireless Network" means any network or segment of a network that is not
designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and approved,
by means of the State, to transmit) will be considered an open netvrork and not
adequately secure for the transmission of unencrypted PI. PFI, PHI or Confidential
data.

8. "Personal Information" (or "PI") rheans Information which can be used to distinguish or-
trace an individual's identity, such as their name, social security number, personal
Information as defined In New Hampshire RSA 359-0:19, biometric records, etc.,
alone, or when cpmbined with other personal or Identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts-160 and 164,, promulgated under HIPAA.by the United
Stales Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same rneaning'as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §

. 160.103.

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

12. "Unsecured Protected Health Information' means Protected Health inforrhation that is
not secured by a technology .standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals.and is developed
or endorsed by a standards developing organization that is accredited by the American
.National Standards Institute.

I, RESPONSIBILITIES OF DHHS AND THE CONTRACTOR.^

A. Business Use and Disclosure of Confidential information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necess,ary as outlined under this Contract. Further. Contractor,
including but not limited to all its directors, officers, employees and, agents, must not
use. disclose, maintain or transmit PHI iri any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Iriformation in response to a request
for disclosure on the basis that it is required by law. In response to a subpoena, etc.,
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.
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3. if DHHS nollfies the Contractor that DHHS has agreed to be bound by addltlonlal
restiictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that Confidential Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees Confidential Data obtained under this Contract may not be used
for any other.purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the Confidential Data to the authorized
representatives of DHHS for the purpose of inspecting to confirm compliance with the
terms of this Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data coniaining Confidential
Data between application! the Contractor attests the applications h'ave been
evaluated by an expert knowledgeable in cyber security and that said application's
encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End IJser may not use computer disks
of portable.storage devices, such as a thumb drive, as a method of transmitting
Confidential Data.

3. Encrypted Email. End User may only employ emailjp transmit Confidential Data If
email is encrypted and being sent to and being received by email addresses of
persons authorized to .receive such information.

4. Encrypted Web Site. If End User is employing the Web to transrnil Confidential Data,
the secure socket layers (SSL) must be used and the web site must be secure. SSL.
encrypts data transmitted via a Website.

5. File Hosting Services, also known as File Sharing Sites..End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

6. Ground Mail Service. End User may only transmit Confidential Data via c©rt///ed ground
mail within the continental U.S. and when sent to a named individual.

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network. End' User must employ a virtual private network (VPN) when
ferfiotely trarisrhitiing via an open wireless network-.

9. Remote User C'omfnunication. If End User is" employing rernote communication to
— Oi
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access or transmit Confidential Data, a virtual private networit (VPN) must be Installed
on the End User's rr>obile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User Is employing an SFTP to transmit Confidential Data. End User will structure
the Folder and access privileges to prevent inappropriate disclosure of information.
SFTP folders and subrfolders used for transmitting Confidential Data vyiil be coded for 24-
hour auto-deletion cyde (i.e. Confidential Data will be deleted every 24 hours).

■11. lAAreless Devices. If End User is transmitting Confidential Data via wireless devices, all-
data must be ertcrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSmON OF IDENTIFIABLE RECORDS

the Contractor will only retain the data and any derivative of the Confidential Data for the
duration of this Contract. After such time. the Contractor will have 30 days to destroy the data
and any derivative in whatever forrn it may exist, unless, otherwise required by law or
permltt^. under this Contract. If it is infeasible to return or destroy the ConrKlentlal Data,
protections pursuant to this Information Security Requirements Exhibit survive this contract.
T0 this end. the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process Confidential Data collected
in connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also ^pply In the implementation of
cloud computrng, doud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security niphitofihg capabilities.are in place
to detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness arid education for its End Users
'  In support of protecting Department confidential information.

4. The Contrador agrees to retain all electronic and'hard copies of Confidential Data
in a secure location and Identified in section IV. A.2

5.' The Contractor agrees Confidential Data stored in a Cloud must be In a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have

.  currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-rnalware utilities. The environment, as a
whole, must have aggressive intrusion-detedion and firewall prbtedion.

6. The Contrador agrees to and ensures its corhplete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
Infrastructure.
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B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its sub
contractor systems). the Contrador will maintain a documented process for securely
disposing of such Conridential Data upon request or contract termination; ar^l will
obtain written certification for any State of New Hampshire Confidential Data-
destroyed by the Contractor or.any subcontractors as a part of oi^going, emergency,
and or disaster recovery operations. When no longer in use, electronic media
containing State of New Hampshire Confidential Data shall be rendered
unrecoverable via -a secure wipe program in accordance with Industry-accepted -
standards for secure deletion and media sanitizatlpn, or otherwise physically
destroying the media (for example, degaussing) as described In NISI Special
Publication 600-88, Rev 1. Guidelines for Media Sanitization, National Institute of
Standards and Technology, U. S, Department of Commerce. The Contractor .will
document arxf certify in writing at time of the Confidential Data destruction, and will
provide written certification to the Department upon request. The wriRen certification
will include, all details necessary to demonstrate Confidential Data has been properly
destroyed and validated. Where applicable, regulatory and professional standards
for retention requirements will be jointly evaluated by the State and Contractor prior
to destruction,

2. Unless otherwise specified, within Ihir^ (30) days of the termlnallon of this Contract,
Contractor agrees to destroy all hard copies of Confidential Data using a secure
method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to completely destroy all electronic Confidential Data by means
of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor, agrees to safeguard the Confidential Data received under this Contract, and
.  any derivative data or files, as follows; '

1. The Contractor will maintain proper security cor^trols to protect Department confidential
.  information collected, processed, rhahaged, and/or storW In the delivery of contracted
services.

2. The Contractor will maintain policies and procedures to protect Department cohfidential
Information throughout the information llfecycle, where applicable, (from creation,
transformation, use, storage and secure destruction) regardless of the mekJia used to
store the data (I.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate aulhehtication and access controls to
contractor systems that collect, transmit, or store Departrhent confidential information
where applicable.
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.4. The Contractor will ensure proper security monitoring capabilities are in place to detect
potential security events that can impact State of 'NH systems and/or Department
confidential Information for contractor provided systems. •

5. The Contractor will provide regular security awareness and education for Its End Users
in support of protecting Department confidential Information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific sectirity ex^tatibns.
and monitoring compliance to security requlrernents Ihafat a minimum match those for
the Coritractor, Including breach notification requirements.

7. The Contrador will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department syslem{s). Agreements will be completed
ar^ signed by the Contractor and any applicable sub-contractors prior to system
access being authorized.

8. If thie Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Ccrilractbr will execute a HIPAA Business Associate Agreement
(BM) with the Department and is responsible for maintaining compliance with the-
agreement.

9. Omitted.

10. The Contractor will riot store, knowingly or unknowingly, any ConfidenUal Data or State
■ of New Hampshire or Department data offshore or outside the boundaries of the United
States unless prior express written consent is dbtaihed from tl^e Infprrnation Security
Office leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor ̂ all
■ make efforts to investigate the causes of the breach. jDromptly take measures.to prevent

future breach and minimize any damage or loss resulting from the breach. The Stale
shall recover from the Contractor all costs of response arid recovery from the breach,
including but not limited to: credit monitoring services, mailing costs and costs

•  associated with website and telephone call center services necessary due to the
breach.

12. Contractor must, comply with all applicable statutes arid regulations regarding the
privacy and security of Confidential Information, and must in all other respects maintain
the. privacy and security of PI and PtHI at a level and scope that Is riot less than the
level and scope of requirements applicable to federal agencies, including, but riot
limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § .552a). DHHS Privacy Act
Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts^160
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and 164) that govern protections for individually Identifiable health information and.as
applicable under State law.

13. Contractor agrees to establish and maintain appropriate-administrative, technical, and
. physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a ,level and scope of
security that Is not less than the level and scope of security requirements established
by the State of New Hampshire. Department of Information Technology; Refer to
Vendor Resources/Procurement at https://www.nh.gpv/doit/vendor/index.hlm for the
Department of Information Technology policies, guidelines, standards, and
procurement Information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the Sjaie's Privacy Officer and the State's'Security
Officer of ariy security breach Immediately; at the email addresses provided In Section
VI. This Includes a confidential Information breach, computer security Incident, or
suspected breach which affects or Includes any State of New Harnpshire .systems that
connect to the State of New Hampshire network.

15. Contractor must restrict access to the"Confidential Data obtained under this Contract
to only those authorized End Users who need such DHHS Data to perform their
official duties In connection with purposes identified in this Contract.

16. The Contractor must ensure .that ail End Users:

a. comply with such safeguards as referenced in Section IV A. above. Implemented
to protect Confidential Information that Is furnished by DHHS under this Contract
from loss, theft or inadvertent dlsclosure.

b. safeguard this- Inforrhation at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI. or PFI
are encrypted and password-protected.

d. send emails containing Confidential Information only if ericrvbted and being sent
to and being received by email addresses of persons authorized to" receive such
information.

e. limit disclosure.of the Confidential Inforrpation to the extent permitted by law.

f. Confidential Information received under this Contract and Individually identifiable
data derived from DHHS Data, must be stored In an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours (e.g.. door locks, card keys, biomelric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable informalipn. and in all cases,
such Confidential Data musi be encrypted at all times when in transit, at rest, or
iwhen stored on. portable media as required in section IV above.
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h. In all other Instances Confidential Data must be maintained, used and disclosed
'  using appropriate safeguards, as determined by a risk-based assessment of the

circumstances Involved.

l, understand that their user credehtlals (user name and password) must not be
shared vnth anyone. End Users will keep their credential Information secure.
This applies to credentials used to access the site directly or Indirectly through a
third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onslte Inspections to monitor compliance with this Contract.
Including the privacy and security requirements provided In herein, HIPAA, and oiher
applicable laws and Federal regulations until such time the Confidential Data is disposed
of In accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any Security
Incidents and Breaches Immediately, at the email addresses provided in Section VI.

The Contractor must further handle and report Incidents and Breaches Involving PHI In
accordance with the agency's documented Incident Handling and Breach Notification
procedures and In accordance with 42 C.F.R. §§ 431.-300 • 306. In addition to. and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
ContractofS'procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable Information is Involved In Incidents;

3. Report suspected or confirmed incidents as required In this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

5. Determine whether Breach notification Is required, and, If so, Identify appropriate
Breach notification methods, timing, source, arid coritents !from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable. In accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer: DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS. Security Officer: DHHSInformatiOnSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Operationalization of the Critical Time Intervention Pilot Program contract is by
and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Riverbend Community Mental Health, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on April 6, 2022, (Item #14), the Contractor, agreed to perform certain sen/ices based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, Exhibit A, Revisions to Form P-
37, General Provisions, Section 1.1., 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, or modify
the scope of services to support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2025

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

$17441.831

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director.

4. Modify Exhibit B, Scope of Services, by replacing in its entirety with Exhibit B, Amendment #1,
Scope of Services, in order to update program requirements, which is attached hereto and
incorporated by reference herein.

5. Modify Exhibit C, Payment Terms, by replacing in its entirety with Exhibit C Amendment #1,
Payment Terms, in orderto align payment schedules with program requirements, which is attached
hereto and incorporated by reference herein.

6. Add Exhibit C-3, Budget, Amendment #1, which is attached hereto and incorporated by reference
herein.

7. Add Exhibit C-4, Budget, Amendment #1, which is attached hereto and incorporated by reference
herein.

.  DS

I  (A/U-
Riverbend Community Mental Health, Inc. A-S-1.3 Contractor Initials

5/25/2023
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All terms and conditions of the Contract and prior amendments not modified by this Amendrrient 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

5/25/2023

Date

-OecuSi0n«d by:

S-
— 6MP0t804CW4«3.ii

Name: Katja s. fox
Title. Q.j rector

5/25/2023

Date

Riverbend Community Mental Health, Inc.

DocuSigoAd by:

(j'SA. I^UjiJxiAu
.fliaMciaaoM.li:

Name: Lisa Madden

Title. President & CEO

Riverbend Community Mental Health. Inc.

SS-2022-DBH-07-OPERA-01-A01

A-S-1.2
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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

CDocuSigned by;
Date Name: Robyn cuarino

Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Riverbend Community Mental Health, Inc. A-S-1.2

SS-2022-DBH-07-OPERA-01-A01 Page 3 of 3
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment #1

Scope of Services

1. Statement of Work - All Regions

1.1. The Contractor shall operationalize Critical Time Intervention (CTI) program
services for individuals who are transitioning back into their community from:

1.1.1. Priority one (1): New Hampshire Hospital or Designated Receiving
Facilities (DRFs); and

1.1.2. Priority two (2): Other inpatient behavioral health settings, as
approved in writing by the Department.

1.2. The Contractor shall ensure CTI program services are available in Community
Mental Health Region 4 for individuals who meet criteria as they relate to the
transition, as determined by the Department.

1.3. For the purposes of this agreement, all references to days shall mean business
days.

1.4. The Contractor shall implement the CTI model to fidelity, as established by the
Center for the Advancement of Critical Time Intervention. The Contractor shall

ensure:

.  1.4.1. Individuals receive services over a period of nine (9) months;

1.4.2. Individuals receive services in three phases, as specified in Sections
3 through 5; and

1.4.3. Services decrease in intensity as the service period progresses.

1.5. The Contractor shall develop internal CTI policies and procedures that maintain
fidelity to the CTI model and includes a code of ethics for staff, as well as a
mechanism for reporting unethical conduct. The Contractor shall:

1.5.1. Submit internal CTI policies and procedures to the Department for
approval; and

1.5.2. .-• -Implement Department-approved CTI policies and procedures.

1.6. The Contractor shall conduct CTI program quality improvement reviews, and
revise policies and procedures as identified by the Contractor, and as mutually
agreed upon by the Contractor and the Department.

1.7. The Contractor shall, participate in Community of Practice (CoP) quarterly in-
person events and monthly calls, or as otherwise requested by the Department.

1.8. The Contractor shall meet with the Department on a monthly basis to address:

1.8.1. Individual and organizational challenges;

1.8.2. Progress: and

1.8.3. Opportunities.

lUM.
Riverbend Community Mental Health, Inc. Contractor Initials.
SS-2022-DBH-07-OPERA-01-A01 5/25/2023
B-1.0 Page 1 of 15 Dale
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment #1

1.9. The Contractor shall modify its Electronic Health Records (EHR) system, as
necessary, to accommodate the Phoenix reporting requirements of the CTI
program. The Contractor shall ensure the EHR has capacity to capture
information regarding:

1.9.1. Referrals:

1.9.2. Discharge;

1.9.3. Assessments;

1.9.4. Care plans;

1.9.5. All interactions between CTI program and the individual:

1.9.6. Hospitalizations; and

1.9.7. Other monitoring and outcome information specified by the
Department.

1.10. The Contractor shall participate in continuous quality improvement exercises to
ensure the accuracy, completeness, and timely submission of CTI data to the
Department.

1.11. The Contractor shall train staff on EHR system changesand any other changes
to other system processes that impact Phoenix reporting.

1.12. The Contractor shall document the EHR with all interactions with the individual

and any community-support provider, as identified by the CTI Worker and made
available to the individual upon request.

1.13. The Contractor shall establish and maintain effective working relationships with
various local supports including, but not limited to:

1.13.1. New Hampshire Hospital and all of the DRFs, statewide.

1.13.2. Community Mental Health Centers, statewide.

1.13.3. Substance Use Disorder Treatment and Recovery Support Services.

1.13.4. Landlords.

1.13.5. Local Businesses.

1.13.6. Community Action Program agencies.

1.13.7. Peer Support Agencies.

1.13.8. Educational Institutions.

1.13.9. Public Assistance Agencies.

1.13.10. Local Welfare Offices.

1.13.11. Public Health Departments.

1.13.12. Transportation providers.

Riverbend Community Mental Health, Inc. Contractor Initials
SS-2022-DBH-07-OPERA-01-A01 5/25/2023
B-1,0 Page2of15 Date
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two
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1.13.13. Churches.

1.13.14. Refugee associations.

1.13.15. Health clubs.

1.13.16. Other social support organizations.

1.14. The Contractor shall take all necessary action to support the individual with
connecting to the community support providers identified in the discharge plan.

1.15. The Contractor shall assist the individual with access to intensive supports
during all phases of the CTI program, as necessary, which include, but are not
limited to:

1.15.1. Emergency Department visits.

1.15.2. Inpatient services to resolve crisis as they arise.

1.15.3. Supplementary crisis programs, as needed and determined by the
Contractor.

1.15.4. Rapid Response.

1.16. If an individual experiences a re-admittance, and is no longer able to
participate in CTI, the Contractor shall ensure the individual, upon discharge,
resumes services at a phase in fidelity with the CTI model, as determined by
the CTI.team.

2. Pre-CTI Services

2.1. The Contractor shall provide Pre-CTI supports and services for the period after
an individual is referred, and before that individual is discharged from an
inpatient behavioral health setting. The Contractor shall ensure:

2.1.1. Individuals meet the current referral criteria as approved by the
Department.

2.2. During the Pre-CTI phase, the Contractor shall obtain consent from the
individual to participate in the CTI program.

2.3. The Contractor shall contact the inpatient behavioral health setting, to which an
individual was admitted, in order to:

2.3.1, \ Schedule an appointment with the individual within one (1) business
.. day of receiving a referral for services; and

2.3.2. ' Meet with the individual as often as needed to:

2.3.2.1. Assess their needs; and

2.3.2.2. Develop a CTI Phase Plan that supports a successful
discharge.

2.4. The Contractor shall conduct an assessment of the individual's neec«~ifSing
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tools pre-approved by the Department, to:

2.4.1. Review the individual's treatment history;

2.4.2. Identify existing community supports; and

2.4.3. Develop a Phase Plan, in fidelity to the Oil model, that identifies
specific goals for the individual. The Contractor shall ensure the
Phase Plan addresses the underlying social determinants of the
individual's behavioral and physical health that may include but are
not limited to:

2.4.3.1. Income.

2.4.3.2. Access to health care, including:

2.4.3.2.1. Health care services;

2.4.3.2.2. Mental health services;

2.4.3.2.3. Substance Use Disorder and Recovery Support
Services; and

2.4.3.2.4. Insurance coverage.

2.413.3. Diet and exercise.

2.4.3.4. Education.

2.4.3.5. Employment.

2.4.3.6. Family and social supports.

2.4.3.7. Housing arrangements.

2.5. The Contractor shall, in collaboration with the behavioral health setting,
develop a CTI Phase Plan consistent with the Center for Advancement of
Critical Time Intervention (CACTI) CTI Phase Plan template fields as identified
in the appendices of the Critical Time Intervention (CTI) Manual, as provided
by the Department, for Successful Discharge, which includes:

2.5.1. Documenting the individual's recovery and transition goals;

2.5.2. Identifying supports and services to assist the individual with
transition back into the community;

2.5.3. Assisting with linkages to community supports as necessary, which
may include, but are not limited to:

2.5.3.1.

2.5.3.2.

2.5.3.3.

2.5.3.4.

Riverbend Community Mental Health, Inc.
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2.5.3.5. Child care supports.

2.5.3.6. Educational programs and supports.

2.5.3.7. Employment supports.

2.5.3.8. Family, friends, and peers.

2.5.4. Retaining signed Release of Information forms for community
supports, as provided by the individual;

2.5.5. Identifying barriers to success; and

2.5.6. Providing assistance with barrier resolution.

3. Phase One (1) CTI Services

3.1. The Contractor shall provide Phase One (1) CTI services and supports for the
initial three (3) consecutive months after discharge from the inpatient
behavioral health setting.

3.2. The Contractor shall work with individuals to develop or improve existing life
skills, which may include, but are not limited to:

3.2^1. Scheduling and keeping appointments that include, but are not
limited to:

3.2.1.1. Health care appointments.

3.2.1.2. Mental health appointments.

3.2.1.3. Recovery and substance use treatment sessions.

3.2.1.4. Dental appointments.

3.2.1.5. Other appointments relative to life skills.

3.2.2. Building relationships between the individual and their community
support providers, as applicable, to establish a support network.

3.2.3. Facilitating conflict mediation between the individual and their
community support providers, as applicable.

3.2.4. Attending meetings or appointments as requested by the individual.

3.3. The Contractor shall follow up with "the individual and/or their supports to
ensure linkages to community supports. •

3.4. The Contractor shall complete a progress note in the EHR for each encounter
with the individual, consistent with the CACTI progress note template fields as
identified in the appendices of the Critical Time Intervention Manual.

4. Phase Two (2) CTI Services

4.1. The Contractor shall provide Phase Two (2) CTI services and supports from
month four (4) through month six (6) of the CTI program.

Riverbend Community Mental Health, Inc. Contractor Initials
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4.2. The Contractor shall reassess the individual's needs and update the Phase
Plan.

4.3. The Contractor shall ensure the individual is actively working on strengthening
their relationships with their support network established in Phase 1, by:

4.3.1. Teaching and reinforcing the skills necessary in managing their
support network; and

4.3.2. Assisting with self-advocacy.

4.4. The Contractor shall communicate with the individual's support network to
monitor the individual's ability to maintain relationships with their support
network.

4.5. The Contractor shall decrease the frequency and duration of meetings in
correlation with an increase in the individual's sustainable supports.

4.6. The Contractor shall provide additional community support provider referrals
and obtain the associated Releases of Information to the individual, as

needed, to promote self-efficacy.

4.7. The Contractor shall engage the individual in identifying additional supports
that reflect their personal interests, which may include, but are not limited to:

4.7.1. Faith and/or spiritual programs.

4.7.2. Physical fitness programs.

4.7.3. Social clubs.

4.7.4. Creative art programming.

4.7.5. Education.
V

4.7.6. Employment.

4.8. The Contractor shall complete a progress note in the EHR for each encounter
with the individual, consistent with the Progress Note template fields within the
CTI Manual.

5. Phase Three (3) CTI Services

5.1. The Contractor shall provide Phase 3 services and supports from month seven
(7) to month nine (9) of the CTI program.

5.2. The Contractor shall complete a closing note at the close of the individual's
case consistent with.the Closing Note template fields within the CTI Manual.

5.3. The Contractor shall continue engaging the individual to ensure they are able
to continue living autonomously in their community by:

5.3.T Developing a long-term plan to:

5.3.1.1. Manage their support network independently; and
iUM.
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5.3.1.2. Achieve recovery goals that remain outstanding.

5.4. The Contractor shall decrease the frequency and duration of meetings in
correlation with an increase in the individual's sustainable supports.

5.5. The Contractor shall facilitate a final meeting with the individual to:

5.5.1. Acknowledge achievements over the past 9 months; and

5.5.2. Ensure the individual can function independently with their support
network.

5.6. The Contractor shall enter a final note in the EHR, consistent with the Closing
Note template fields within the CTI Manual, which includes;

5.6.1. The individual's recovery and transition goals;

5.6.2. The steps the individual made that indicate their ability to manage
their support network independently;

5.6.3. The individual's experience in CTI;

5.6.4. Initial Risk Assessment;

5.6.5. Barriers to the Intervention; and

5.6.6. A summary of the CTI Intervention.

6. CTI Program Inactive, Reactivated and Closed Statuses

6.1. The Contractor shall maintain the following criteria and procedures related to
an individual's inactive, reactivated and closed statuses;

6.1.1. Inactive Status

6.1.1.1. If the CTI Coach makes contact with the individual at least

once post discharge, but no engagement [defined as at
least two (2) attempts by phone or in-person per week] for
three (3) weeks occurs, the individual shall be considered
inactive.

6.1.1.2. The CTI Coach shall notify the CTI Supervisor, and update
the EHR to indicate the inactive status, based on the

Contractor's documentation requirements and/or
procedures.

6.1.1.3. The CTI Supervisor shall;

6.1.1.3.1. Move the individual to an inactive roster

maintained in a location determined by the
Contractor;

6.1.1.3.2. Conduct outreach to.the individual at least once

per month for nine (9) months, and cloa^sthe
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case at the completion of nine (9) months
[defined as from the day of initial discharge]; and

6.1.1.3.3. Note the individual did not complete the program
in the EHR.

6.1.2. Reactivated Status

6.1.2.1. An individual shall be considered reactivated after

attending one (1) re-engagement meeting in which the
Phase Plan is confirmed to be appropriate and/or updated.

6.1.2;2. Once the individual is reactivated, the CTI Supervisor shall
.  reassign the individual to the original CTI Coach, if

available, or a new CTI Coach, as requested by the
individual. '

6.1.2.3. The reactivated individual shall continue the CTI program
according to the initial 9-month timeline based on their date
of discharge.

6.1.2.4. The CTI Coach shall update the status in the EHR based
on the Contractor's documentation requirements and/or
procedures.

6.1.2.5. The individual shall be closed at the completion of nine (9)
months and shall be considered having completed and
graduated from the program if they receive:

6.1.2.5.1. A minimum of two (2) visits by their CTI Coach,
including confirmation that the Phase Plan is
appropriate and/ or Updated; and

6.1.2.5.2. A closing meeting in accordance with the CACTI
fidelity self-assessment.

6.1.3. Closed Status

6.1.3.1. An individual shall be considered closed if the individual:

6.1.3.1.1. Moved out of state, or the catchment area;

6.1.3.1.2. Passed away;

6.1.3.1.3. Declines participation in CTI following initial
engagement;

6.1.3.1.4. Is hospitalized for an extended period of time as
determined by the Contractor;

6.1.3.1.5. Transferred to an Assertive Community
Treatment (ACT) Team;

6.1.3.1.6. Is incarcerated; or

Riverbend Community Mental Health, Inc. Contractor Initials
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6.1.3.1.7. Has not had contact after discharge for three (3)
weeks, including a minimum of two (2)
outreaches per week, and receives a notification
letter or is otherwise notified according to the
Contractor's client closing policy.

6.1.3.2. The CTI Coach shall update the EHR to indicate the closed
status.

6.1.3.3. The CTI Supervisor shall remove the individual from the
CTI Coach's caseload.

6.1.3.4. If the individual becomes eligible for CTI again, the
Contractor shall ensure they are allowed to receive the
service.

7. CTI Supervisory Scope of Work

7.1. The Contractor shall ensure the CTI Supervisor conducts weekly team
meetings with CTI Workers.

7.2. The Contractor shall ensure the CTI Supervisor conducts weekly one-on-one
''=-supervision with CTI workers. The Contractor shall ensure one-on-one

supervision outcomes are documented on the CTI Team Supervision form
contained within the CTI Manual provided to the Contractor by the
Department, and includes:

7.2.1. Weekly documentation on required forms that include the:

7.2.1.1. Weighted caseload tracker;

7.2.1.2. Phase date form; and

7.2.1.3. CTI Team Supervision form; and

7.2.2. CTI worker's fidelity efforts; and

7.2.3. CTI worker's barriers to securing community services and supports
for CTI participants.

7.3. The Contractor shall ensure all CTI workers take the CTI Implementation
Fidelity Self-Assessment on a quarterly basis.

8. Flexible Needs

8.1. When no other payer is available, the Contractor shall offer short-term financial
relief related to barriers to services on behalf of individuals they serve, which
may include but are not limited to:

8.1.1. Groceries.

8.1.2. Transportation.

8.1.3. Childcare.

Riverbend Community Mental Health, Inc. Contractor Initials
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8.1.4. Short-term housing costs, such as security deposits or utility bills.

8.1.5. Clothing appropriate for cold weather, job interviews, or work.

8.1.6. Other uses pre-approved in writing by the Department.

9. Staffing

9.1. The Contractor shall ensure miriimum staffing requirements for staff include,
but are not limited to:

9.1.1. Three (3) Full Time Equivalent (PTE) Bachelor's level CTI workers,
each of whom maintain and manage no more than 20 individuals
concurrently.

9.1.2. One (1) 0.5 PTE Master's level CTI Supervisor.

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

9.3. The Contractor shall ensure all CTI staff:

9.3.1. Complete the CTI model training; and

9.3.2. Attend regular Community of Practice (CoP) meetings.

9.4. The Contractor shall participate in training, as requested by the Department,
which includes:

9.4.1. A two (2) day CTI worker training;

9.4.2. A one (1) day CTI supervisor training;

9.4.3. A two (2) day Train-the-Trainer training;

9.4.4. A one (1) day CTI Implementation fidelity assessment training; and

9.4.5. Complementary trainings to CTI staff that include, but are not
limited to:

9.4.5.1. Motivational lnterviewing.

9.4.5.2. Harm reduction.

9.4.5.3. Trauma Informed Care.

9.4.5.4. Setting boundaries.

10. Exhibits Incorporated

10.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreemeqtrwhich

m
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has been executed by the parties.

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

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

11. Reporting Requirements

11.1. The Contractor shall submit monthly staffing data to the Department for each
month end by the fifteenth (15'^) day of the following month in a format
specified by the Department.

11.2. The Contractor shall submit a quarterly report by the fifteenth (15*^) day of the
first month following the close of a quarter in a format requested by the
Department. The Contractor shall ensure the reporting includes, but is not
limited to:

11.2.1. Implementation milestones that include but are not limited to:

11.2.1.1. Hiring, onboarding, and training of staff.

11.2.1.2. The development of a discharge process with New
Hampshire Hospital and the DRFs.

11.2.1.3. Open enrollment.

11.2.1.4. Community engagement activities for individual resource
development.

11.2.1.5. Training of CMHC clinical staff on the CTI Program.

11.2.1.6. The development of an intemal process for communication
and coordination between agency services.

11.2.1.7. CTI program improvement efforts.

11.2.1.8. CTrimplementation fidelity self-Assessment outcomes.

11.2.1.9. Barriers, challenges, and highlights.

11.3. The Contractor shall submit monthly service and Individual-level data to
Phoenix, as specified by the Department by the fifteenth (15th) day of the
following month.

11.4. The Contractor shall submit all data on CTI program billable and non-billable
interactions with transitioning individuals and any assessment, care plan;
monitoring and outcome data regarding individuals, as specified by the
Department, to the Phoenix system, including individuals who are not
receiving other clinical services through the Contractor or other Community
Mental Health Centers. us

Riverbend Community Mental Health, Inc. Contractor Initials
SS-2022-DBH-07-OPERA-01-A01 5/25/2023
B-1.0 Page 11 of 15 Date



DocuSign Envelope ID; 9E91DB0B-C405-4288-BEC5-6ADAC335834C

New Hampshire Department of Health and Human Services
Operaticnalization of the Critical Time Intervention Program Phase Two

EXHIBIT 8, Amendment #1

12.0perationalization Measures

12.1. The Department will monitor the contracted services by:

12.1.1. Meeting with the Contractor to determine whether:

12.1.1.1. Implementation milestones have been met;

12.1.1.2. Staffing requirements have been met; and

12.1.1.3. Reporting requirements, including Phoenix data
requirements, have been met.

12.1.2. Reviewing information submitted by the Contractor in required
reports and summary reporting developed by the Department from
Phoenix data;

12.1.3. Overseeing quality assurance activities and reviews of the
Contractor operations to ensure compliance with the contractual
objectives; and

12.1.4. Analyzing the Contractor's CTI program for fidelity to the CTI
model.

12.2. The Contractor shall provide a Corrective Action plan to the Department within
thirty (30) days of the Department's written findings of inadequate standards
that are established by the Department in collaboration with the Contractor.
The Contractor shall ensure the corrective action plan includes, but is not
limited to:

12.2.1. Barriers to progress, as identified by the Department.

12.2.2. Action taken to date to address barriers.

12.2.3. Future action to address barriers, with timeframes.

12.2.4. Action.taken to date to make progress.

12.2.5. Future action to make progress, with timeframes.

12.3. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

12.4. The Contractor shall participate in quarterly desk audits with the Department
that include, but not be limited to the review of;

12.4.1. Operational workflows;

12.4.2. CTI policies and procedures;

12.4.3. Encounter notes on required forms; and

12.4.4. Phoenix data entry.

12.5. The Contractor may be required to provide other key data and metric^^^he
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Department, including client-level demographic, performance, and service
data.

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

12.7. The Contractor shall comply with an external evaluator as requested by the
Department.

12.8. The Contractor shall provide a transition plan to the Department 30 days
before early contract termination for any reason that identifies how the
individuals care will be transitioned. The Department reserves the right to
request additional information, if the transition plan does not clearly identify all
steps in the transition plan.

13. Additional Terms

13.1. Impacts Resulting from Court Orders or Legislative Changes

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

13.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

13^2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency: individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who

have speech challenges.

13.3. Credits and Copyright Ownership

13.3.1. All documents, notices, press releases, research reports and other
materials, prepared during or resulting from the performance of the
services of the Agreement, that are publicly distributed, shall include
the following statement, "The preparation of this (report, document
etc.) was financed under a Contract with the State of New
Hampshire, Department of Health and Human Services, with funds
provided in part by the State of New Hampshire and/or such other
funding sources as were available or required, e.g., the United States
Department of Health and Human Services."

Riverbend Communily Mental Health, inc.
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13.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

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

13.3.3.1. Brochures.

13.3.3.2. Resource direcloiies.

13.3.3.3. Protocols or guidelines.

13.3.3.4. Posters.

13.3.3.5. Reports.

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

13.4. Operation of Facilities: Compliance with Laws and Regulations

13.4.1. I n the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility,
or the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply w^ith the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and
agrees that, during the term of this Agreement the facilities shall
comply with all rules, orders, regulations, and requirements of the
State Office of the Fire Marshal and the local fire protection agency,
arid shall be In conformance with local building and zoning codes,
by-laws and regulations.

14. Records

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

14.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by
the Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

14.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable ̂ osthe

I
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Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

14.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

14.1.4. Medical records on each patient/recipient of services.

14.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services,
and any of their designated representatives shall have access to all reports
and records maintained pursuant to the Agreerrient for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the
obligations of the parties hereunder (except such obligations as, by the terms
of. the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall terminate,
provided however, that if, upon revievy of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as costs
hereunder the Department shall retain the right, at its discretion, to deduct the
amount of such expenses as are disallowed or to recover such sums from the
Contractor.

Riverbend Community Mental Health, Inc.
SS-2022-DBH-07-OPERA-01-A01

B-1.0

Contractor Initials

IJkk

Page 15 of 15 Date
5/25/2023



DocuSign Envelope ID: 9E91DB0B-C405-4288-BEC5-6ADAC335834C

New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program

EXHIBIT C, Amendment #1

Payment Terms

This Agreement is funded by:

1.1. 72.29% General funds.

1.2. 21.32%, Block Grants for Community Mental Health Services, as
awarded on March 11, 2021, by the Substance Abuse and Mental
Health Services Administration^ Assistance Listing Number 93.958,
FAIN B09SM083987.

1.3. 6.39% Cooperative Agreement for Emergency Response: Public Heath
Crisis Response, as awarded on May 18, 2021; by the Centers for
Disease Control and Prevention, Assistance Listing Number 93.354,
FAIN NU90TP922144.

For the purposes of this Agreement:

2.1. The Department has Identified the Contractor as a subrecipient, in
accordance with 2 CFR 200.331.

2.2. The Department has Identified this Agreement as NON-R&D, In
accordance with 2 CFR §200.332.

2.3. Effective July 1, 2023, except for a) Contingency Funds described in
Subsection 2.5 and b) Incentive Payments described in Subsection 2.6;
the Contractor shall bill and seek reimbursement for services provided
to individuals pursuant to this Agreement as follows:

2.3.1. A set rate shall be awarded per client served by the Contractor,
indicated in the table listed in Subparagraph 2.3.1.1, Rate
Table, which are rates set for the term of the contract.

2.3.1.1. Rate Table

Rate Amount Eligibility
Payment
Frequency

Pre-CTI $128.79

Minimum of one (1) encounter with the individual,
in-person or virtual, to be eligible for this rate. All
such encounters must occur prior to the
individual's discharge from an inpatient setting.

Paid once per
individual.

CTI

(Phases
1-3)

$370.91

Minimum of two (2) encounters during Phases 1
and 2, and a minimum of one (1) encounter during
Phase 3 with the individual, in-person or virtual, to
be eligible for this rate. Encounters must occur
within the same calendar month to count towards

the minimum. Pre-CTI encounters .do not count
towards this minimum.

Paid once per.
individual, ' per
month, not to
exceed nine (9)
consecutive -

months.

Lt/u.
Riverbend Community Mental Health, Inc.
SS-2022-DBH-070PERA-01-A01

C-1.2

Contractor Initials
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program

EXHIBIT C, Amendment #1

2.3.2. At the end of each quarter, the Department shall conduct a
review of the Contractor's actual expenses relative to the rates
paid in accordance with the Rate Table in Subparagraph
2.3.1.1. The Contractor shall provide supporting
documentation of actual expenses incured in fulfillment of
Exhibit B - Amendment #1, Scope of Services, which include:

2.3.2.1. CTI worker salaries and benefits;

2.3.2.2. CTI supervisor salaries and benefits; and

2.3.2.3. Department-approved administrative costs, not to
exceed an indirect cost rate of 18.5%.

2.3.3. If the actual costs incurred for providing services in Exhibit B -
Amendment #1, Scope of Services, exceed the rates paid in
accordance with amounts specified in the Rate Table in
Subparagraph 2.3.1.1., then:

!

2.3.3.1. The Department may reimburse the Contractor in an
amount equal to the actual expenses incurred, minus
the rate paid for the services; and

2.3.3.2. The amount reimbursed to the Contractor shall not

exceed the per diem expense line in Exhibit C-3,
Budget. Amendment#1 through Exhibit C-4, Budget,
Amendment #1 over the term of the Agreement.

2.3.4. If the actual costs incurred for providing services in Exhibit B -
Amendment #1, Scope of Services are less than the rates paid
in accordance with amounts specified in the Rate Table in
Subparagraph 2.3.1.1., then:

2.3.4.1. The Department may collect from the Contractor the
amount of the difference between the rates paid in
accordance with the Rate Table in Subparagraph
2.3.1.1., and the actual amounts of expenses
incurrred.

2.3.4.2. Amounts of overpayments for the quarter as identifed
by the calculation in Subparagraph 2.3.4.1. may be
collected by written notice to the Contractor stating
payment shall be made to the Department within 30
days of notification of overpayment.

2.3.5. The Contractor shall submit a monthly invoice in a form
satisfactory to the Department with supporting documentation
by the 15th day of the following month. Supporting
documentation must demonstrate that the'^eligiblity
requirements described above in the Rate Tarbt^® in

Riverbend Community Mental Health, Inc. ' Contractor Initials,
SS-2022-DBH-07-OPERA-01-A01 5/25/2023
C-1.2 Page 2 of 7 ' Date
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program

EXHIBIT C. Amendment #1

Subparagraph 2.3.1.1 have been met for each individual
identified on the invoice.

2.3.6. The Contractor shall submit a monthly summary of all eligible
program-related expenses, as identified in Paragraph 2.3.2., in
a form satisfactory to the Department with supporting
documentation of expenses incurred by the 15th day of the
month following the month in which services were provided.

2.4. The Contractor shall provide documentation for flexible funding in order
to receive payments for flexible funding expenditures on a cost
reimbursement basis, not to exceed the flexible funding line item defined
in Exhibit C-3, Budget, Amendment #1 through Exhibit C-4, Budget.
Amendment #1. The Contractor shall ensure flexible funding
expenditures incurred are:

2.4.1. Used to directly support the needs of the client when no other
funds are available;

2.4.2. Used for one-time expenses tangible in nature;

2.4.3. Not disbursed as gift cards or gift certificates;

2.4.4. Directly allocable to the work performed under this Agreement;

2.4.5. Appropriate in amount and nature, as determined by the
Department; and

2.4.6. Verified by supporting documentation, including, but not limited
to, receipts of payment.

2.5. The Contractor may be eligible to receive payments to address
extraordinary costs incurred in the fulfillment of this Agreement (herein
contingency payments), as approved, by the Department. This.
Agreement is one (1) of ten (10) Agreements with Vendors that will
provide CTI services. The statewide total shared price limitation among
all ten (10) Agreements is $50,000 for SPY 2024 and $50,000 for SPY
2025. No maximum or minimum funding amount per Contractor is
guaranteed, and funding will be disbursed, on a first come/first served
basis. The Contractor may:

2.5.1. Apply for reimbursement of the expenses from the Department
via a form satisfactory to the Department with applicable
justifications; and

2.5.2. Be eligible for contingency payments, which support program
related costs that exceed per diem and flex funding line items
defined in Exhibit C-3, Budget, Amendment #1 through Exhibit
C-4, Budget, Amendment #1, and meet criteria as outlined by
the Department at the time of application.

' Lt/u.
Riverbend Communily Mental Health, Inc. Contractor Initials
SS-2022-DBH-07-OPERA-01-A01 5/2 5/202 3
C-1.2 Page 3 of 7 Date
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program

EXHIBIT C, Amendment #1

2.6. The Contractor may be eligible to receive incentive payments in the
fulfillment of program goals as described in Table 1 below (herein
incentive payments), as approved by the Department. This Agreement
is one (1) of ten (10) Agreements with Vendors that will provide CTI
services. The statewide total shared price limitation among all ten (10)
Agreements is $221,525 for SPY 2024 and $204,103 for SPY 2025. No
maximum or minimum funding amount per Contractor is guaranteed,
and funding will be disbursed on a first come/first served basis. The
Contractor may:

2.6.1. Apply for reimbursement of the expenses from the Department
via a form satisfactory to the Department with applicable
justifications; and

2.6.2. Be. eligible to receive incentive payments upon achieving the
Incentive Payment Goals as described below in Table 1 through
June 30, 2025. The Contractor shall provide supporting
documentation to demonstrate achievement of the Incentive

Payment Goals, as requested by the Department.

2.6.3. Table 1

# Incentive Payment Goal Total

Incentive

Payments
1 Po.r each individual referred and having a Pre-

CTI visit, and one (1) qualifying encounter
during Phase 1 with a CTI Coach,-CMHCs may
be qualified for incentive payments.

$350 per
individual

2 Por each individual qualified CTI-program
graduate, CMHCs may be qualified for
incentive payments.

$500 per
individual

2.6.4.

2.6.5.

2.6.6.

"Qualifying Encounter" for this incentive payment shall mean an
interaction with an enrolled CTI client in which progress was
discussed or made towards the Phase Plan during Phase 1.

"Graduate" for this incentive payment shall mean a CTI client
who enrolled in CTI and successfully completed 9 consecutive
months of the program during State Piscal Years 2024 through
2025; and/or seven (7) months of active participation and "two
(2) months of inactive participation.

The incentive target shall be available on:

2.6.6.1. A quarterly basis per SPY 2024 and SPY 2025, until
the statewide total price limitation is reached each
SPY; arid based on:

Riverbend Community Mental Health. Inc.
SS-2022-DBH-07-OPERA-01-A01
C-1.2

Contractor initials

■DS
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New Hampshire Department of Health and Human Services
Operationalizatlon of the Critical Time Intervention Program

EXHIBIT C, Amendment #1

2.6.6.1.1. Data submitted by the Contractor via the
Phoenix reporting system.

2.6.7. The Department will communicate eligibility for incentive
payment achievement and reimbursement to the Contractor's
CTI Supervisor and finance representative on a quarterly basis.

3. The Contractor shall submit a monthly Invoice and supporting documents to the
Department no later than the fifteenth (15th) working day of the following
month. The Contractor shall:

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

3.2. Ensure the invoice identifies and requests payment for allowable costs
incurred in the previous month.

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

3.4. Ensure the invoice is completed, dated and returned to the Department
with the applicable supporting documentation, in order to initiate
payment.

4. In lieu of hard, copies, all invoices may be assigned an electronic signature and
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.aov. or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

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

6. The final invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date.

7. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

8. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the eyent of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

9. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the e^vent
of non-compliance with any Federal or State law, rule or regulation apj^pgble

Riverbend Community Mental Health. Inc. Contractor Initials
SS-2022-DBH-07-OPERA-01-A01 5/25/2023
C-1.2 Page 5 of 7 Date
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program

EXHIBIT C, Amendment #1

to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Govemor and Executive Council, if needed and
justified.

10.1. The Contractor shall submit any budget revision requests to the
Department in writing prior to incurring any expenses that differ from the
current Department-approved budget. The Contractor must also obtain
written approval from the Department of all proposed budget revisions
.before expenses are incurred.

11. Audits

11.1. The Contractor must email an annual audit to:

Denise.J.Daiqneault(a)dhhs.nh.qov if any of the following conditions
exist:

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

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

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

11.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.'

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

11.4. Any Contractor that receives an amount equal, to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minirhum, to submit annual

Riverbend Community Mental Health. Inc.
SS-2022-DBH-07-OPERA-01-A01

C-1.2

Contractor Initials
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program

EXHIBIT C, Amendment #1

financial audits peiformed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

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

Riverbend Community Mental Health, Inc. Contractor Initials
SS-2022-DBH^)7-OPERA-01-A01 5/25/2023
C-1.2 Page 7 of 7 Date
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccreiar>' of Slate of the Stale of New Hampshire, do hereby certily that RIVERBEND COMMUNITY

MENTAL HEALTH, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

March 25. 1966. 1 further certify that all fees and documents required by the Secretary of State's ofTice have been received and is

in good standing as far as this ofTice is concerned.

Business ID: 62509

Certificate Number: 0006194228

lA.

o

A

IN TESTIMONY WHEREOF, .

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 3rd day of April A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF VOTE

'• Andrea p Beaudotq hereby certify that;

1.

2.

I am a duly elected Assistant Board Secretary of RIvertrend r^m^„nny Mental He.i.H i..

Lte?anrhlld%'n'SSlISh%Tu?uro^^^^^voting. reuruary^t,^»y<- at which a quorum of the Directors/shareholders were present and

with the State of New Hampshire, all such limtetions are e«y stet^ tlemin

UsaJLMSddsQ is duly elected P!es!deptA.eE2 of the'corporation.

■MM. Gk^^^l^lAy
Signature of Elected Officer
Name: Mdrea, D, Beaudoln
Title: Assistant Board S^retary

Rev. 03/24/20
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ACORD^ CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OD/YYYY)

12/15/2022

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

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

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Linda Jaeger, CIC

Ko. Exti: 855 874-0123 r>C2. noi.
A^Ess; linda.jaegedgusl.com

INSURER(S) affording COVERAGE NAIC*

INSURER A Philadelphia Indemnity Insurance Co. 18058

INSURED

Riverbend Community Mental Health inc.

P.O. Box 2032

Concord, NH 03301

INSURER B Granite State Healthcare & Human Svc WC NONAIC

INSURER C

INSURER D

INSURER E •

INSURER F

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

INSR
LTR TYPE OF INSURANCE

ADDL
INSR

SUBR

lYYP POUCY NUMBER
POLICY EFF

(MM/DDfYYYYl
POLICY exp

(MM/DO/YYYYI LIMITS

A X COMMERCIAL GlNERAL LIABILITY

)E Pxl OCCUR
PHPK2471016 10/01/2022 10/01/2023 EACH OCCURRENCE $1,000,000

CLAIMSJMAC $100,000

MED EXP (Any orte parson) $5,000

PERSONAL & AOV INJURY $1,000,000
GElTL AGGREGATE LIMIT APPLIES PER:

POLICY CZI ■ [X] LOC
OTHER:

GENERAL AGGREGATE $3,000,000

PRODUCTS - COMP/OP AGG $3,000,000

$

A AUl

X

OMOBILE LIABILITY PHPK2471013 10/01/2022 10/01/2023
COMBINED SINGLE LIMIT
fFa aedrtanti s1,000,000

ANY AUTO BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS

BODILY INJURY (Per acdderu) $

X X
NON.OWNED
ALfTOSONLY

PROPERTY damage
fPer acbdentl s

$

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

PHUB834651 10/01/2022 10/01/2023 EACH OCCURRENCE $10,000,000

AGGREGATE $10,000,000

DEO X retentionsSIOK $

B WORKERS COMPENSATION

AND EMPLOYERS'LIABIUTY y,,.
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1
GFFICERAIEMBER EXCLUDED? . N
(Mandatory In NH)
If yat. dftsctlbe undar
DESCRIPTION OF OPERATIONS balcM

N/A

HCHS20230000566

3ASAtates: NH

91/01/2023 01/01/2024 V PER OTH-
A STATIfTF FR

E.L EACHACODENT $1,000,000

E.L DISEASE - EA EMPLOYEE $1,000,000

E.L. DISEASE • POLICY UMIT $1,000,000
A Professional

Liability
PHPK2471016 10/01/2022 10/01/2023 $1,000,000 Ea. incident

$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 101. Additional Ramatit* Schadida. may ty attachad If mora apaca la raoulrad)

CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 Pieasant Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH 03301
AtJTHORIZEO REPRESENTATIVE

1

ACORD 25 (2016/03) 1 of 1
#S38316311/M38310229

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

VDBZP



I  .

DocuSign Envelope ID; 9E91DB0B-C405-4288-BEC5-6ADAC335834C

Riverbend
COMMUNITY MENTAL HEALTH/INC.

Mission

fTe care for the behavioral health ofour community.

Vision

• i We provide responsive, accessible, and effective mental health services.

• We seek to sustain mental health and promote wellness.

• We work as partners with consumers andfamilies.

We view recovery and resiliency as an on-going process in which choice, education, advocacy, and
hope are key elements.

•' We are fiscally prudent and work to ensure that necessary resources are available to support our
work, now and in thefuture.

Values

• We value diversity and see it as essential to our success.

• We value staff and their outstanding commitment and compassion for those we serve.

• We value quality and strive to continuously improve our services by incorporating feedback from
consumers, families and community stakeholders.

• We value community partnerships as a way to increase connections and resources that help
consumers and families achieve their goals.

Revised 8-23-07
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INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of

Riverbend Community Mental Health, Inc.
Concord, New Hampshire

Report on the Audit of the Financial Statements

Opinion

We have audited the accompanying financial statements of Riverbend Community Mental Health, Inc. (a
nonprofit organization), which comprise the statement of financial position as of June 30, 2022, and the
related statements of operations and cash flows for the year then ended, and the related notes to the
financial statements.

In our opinion, the financial statements present fairly, in ail material respects, the financial position of
Riverbend Community Mental Health, Inc. as of June 30, 2022, and the changes in its net assets and its
cash flews for the year then ended in accordancie with accounting principles generally accepted in the
United States of America.

Basis for Opinion

We conducted our audit In accordance vvith auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Our responsibilities under those standards are
further described in the Auditor's Responsibilities for the Audit of the Financial Statements section of our
report. We are.required to be independent of Riverbend Community Mental Health. Inc. and to meet our
other ethical responsibilities, in accordance with the. relevant ethical requirements relating to our audit. We
believe that the audit evidence vye have obtained is sufficient and appropriate to provide a basis for our
audit opinions.

Responsibilities of Management for the Financial Statements

Mahagerrient is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and rriaintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or error.
In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about Riverbend Community Mental
Health, Inc.'s ability to continue as a going concem within one year after the date that the financial
statements are available to be issued.

154North MainSlreot.St. Albatis. Vermont 05478 1 P 802.524.9531 1 800.499.9531 | F 802.524:9533
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Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are
free from material misstatement, whether due to fraud or error, and to issue an auditor's report that Includes
our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore
is not a guarantee that an audit conducted in accordance with generally accepted auditing standards and
Government Auditing Standards will always detect a material misstatement when It exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error, as fraud
may involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements are considered material if there Is a substantial likelihood that, individually or in the
aggregate, they would Influence the judgment made by a reasonable user based on the finandal
statements.

In performing an audit in accordance wKh generally accepted auditing standards and Government Auditing
Standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.
•  Identify and assess the risks of material misstatement of the financial statements, whether due to

fraud or error, and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding the amounts and disclosures in the financial
statements.

• Obtain an understanding of intemal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of Riverbend Community Mental Health, lnc.'s intemal control. Accordingly, no such
opinion is expressed.

•  Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about Riverbend Community Mental Health, lnc.'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 intemal control-related matters
that we identified during the audit.

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a virhole. The
accompanying schedule of functional revenues, schedule of functional expenses, analysis of BBH
revenues, receipts and receivables, analysis of client service fees and schedule of expenditures of federal
awards, as required by Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards, is presented for purposes pf
additional analysis and is not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting and
other records used to prepare the financial staternents. The Information has been subjected to the auditing
procedures applied In the audit of the financial statements and certain additional procedures. Including
comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional procedures
in accordance with auditing standards generally accepted in the United States of America. In our opinion,
the schedule of functional revenues, schedule of functional expenses, analysis of BBH revenues, receipts
arid receivables, analysis of client service fees and schedule of expenditures of federal awards are fairly
stated, in all material respects, in relation to the financial statements as a whole.
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Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated January 5, 2023,
on our consideration of Riverbend Community Mental Health, Inc.'s internal control over financial reporting
and on our tests of its compliance with certain provisions of laws, regulations, contracts, and grant
agreements and other matters. The purpose of that report Is solely to describe the scope of our testing of
internal control over financial reporting and compliance and the results of that testing, and not to provide an
opinion on the effectiveness of Riverbend Community Mental Health, Inc.'s internal control over financial
reporting or on compliance. That report is an integral part of an audit performed in accordance with
Govemmerit Auditing Standards in considering Riverbend Community Mental Health, Inc.'s internal control
over financial reporting and compliance.

St. Albahs, Vermont
January 5, 2023
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Riverbend Community Mental Health, inc.

STATEMENTS OF FINANCIAL POSITION

June 30,

ASSETS

2022 2021

CURRENT ASSETS

Cash and cash equivalents $ 18,387,254 $ 14,523,074

Client service fees receivable, net 607,311 944,068

Other receivables 1,828,852 1,662,191

Investments 8,297,863 9,290,242

Prepaid expenses 377,808 174,204

Tenant security deposits 27,271 27,257

TOTAL CURRENT ASSETS 29,526,359 26,621,036

PROPERTY & EQUIPMENT. NET 11,654,912 11,136,269

OTHER ASSETS

Investment in Behavioral Information Systems - 109,099

TOTAL ASSETS $ 41,181.271 $ 37,866,404

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable $ 536,862 $ 110,023

Accrued expenses 1,494,556. 1,049,309

Tenant security deposits 32,518 26,140

Accrued compensated absences 852,920 990,852

Current portion of long-term debt 1,372,442 253,357

Deferred revenue 816,586 7,512

TOTAL CURRENT LIABILITIES 5,105.884 2,437,193

LONG-TERM LIABILITIES ■

Long-term debt, less current portion 5,635,000 7,005,549

Unamortized debt issuance costs (171,183) (197,077)

Long-term debt, net of unamortized debt issuance costs 5,463,817 6,808,472

Interest rate swap liability (76,335) 283,844

TOTAL LONG-TERM LIABILITIES 5,387,482 7,092,316

NET ASSETS

Net Assets without donor restrictions 27,840,003 25,181,789

• -■ • Net Assets with donor restrictions 2,847,902 3,155,106

TOTAL NET ASSETS 30,687,905 28,336,895

TOTAL LIABILITIES AND NET ASSETS $ 41,181,271 $ 37,866,404

See Accompanying Notes to Financial Statements.

1  .
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Riverbend Community Mental Health, Inc.

STATEMENTS OF OPERATIONS
For the Years Ended June 30.

2022

Net Assets

without Donor

Net Assets

with Donor
Restrictions Restrictions All Funds 2021

PUBLIC SUPPORT AND REVENUES
Public support*

Federal $  1,570,285 $ $  1,570,285 $  814,256
State of New Hampshire - BBH 3,266,762 - 3,266.762 3,233,066
In-kind donations 165,584 - 165,584 170,784
Contributions 203,367 3,150 206,517 119,565
Other 1,515,124 ,  - 1,515,124 1,332,616

Total Public Support 6,721,122 3,150 6.724,272 5,670,287

Revenues -

Client service fees, net of provision for bad debts 27,192,609 - 27,192,609 28,766,679
Other 3,158,204 - 3,158,204 4,049,036
Net assets released from restrictions 164 (164)

- -

Total Revenues 30,350,977 (164) 30,350,813 32,815,715

TOTAL PUBLIC SUPPORT AND REVENUES 37,072,099 2,986 37,075,085 38,486,002

PROGRAM AND ADMINISTRATIVE EXPENSES
Children and adolescents 5,882,917 - 5,882,917 5,416,903
Emergency services 1.127,714 - 1,127,714 1,338,609
Behavioral Crisis Treatment Ctr 727,261 - 727,261 1,448,814
ACT Team i;724,146 - 1,724,146 1,535,887
Outpatient - Concord 5,865,371 - 5,865,371 5,219,249
Outpatient - Franklin 2,797,721 - 2,797,721 2,779,628
Multi-Service Team - Community Support Program ,  7,860,088 - 7,860,088 7,020,285
Mobile Crisis Team 2,291,985 - 2,291,985 1,798,522
Community Residence - Twitchell 1,141,200 - 1,141,200 1,122,608
Community Residence - Fellowship 884,593 - 884,593 549,409
Restorative Partial Hospital - - - 1,866
Supportive Living - Community 1,373,256 - 1,373,256 1,510,700
Bridge Housing - 199,834 - 199,834 105,971
Other Non-BBH 2,141,212 - 2,141,212 3,375,387
Administrative 87,769 - 87,769 908,076

TOTAL PROGRAM & ADMINISTRATIVE.EXPENSES 34,105,067 - 34.105,067 34,131,914

EXCESS OF PUBLIC SUPPORT AND

REVENUE OVER EXPENSES FROM OPERATIONS 2,967,032 2,986 2.970.018 4,354,088

OTHER INCOME (LOSS)
PPP Loan Forgiveness - - - 5,017,927
Investment income (loss) (667,111) (310,190) (977,301) 1,626,882
Change in fair value of interest rate.swap 358,293 - 358,293 202,828

TOTAL OTHER INCOME (LOSS) (308,818) (310,190) (619,008) 6,847,637

TOTAL INCREASE (DECREASE) IN NET ASSETS 2,658,214 (307,204) 2,351,010 11,201,725

NET ASSETS, BEGINNING OF YEAR 25,181,789 3,155,106 28,336,895 17,135,170

NET ASSETS, END OF YEAR $ 27,840,003 $  2,847,902 $ 30,687,905 $ 28,336,895

See Accompanying Notes to Financial Statements.
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Riverbend Community Mental Health, Inc.

STATEMENTS OF CASH FLOWS

For the Years Ended June 30,

2022 2021

CASH FLOWS FROM OPERATING ACTIVITIES

Changes in net assets

Adjustments to reconcile change in net assets to net

cash provided by operating activities;

Depreciation and amortization

Unrealized (gain) loss on investments

Gain on sale of BIS

PPP loan forgiveness

Change in fair value of interest rate swap

Changes in:

Client service fee receivables

Other receivables

Prepaid expenses

Tenant security deposits

Accounts payable and accrued expenses
Deferred revenue

$  2,351.010 $ 11,201.725

1,076.666

1,237,505

(28,077)

(358,293)

336,757

(166,661)

(203,604)

6,364

734,154

809,074

1,196,915

(958,071)

(5,017,927)

(202,828)

396,241

379,052

(15,422)

(1,117)

2,719

(3.424)

NET CASH PROVIDED BY OPERATING ACTIVITIES 5,794,895 6,977,863

CASH FLOWS FROM INVESTING ACTIVITIES

. Purchase of fixed assets

Proceeds from sale of investment in BIS

Investment "activity, net

(1,569,415) ' (376,799)
137,176 • -

(245,126) (655,317)

NET CASH PROVIDED (USED) BY INVESTING ACTIVITIES (1:677,365) (1,032,116)

CASH FLOWS FROM FINANCING ACTIVITIES

Principal payments on long-term debt (253,350) (244,518)

NET INCREASE IN CASH 3,864,180 5,701,229

CASH AT BEGINNING OF YEAR

CASH AT END OF YEAR

14,523,074 8,821,845

$  18,387,254 $ 14,523,074

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

Cash payments for interest $  242,098 $ 244,599

See Accompanying Notes to Financial Statements.
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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30. 2022

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Oraanization

Riverbend Community Mental Health, Inc. (Riverbend) Is a nonprofit corporation, organized
under New Hampshire law to provide services in the areas of mental health, and related non-
mental health programs. The organization qualifies for the charitable contribution deduction
under Section 170 (b)(1)(a) and has been classified as an organization that Is not a private
foundation under Section 509(a)(2). It operates in the Merrimack and Hillsborough counties
of New Hampshire.

Income Taxes

Riverbend, is exempt from income taxes under Section 501(c)(3) of the Internal Revenue
Code. Therefore, it is exempt from income taxes on its exempt function Income.

Consideration has been given to uncertain tax positions. The federal income tax returns for
the years ended after June 30, 2019, remain open for potential examination by major tax
jurisdictions, generally for three years after they were filed.

Related Organizations

Riverbend is an affiliate of Capital Region Health Care (CRHC). CRHC Is a comprehensive
healthcare service system consisting of one hospital, one visiting nurse association, real
estate holding companies and a variety of physician service companies. The affiliation'exists
for the purpose of integrating and improving the delivery of healthcare services to the
residents of the central New Harnpshire area.

Penacook Assisted Living Facility (PALF) is managed by Riverbend. PALF is a 501(c)(3)
organization and operates the "John H. Whitaker Place" assisted care community located in
Penacook, Ne\v Hampshire. PALF terminated all management services from Riverbend on
August 5, 2022."

Basis of Presentation

The financial statements have been prepared on the accrual basis in accordance with
accounting principles generally accepted In the United States of America. The financial
statements are presented in accordance with Financial Accounting Standards Board (FASB)
Accounting Standards Codification (ASC) 958 dated August 2016, and the provisions of the
American Institute of Certified Public Accountants (AlCPA) "Audit and Accounting Guide for
Not-for-Profit Organizations" (the "Guide"). (ASC) 958-205 was effective January 1, 2018.

Under the provisions of the Guide, net assets and revenues and gains and losses are
classified based on the existence or absence of donor-imposed restrictions. Accordingly, the
net assets of Riverbend and .changes therein are classified as follows;

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of
Riverbend. RIverbend's board may designate assets without restrictions for specific
operational purposes from time to time.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors
and grantors. Some donor restrictions are temporary in nature: those restrictions will be
met by actions of the Non-Profit Organization or by the passage of time. Other donor
restrictions are perpetual in nature, whereby the donor has stipulated the funds be
maintained in perpetuity.
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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES {continued)

Estimates

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

Property

Property is recorded at cost or, if donated, at fair market value at the date of donation.
Depreciation is provided using both straight-line and accelerated methods, over the
estimated useful lives of the assets.

Depreciation

The cost of property, equipment and leasehold improvements is depreciated over the
estimated useful life of the assets using the straight-line method. Estimated useful lives
range from 3 to 40 years.

Grants

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

Vacation Pav and Frinoe Benefits

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

In-Kind Donations

Various public and private entities have donated facilities for Riverbend's operational use.
The estimated fair value of such donated services Is recorded as offsetting revenues and
expenses in the accompanying statement of revenue support and expenses of general
funds.

Revenue

Grant revenue received by Riverbend is deferred until the related services are provided.

Accounts Receivable

Accounts receivable are recorded based on the amount billed for services provided, net of
respective allowances.

Policy for Evaluatlno Collectabilitv of Accounts Receivable

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

5



DocuSign Envelope ID; 9E91DB0B-C405-4288-BEC5-6ADAC335834C

Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

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

Riverbend has recorded an estimate in the allowance for doubtful accounts of $882,275 and
$1,141,701 as of June 30, 2022 and 2021, respectively. The allowance for doubtful accounts
represents 59% and 55% of total client service accounts receivable as of June 30, 2022 and
2021, respectively.

Client Service Revenue

Riverbend recognizes client service revenue iii accordance with ASC Topic 606. Client
Service Revenue is reported at the amount that reflects the consideration the corporation
expects to receive in exchange for the services provided. These amounts are due from
patients or third party payers and include variable consideration for retroactive adjustments, if
any, under reimbursement programs. Performance obligations are determined based on the
nature of the services provided. Client service revenue is recognized as performance
obligations are satisfied. Riverbend recognized' revenue for mental health services in.
accordance with ASC 606, Revenue for contracts with Customers. Riverbend has
determined that these services included under the daily or monthly fee have the same tirning
and pattern of transfer and are a series of distinct services that are considered one
performance obligation which is satisfied over time. Riverbend receives revenues for
services under various third-party payer programs which include Medicaid and other third-
party payers. The transaction price is based on standard charges for services provided to
residents, reduced by applicable contractual adjustments, discounts, and implicit pricing
concessions. The estimates of contractual adjustments and discounts are based on
contractual agreements, discount policy, and historical collection experience. The corporation
estimates the transaction price based on the terms of -the contract with the payer,
correspondence with the payer and historical trends.

Client service revenue (net of contractual allowances and provision for bad debts)
recognized during the year ended June 30, 2022 totaled $27,192,609, of which $26,309,819
was revenue from third-party payors and $885,790 was revenue from self-pay clients.

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

New Hampshire Medicaid

Riverbend is reimbursed for services rendered to Medicaid clients on the basis of fixed
Fee for Service rates.

New Hampshire Healthv Families

This a managed care organization that reimburses Riverbend Medicaid funds for services
rendered on a fee for service and capitated structure.
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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Beacon Wellsense

This a managed care organization that reimburses Riverbend Medicaid funds for services
rendered on a fee for service and capitated structure.

Amerihealth

This a managed care organization that reimburses Riverbend Medicaid funds for services
rendered on a fee for service and capitated structure.

State of New Hampshire

Riverbend is reimbursed for certain expenses through support from the State of New
Hampshire general funds accounts. Assertive Continuous Treatment Teams (ACT) for
both adults and children. Mobile Crisis Teams, Refugee Interpreter Services are such
accounts.

Concord Hospital

Riverbend is reimbursed for certain projects through support from the Concord Hospital
for behavioral health services rendered in the emergency room inpatient psychiatric unit
and for general administrative services are all reimbursed on a contractual basis.

Approximately 85% of net client service revenue is from participation in the state-sponsored
Medicaid programs for the year ended June 30. 2022 and 2021, Tespectively. Laws and
regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation and change. As a result, it is possible that recorded estimates could change
materially In the near term.

Interest Rate Swap Agreements

Riverbend uses an interest-rate swap to mitigate interest-rate risk on our bonds payable
(Note 8). The relafed liability or asset is reported at fair value in the statements of financial
position, and unrealized gains or losses are included in the statements operations.

Advertising

Advertising costs are expensed as incurred. Total costs were $147,475 and $150,252 at
June 30, 2022 and 2021, respectively.

NOTE 2 CASH

At June 30, 2022 and 2021, the carrying amount of cash deposits was $18,414,525 and
$14,550,331 and the bank balance was $18,484,523 and $14,725,805. Of'the bank balance,
$5,623,931 and $5,860,928 was covered by federal deposit Insurance under written
agreement between the bank and Riverbend, $7,007,442 and $7,258,906 was offset by debt,
and the remaining $5,853,150 and $1,605,971 is uninsured. Subsequent to year end,
Riverbend purchased $6,000,000 in treasuries to help reduce the exposure of uninsured
cash at June 30, 2022.
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NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTES

NOTE 4

ACCOUNTS RECEIVABLE

CLIENT SERVICE RECEIVABLES

2022 2021

Due from clients $ 422,447 $ 480,709

Receivable from insurance companies 409,903 554,793

Medicaid receivable 511,061 868,095

Medicare receivable 154,045 182,149

Housing fees (7,870) 23

1,489,586 2,085,769

Allowance for doubtful accounts (882,275) (1,141,701)

L 607,311 944,068

OTHER RECEIVABLES

BBH $ 423,452 $ 874,290

Federal Grants 655,290 451,811

Behavioral Information System - BIS -  ■ 59,023

Merrimack County Drug Court 216,397 76,767

MCO Directed Payments 443,238 137,199

Due from Penacook Assisted Living Facility - 12,866

Other 90,475 50,235

$ 1,828,852 $ 1,662,191

INVESTMENTS

Riverbend has invested funds in various pooled funds with The Colony Group.
approximate breakdown of these investments are as follows at June 30,:

Unrealized Market

2022 Cost Gain (Loss) Value

Cash & Money Market $ 218,163 $ $ 218,163

Corporate Bonds 1,797,021 (180,003) 1,617,018

Exchange Traded Funds 2,697,443 291,102 2,988,545

Equities 85,664 (16,218) 69,446

Mutual Funds 3,542,649 (137,958) 3,404,691

$8,340,940 $  (43,077) $8,297,863
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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30. 2022

NOTE 4 INVESTMENTS (continued)

2021

Cash & Money Market

Corporate Bonds

Exchange Traded Funds

Equities
Mutual Funds

Cost

$  179,254

2,039,624

2,724,996

79,159

3,017,771

Unrealized

Gain (Loss)

$

(25,757)

858,110

(5,099)
422,184

Market

Value

$  179,254

2,013,867

3,583,106

74,060

3,439,955

$8,040,804 $1,249,438 $9,290,242

Investment income (losses) consisted of the following at June 30,:

2022 2021

Interest and dividends

Realized gains (losses)

Unrealized gains (losses)
Fee expenses

$ 202,906

115,919

(1.237,505)
(58,621)

191,809

528,978

958,071

(51,976)

TOTAL $ (977,301) $1,626.882

NOTES FAIR VALUE MEASUREMENTS

Professional accounting standards established a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value.

The hierarchy gives the highest priority to unadjusted quoted prices in active markets for
identical assets or liabilities (level 1 measurement) and the lowest priority to unobservable
inputs (level 3 measurements). The three levels of the fair value hierarchy are described
below:

Basis of Fair Value Measurement

Level. 1- Unadjusted quoted prices in active markets that are accessible at the
measurement date for identical, unrestricted assets or liabilities:

Level 2- Quoted prices in markets that are not considered to be active or financial
instruments for which ail significant inputs are observable, either directly or
indirectly.

Level 3- Prices or valuations that require inputs that are both significant to the fair
value measurement and unobservable.

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 2022.
As required by professional accounting standards, investment assets are classified in their
entirety based upon the lowest level of input that is significant to the fair value measurement.
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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30. 2022

NOTE 6 OTHER INVESTMENTS

Behavioral Information System

Riverbend entered into a joint venture with another New Hampshire Community Mental
Health Center. Under the terms of the joint venture, Riverbend invested $52,350 for a 50%
interest in Behavioral Information Systems (BIS).

The investment is being accounted for under the equity method. Accordingly, 50% of the BIS
operating income for the year has been reflected on the books of Riverbend.

Riverbend sold its 50% investment in BIS on December 31, 2021, for $137,176 for a gain of
$28,077, which is recorded in other revenues on the statement of functional revenues for the
year ended June 30, 2022.

NOTE 7 PROPERTY AND EQUIPMENT

Property and equipment, at cost:

2022 2021

Land

Buildings

Leasehold Improvements

Furniture and Fixtures

Equipment

Software licenses

CIP

Accumulated Depreciation

NET BOOK VALUE

I  1,275,884

17,789,504

541,181

.  4.479,040

2,268,463

211,893

894,251

27,460,216

(15,805,304)

$ 1,275,884

17,707,974

532,136

4,204,035

1,998,972

171,799

25,890,800

(14,754,531)

$ 11,654,912 $11,136,269

NOTE 8 LONG-TERM DEBT

Long-term debt consisted of the following as Of June 30,:

2022 2021

Mortgage payable, $1,200,000 note dated 6/10/19, secured

by Pleasant St. property. Interest at 1.67%, annual

principal and interest payments of $5,630 with

a final balloon payment of $946,441 due

June, 2029. $ 1,132,442 $ 1,153,906
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DocuSign Envelope ID: 9E91DB0B-C405-4288-BEC5^ADAC335834C
Riverbend Community Mental Health, inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 8 LONG-TERM DEBT (continued)

Bond payable, TO Banknorth dated February 2003, interest
at a fixed rate of 3.06% with annual debt service

payments of varying amounts ranging from $55,000 in

July 2004 to $375,000 in July 2034. Matures July 2034.
The bond is subject to various financial covenant

calculations.

Bond payable, NHHEFA dated September 2017, interest

at a fixed rate of 1.11% through a swap agreement

expiring 9/1/2028 annual debt service payments of varying
amounts ranging from $55,000 in July 2017 to $475,000
in July 2038. Matures July 2038. The bond is subject to.
various financial covenant calculations.

Less: Current Portion

Long-term Debt

Less: Unamortized debt issuance costs

2022 2021

2,725,000 2,885,000

3,150,000 3,220,000

7,007,442 7,258,906

(1,372.442) (253,357)

5,635,000 7.005,549

(171,183) (197,077)

$ 5,463,817 $ 6.808,472

The aggregate principal payments of the long-term debt for the next five years and thereafter
are as follows:

Year Ending
June 30, Amount

2023 $ 1,372,442

2024 250,000

2025 260,000

2026 270,000

2027 285,000

Thereafter 4,570,000

$  7,007,442
I

Riverbend has an irrevocable direct pay letter of credit which is associated with the 2008
bond. The letter of credit is for the favor of the Trustee of the bond for the benefit of the bond
holders under the bond indenture dated September 1, 2017. The letter is for $3,395,000 and
expires September 1, 2028.
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DocuSign Envelope ID; 9E91DB0B-C405-4288-BEC5-6ADAC335834C

Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 9 LINE OF CREDIT

As of June 30, 2022, Riverbend had available a line of credit with an upper limit of
$1,500,000. At that date no borrowings were outstanding against the line of credit. These
funds are available with an interest rate equal to 1.5% above the Wall Street Journal Prime
Rate with a minimum interest rate of 4%. This line of credit is secured by all accounts
receivable of the company and is due on demand. The line of credit matures May 31, 2023.

NOTE 10 DEFERRED INCOME

2022 2021

Concord Hospital/Dartmouth Hitchcock

Illness Mgmt Recovery Award

ARPA Grant

7,512 $

12,800

796,274

7,512

TOTAL DEFERRED INCOME $ 816,586 $ 7,512

NOTE 11 • RELATED PARTY

Penacook Assisted Living Facility, Inc., an affiliate, owed Riverbend at year end.

The balance is comprised of the following at June 30,:
2022 2021

Ongoing management and administrative services,
recorded in other accounts receivable -0- $ 12.866

Riverbend collected $51,199 and $105,251 for property management services, and $37,064
and $59,628 for contracted housekeeping services during the years ended June 30, 2022
and 2021, respectively. As disclosed previously in Note 1, PALF terminated all management
services from Riverbend on August 5, 2022.

NOTE .12 OPERATING LEASES

Riverbend leases operating facilities from various places. The future minimum lease
payments are as follows:

Year Ending
June 30,

2023

2024

2025

2026

Amount

74,765

35,605

32,459

32,925

$  175,754

12



OocuSign Envelope ID; 9E91DB0B-C405-4288-BEC5-6ADAC335834C
Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 12 OPERATING LEASES (continued)

Total rent expense for the years ended June 30, 2022 and 2021 was $109,799 and
$128,258, respectively.

NOTE 13 EMPLOYEE BENEFIT PLAN

Riverbend makes contributions to a 403(b) plan on behalf of its employees. This program
covers substantially all full-time employees. During the years ended June 30, 2022 and 2021,
such contributions were $382,464 and $399,460, respectively.

NOTE 14 LIQUIDITY

The following reflects Riverbend's financial assets available within one year of June 30, 2022
for general expenditures are as follows;

Cash and Cash Equivalents

Accounts Receivable (net)
Investments

$ 18,387,254

2,436,163

8,297,863

Financial assets, at year end 29,121,280

Less those unavailable for general expenditures within one year due to:
Restricted by donor with tirhe or purpose restrictions (2,847,902)

Financial assets available within one

year for general expenditures $ 26,273,378

Restricted deposits, and reserves are restricted for specific purposes and therefore are not
available for general expenditures.

Investments in real estate" and partnerships are not included as they are not considered to be
available within one year.

As part of the Riverbend's liquidity management, it has a policy to structure its financial
assets to be available as its general expenditures, liabilities and other obligations come due.
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DocuSIgn Envelope ID; 9E91DB0B-C405-4288-BEC5-6ADAC335834C

Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30. 2022

NOTE 15 NET ASSETS WITH DONOR RESTRICTIONS

Net Assets with donor restrictions are restricted and summarized as follows as of June 30
2022:

2022

Purpose Perpetual
Restricted in Nature Total

•Babcock Fund $  144,835 $ $  144,835

Capital Campaign Fund - 2,553.554 2,553.554
Development Fund 149,513 - 149,513

$  294,348 $ 2,553,554 $ 2,847,902

2021

Purpose Perpetual
Restricted in Nature Total

Babcock Fund $  1,44,835 $ $  144,835

Capital Campaign Fund - 2,863.868 2,863,868
Development Fund 146,403 - ...146,403

$  291.238 $ 2.863,868 $ 3,155.106

On December 28. 1978 the Jo Babcock Memorial Fund was established by Henry Frances
Babcock of Belmont.-MA. in mempry of their daughter..Desigriated for the treatment of
outpatients, in particular those who are unable to pay for services, the Babcock Fund, may
also be used to purchase equipment for research or treatment.

The initial gift consisted of 250 shares of Merck stock, in street form. The stocks were
subsequently sold. In 1979, the Babcock Family sent additional funds in the form of bonds,
etc.

Capital Campaign Fund - (Charles Schwab)

In the spring of 2003, Riverbend Community Mental Health completed a campaign seeking to
raise capital support from community leaders, families, friends, corporations, and
foundation! The campaign was Intended to identify urgent capital projects that could expand
and improve services to a relatively underserved population of clients.

The overall campaign is also intended to provide new and improved facilities for the
Riverbend community, and enhance the services provided to the patients at Riverbend
Community Mental Health, Inc..
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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 15 NET ASSETS WITH DONOR RESTRICTIONS (continued)

The Development Fund - (Charles Schwab)

The Development Fund consists of agreements with various corporations and foundations
that specifically designate their contributions to be utilized for supporting program service
expenses; funds are restricted in order for Riverbend to ensure that almost ail of each
individual contribution received can go toward supporting programs and initiatives that
benefit the community.

Below Is the breakdown of the restricted activity above for the year ending June 30. 2022:

2022 2021

Investment Income

Unrealized gain (loss) on Investments
Investment Fees

$  123 $ 216,777

(310,313) 334,235
(19,114)

Total Annuity Activity (310,190) 531,898

New Grants 3,150 12,050

Net assets released from restrictions (164) (8,320)

Beginning Assets with Donor Restrictions 3,155,106 2,619,478

Ending Assets with Donor Restrictions $ 2,847,902 $ 3,155,106

NOTE 16 RISKS & UNCERTAINTIES

As a result of the spread of the COVID-19 Coronavirus, economic uncertainties have arisen
which are likely to negatively impact net income. Other financial impact could occur though
such potential impact and the duration cannot be reasonably estimated at this time. Possible
effects may include, but are not limited to, disruption to the Riverbend's customers and
revenue, absenteeism in the Riverbend's labor workforce, unavailability of products and
supplies used in operations, and decline In value of assets held by the Riverbend, including
receivables and property and equipment.

Due to these economic uncertainties Riverbend applied for and received Federal support and
• aid funding through the Paycheck Protection Program (aka PPP) and the Provider Relief
Fund, which was implemented as part of the Coronavirus Aid, Relief, and Economic Security
Act (CARES Act). These, proceeds were used to cover payroll costs, certain interest
payments, rent, and utility costs. These funds were one-off unanticipated payments and any
future relief is uncertain.
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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30. 2022

NOTE 17 PAYCHECK PROTECTION PROGRAM LOAN

On April 12, 2020, Riverbend was granted a loan in the amount of $5,017,927 under the
Paycheck Protection Program ("PPP") administered by the Small Business Administration
("SBA"). The loan was uncollateralized and was fully guaranteed by the Federal
Government. Riverbend used the PPP loan proceeds for purposes consistent with the loan
provisions and received forgiveness to grant status on August 18, 2021. For the year ended
June 30, 2021, Riverbend recognized $5,017,927 as PPP Loan forgiveness in other Income.

NOTE 18 SUBSEQUENT EVENTS

On July 26, 2022, Riverbend paid the Pleasant street property mortgage payable in -the
amount of $1,132,442. During the year ended June 30, 2022, this amount is included in the
current portion of long term debt.

In accordance with professional accounting standards, Riverbend has evaluated subsequent
events through January 5, 2023, which is the date the financial statements were available to
be issued. Events requiring recognition as of June 30, 2022, have been incorporated into the
financial statements herein.
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Rivartend Community Mental H••lt^ Inc.

SCHHIULE OF FUNCTIONAL REVENUES

For the Year Ended June 30. 2022. with

Comparative ToUlt lor 2021

2022

Total

Total

Admin.

Total Childron&

Adolescents

Emergency

Swvices/

Assessmera

Behavioral

Crisis

Treatment Ctr.

Chotces, RCA.

inpatienL Autism.
□rug Court

/Non-FMtilest ACT Team

Multi

Service

Team

Mobile

Crisis
Te«n

Comm.

Res.

Twitchel

Ccmm. Comm.

Res. Siaip.
Feienrship Ltvirxi

Bridge
Housina

Ottier

(Non-BBH) 2021

PROGRAM SERVICE FEES

Net Clem Fee* t  865.790 S $  885.790 S  116.496 S  37.156 $  23.605 %  253.707 S  39,234 S  290.790 8  42,537 8  2.779 8  (383) 8 16.216 8  354 8  63,299 8  399.311

HMO"! 443.166 443.166 101,174 12.676 1,165 171.638 7.375 130,226 16.069 (11) 1,954 939.808

Blue Croaa/Blue Shield 942.581 042.581 280.764 19.789 4,016 375,978 22.413 208,052 23,874 128 7.547 538,335

Medteakt 23.148.219 48.816 23,099.403 4,547,610 165,437 29,210 1.299,559 1.077.915 12.440.853 284,470 1,221.222 989.126 384,049 9.943 650.209 24,736,117

Mecicara 750,229 750,229 425 2.140 (2.748) 218,208 24,716 504.817 1,748 32 • 1,091 706,987

Other Insurance 620,102 620,102 100.276 6,961 2.401 284,637 16,593 201.866 1,924 27 6,417 1.043,059

Oiher Program Fees 404.522 • 404,522 2.800 - 15.352
-

466 137.974 230,220
-

17.710 403.062

PROGRAM SALES

Service 3,158.204 -
3.158.204 • 1.224.683 -

1.503.175 12.994. 417.352 4,049.036

PUBLIC SUPPORT

Ur^adWay 4.123 - 4.123 1,767 559 •

1,797 6,905

Local/County GovT. 226.540 226.540 . -
226.540

Oonatlons/Contrlbutiom 206.517 3.469 203.048 19.500 - 25,550 9.795 750 •
147.453 119,565

Other Public Suppon 1.176.897 1,176,897 144,693 6.873 • 455,850 30.022 . 91.574 438,783 9.102 691,478

FEDERAL FUNDING

Other Federal Grants 1.533,667 •  1,533,667 146,497 28.403 17.569 146,408 42,681 262.821 57,409 28.486 38,085 4,979 762.329 632,742

PATH 36,618 36.618 - • 36,618 •
181.514

IN-KIND DONATIONS 165,584 165,564 -
165.584 170,784

OTHER REVENUES 107.564 26,234 81.330 429 20 97 815 60 15 140 30 79.724 634,233

B8H 3.266.762 11.250 3,255,512 65.845 '  830.324 349.814 6,307 1.839.255 186,015 177.952 3.233,066

TOTAL PROGRAM

REVENUES 5 37.075,085 %  87.769 $ 36.6e'7,318 S 5.528.296 8  1,504,697 S  705.639 %  4.750.877 % 1.580.801 S 14.096.600 8 2.268.186 8 .1.648.369 8  988,758 8 1.368.827 8  201.321 8 2.342.936 8 38.486.002
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Riverbend Community Mental Health, Inc.

ANALYSIS OF BBH REVENUES. RECEIPTS AND RECEIVABLES

For the Year Ended June 30, 2022

Receivable

From

BBH

Beginning

of Year

BBH

Revenues

Per Audited

Financial

Statements

Receipts

for Year

Receivable

from

BBH

End of Year

Contract Year, June 30, 2022 $  858,579 $. 3,266,762 $ (3.701,889) $ 423,452

Analvsis of Receipts:

BBH & Federal Fund Payments

07/23/21 $ 112,907 01/26/22 $ .  197,042

07/26/21 24,932 01/27/22 33,042

08/23/21 25,155 01/31/22 346,088

08/30/21 401,951 02/01/22 105,000

08/31/21 196,022 02/28/22 3,501

10/01/21 88,101 03/03/22 139,886

10/13/21 29,217 03/25/22 46,906

10/26/21 95,904 03/28/22 35,810

10/28/21 17,677 03/31/22 15,256

10/29/21 9,676 ■ 04/04/22 29,094

10/31/21 6,151 04/07/22 130,601

11/01/21 122,260 04/18/22 29,006

12/01/21 188,514 04/22/22 26,467

12/03/21 10,173 04/25/22 452,591

12/07/21 29,458 04/30/22 3,215

12/09/21 403,312 05/10/22 9,785

12/29/21 35,420 05/11/22 7,468

01/06/22 56,596 05/31/22 828

01/12/22 1,350 06/30/22 406,456

Less: Federal Monies (170,929)

$ 3,701,889
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Riverbend Community Mental Health. Inc.

ANALYSIS OF CLIENT SERVICE FEES

For the Year Ended June 30, 2022

■i-

Accounts

Receivable,
Beginning

Gross
Fees

Contractual

Allov\/ances
& Discounts

Cash
Receipts

Accounts

Receivable,
Ending

Client fees $  ■ 480.709 $ 1,841,970 $ (956,180) $ (944,052) $ 422,447

Blue Cross/Blue Shield 90,194 1,453,535 (510,954) (888,863) 143,912

Medicaid

Medicare

Other insurance

Housing fees

Allowance for

Doubtful accounts

TOTALS

868,095 50,368,646 -(27,222,427) (23,503,253)

182,149

464,599

23

(1.141,701)

1,042,664

2,053,153

419,977

(292,435)

(989,885)

(15,455)

259,426

(778,333)

(1,261,876)

(412,415)

511,061

154,045

^^.265,991

(7,870)

(882.275)

$  944,068 $ 57.179.945 $ (29,727,910) $ (27,788,792) $ 607,311

20
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Riverbend Communrty Mental Health. Inc.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

For the Year Ended June 30. 2022

Report 1

Federal Grantor/Propram Title

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Passed through the State of New Hampshire.

Department of Health and Human Services:

NH State Opioid Response

Projects for Assistance in Transition from Homelessness

Emergency Grants to Address Mental and Substance Use

Disorders Durjr>g COVID-19

System of Care 2.0

Additional

Award ID

Pass-Through

Entity
Number

Federal

Assistance

Listing

Number Expenditures

COVID-19

SS-2019-BDAS-05-ACCES-03.A03

SS-2018-DBH-01 •MENTA-04

SS-2020-DBH-07-RAPID-04

SS-2018-DBH.01.MENTA-04

93.788 $ 710.315

93.150 36,618

93.665

93.104

177.952

57,445

Provider Relief Fund

TOTAL EXPENDITURES OF FEDERAL AWARDS

COVID-19 93.498 164.840

$ 1.147.170

NOTE A BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule) includes the federal award activity of Rivert>end
Community Mental Health. Inc. under programs of the federal government for the year ended June 30. 2022. The infbnmation in this
Schedule is presented in accordance with the requirements of Title 2 U.S. Code of Federal Regulations Part 200. Uniform
Administrative Requirements. Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance). Because the Schedule
presents only a selected portion of the operations of Riverbend Community Mental Health, Inc. it is not intended to and does not
present the financial position, changes in net assets, or cash flows of Riveit>end Community Mental Health. Inc.

NOTE B SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such expenditures are recognized following
the cost principles contained in the Uniform Guidance, wherein certain types of expenditures are. not allowable or are liihited as to
reimbursement.

Rivert}end Communrty Mental Health, Inc.. has not elected to use the. 10 percent de miminis indirect cost rate as allowed under the
Uniform Guidance.

NOTE C PROVIDER RELIEF FUNDS

In total, through the year ended June 30.2022, Riverbend Community Mental Health, Inc. received $1,263,352 in provider relief funds.
Riverbend Community Mental Health. Inc. followed the U.S. Department of Health and Human Services reporting requirements based
on the period of availablility for each payment received. Riverbend Community Mental Health, Inc. received $550,000 in provider relief
funds in Period 1 which'was subject to the Uniform Guidance at June 30.2021. Rivert}end Community Mental Health. Inc. received
$164,840 in provider relief funds in Period 3 which was recognized as revenue and subject to the Uniform Guidance as of June 30,
2022 as shown on the schedule above. Additionally Rivertrend Community Mental Health. Inc. received $546,512 in provider relief
funds in Period 4 which was recognized as revenue for the year ended June 30. 2022. but not subject to the Uniform Guidance unti'l
June 30.2023.
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Report 2

l<BS
Kittell Branegan 8- Sargent

Certified Public Accountn/iis

Vermont License * 167

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors

Riyerbend Community Mental Health, Inc.
Concord, New Hampshire

We have audited, in accordance with the auditing standards generally accepted In the United States of
America and the standards applicable to financial audits contained iri Government Auditing Standards
issued by the Comptroller General of the United States, the financial statements of Riyert>end Community
Mental Health, Inc. (a nonprofit organization), which comprise the statement of financial position as of June
30, 2022, arid the related statements of operations and cash flows for the year then ended, and the related
notes to the financial statements, and have issued our report thereon dated January 5, 2023.

Report on Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered Riveit>end Community
Mental Health, Inc.'s internal control over financial reporting (internal control) to determine the audit
procedures that are appropriate In the xircumstances for the purpose of expressing our opinion on the
financial statements, but not for the purpose of expressiiig an opinion on. the effectiveness of Riverbend
Community Mental Health, Inc.'s internal control. Accordingly, we do not express an opinion on the
effectiveness of Riverbend Community Mental Health, Inc.'s internal coritrol.

A deficiency in internal control exists when the design, or operation of a control does not allow management
or employees, in the normal course of performing their assigned functions, to prevent, or detect and correct,
misstatements on a timely basis. A rnaterial weakness Is a deficiency, or a combination of deficiencies, in
internal control, such that there is a reasonable possibility that a rnaterial misstatement of the entity's
financial statements will not be prevented, or detected and corrected, on a timely basis. A significant
deficiency is a deficiency, or a combination of deficiencies, in internal coritrol that is less severe than a
material weakness, yet important enough to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of. this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not Identify any
deficiencies in internal control that we consider to be material weaknesses. However, material weaknesses
may exist that have not been identified.

154 North Main Street St. Albans. Vermont 05478 j P 802.524.9531 1 800.499.9531 j F 802.524.9533

www.kbscpa.com
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10 the tioara ct Directors

Riverbend Community Mental Health. Inc.
Report 2 (cont'd)

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether Riverbend Community Mental Health, Inc.'s
financial statements are free from material misstatement, we performed tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements, noncompliance with which could have a
direct and material effect on the determination of financial statement amounts. However, providing an
opinion on compliance with tho^ provisions was not an olpjective of our audit, and accordingly, we do not
express such an opinion. The results of our tests disclosed no instances of noncompliance or other matters
that are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report Is solely to describe the scope of our testing of internal control and compliance
and the results of that testing, and not to provide an opinion on the effectiveness of the organization's
intemal control or on compliance. This report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering the organization's intemal control and compliance:
Accordingly, this communication is not suitable for any other purpose.

St. Albans, Vermont
January 5, 2023
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE
FOR EACH MAJOR PROGRAM AND ON INTERNAL

CONTROL OVER COMPLIANCE REQUIRED
BY THE UNIFORM GUIDANCE

To the Board of Directors of

Rivert)end Community Mental Health, Inc.
Concord, New Hampshire

Report on Compliance for Each Major Federal Program

Opinion on Each Major Federal Program

We have audited Riverbend Community Mental Health, Inc.'s compliance with the types of corhpliance
requirements identified as subject to audjt in the 0MB Compliance Supplement that could have a direct and
material effect on each of Rivert>end Community Mental Health. Inc.'s major federal programs for the year
ended June 30, 2022. Riverbend Community Mental Health, Inc.'s major federal programs are identified in
the summary of auditor's results section of the accompanying schedule of findings and questioned costs.

In our opinion, Riverbend Community Mental Health, Inc. complied, in all material respects, with the types of
compliance requirements referred to above that could have a direct and material effect on each of its major
federal programs for the year ended June 30, 2022.

Basis for Opinion on Each Major Federal Program

We conducted our audit of compliance in accordance with auditing standards generally accepted in the
United States of America; the standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States; and the audit requirements of Title 2
U.S. Code, of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal Awards (Uniform Guidance). Our responsibilities under those standards and
the Uniform Guidance are further described in the Auditor's Responsibilities for the Audit of Compliance
section of our report.

We are required to be independent of Riverbend Community Mental Health, Inc. and to meet our other
ethical responsibilities, in accordance with relevant-ethical requirements relating to our audit. We believe
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our opinion on
compliance for each major federal program. Our audit does not provide a legal determination of Riverbend
Community Mental Health, Inc.'s compliance with the compliance requirements referred to above.

154 North Main Street. St. Albans.Vermont 05478 | P 802,524.9531 I 800.499.9531 | F 802.524.9633

wvyvy.kbscpa.com



DocuSign Envelope ID: 9E91DB0B-C405-4288-BEC5-6ADAC335834C
I o tne boara ot uireaors Report 3 (cont'd)
Riverbend Community Mental Health, Inc.

Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the design,
implementation, arvd maintenance of effective intemal control over compliance with the requirements of
laws, statutes, regulations, rules, and provisions of contracts or grant agreements applicable to Rivert>end
Community Mental Health, Inc.'s federal programs.

Auditor's Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with the
compliance requirements referred to above occurred, whether due to fraud or error, and express an opinion
on Riverbend Community Mental Health. Inc.'s compliance based on our audit. Reasonable assurance is a
high level of assurance but is not absolute assurance and therefore Is not a guarantee that an audit
conducted in accordance with generally accepted auditing standards, Government Auditing Standards, and
the Uniform Guidance will always detect material noncompliance when it exists. The risk of not detecting
material noncompliance resulting from fraud is higher than for that resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of intemal control.
Noncompliance with the compliance requirements referred to above is considered material if there Is a
sut>stantiat likelihood that. Individually or in the aggregate, it would influence the judgment made by a
reasonable user of the report on compliance about Riverbend Community Mental Health, Inc.'s compliance
with the requirements of each major federal program as a whole.

In performing an audit in accordance with generally accepted auditing standards, Government Auditing
Standards, and the Uniform Guidance, we:

•  Exerdse professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material noncompliance, whether due to fraud of error, and design
and perform audit procedures responsive to those risks. Such procedures include examining, on a
test basis, evidence regarding Riverbend Community Mental Health, Inc.'s compliance with the
compliance requirements referred to above and performing such other procedures as we considered
necessary in the circumstances:

•  Obtain an understanding of Riverbend Community Mental Health, Inc.'s intemal control over
compliance relevant to the audit in order to design audit procedures that are appropriate in the
circumstances and to test and report on intemal control over compliance in accordance with the
Uniform Guidance, but not for the purpose of expressing an opinion on the effectiveness of
Riverbend Community Mental Health, jhc.'s intemal control over compliance. Accordingly, no such
opinion is expressed.

We are required to communicate with those charged with govemance regarding, among other matters, the
planned scope and timing of the audit and any significant deficiencies and material weaknesses in Internal
control over compliance that we identified during the audit.
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Rivert>end Community Mental Health, Inc.

Report on Internal Control Over Compliance

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, In the normal course of performing their assigned
functions, to. prevent, or detect and correct, noncompliance with a type of compliance requirement of a
federal program on a timely basis. A material weakness in internal control over compliance is a deficiency,
or a combination of deficiencies, in internal control over compliance, such that there is a reasonable
possibility that material noncompliance with a type of compliance requirement of a federal program will not
be prevented, or detected and corrected, on a timely basis. A significant deficiency in internal control over
compliance is a deficiency, or a combination of deficiencies, in intemal control over compliance with a type
of compliance requirement of a federal program that is less severe than a material weakness in internal
control over compliance, yet important enough to merit attention by those charged with govemarice.

Our consideration of intemal control over compliance was for the limited purpose described in the Auditor's
Responsibilities for the Audit of Compliance section above and was not designed to identify all deficiencies
in internal control over compliance that might be material weaknesses or significant deficiencies in intemal

..control over compliance. Given these limitations, during our audit we did not identify any deficiencies in
mtemal control over compliance that we consider to be material weaknesses, as defined above. However,
material weaknesses or significant deficiencies iti intemal control over compliance may exist that were not
identified.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of intemal control
over compliance. Accordingly, no such opinion is expressed.

The purpose of this report on intemal control over compliance is solely to describe the scope of our testing
of intemal control over compliance and the results of that testing based on the requirements of the Unifomi
Guidance. Accordingly, this report Is not suitable for any other purpose.

St. Aibans, Vermont
January 5, 2023
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Report 4

Riverbend Community Mental Health, Inc.
SCHEDULE OF FINDINGS AND QUESTIONED COSTS

June 30, 2022

A. SUMMARY OF AUDIT RESULTS

1. The auditor's report expresses an unmodified opinion on whether the financial statements of
Riverbend Community Mental Health, Inc. were prepared in accordance with GAAP.

2. There were no significant deficiencies disclosed during the audit of the financial statements. No
material weaknesses are reported.

3. 'No instances of noncompliance material to the financial statements of Riverbend Community
Mental Health, Inc., which would be required to be reported in accordance with Government
Auditing Standards, were disclosed during the audit.

4. There were no significant deficiencies in internal control over major federal award, programs
disclosed during the audit. No material weaknesses are reported.

5. The auditor's report on compliance for the major federal award programs for Riverbend
Community Mental Health, Inc. expresses an unmodified opinion on all major federal programs.

6. There were no audit findings required to be reported in accordance with 2 CFR Section
200.516(a):

7. The programs tested as a major program were:

'  93.788 - The Doorways - Hub & Spoke Concord

. 8. The threshold used for distinguishing between Types A and B programs was $750,000.

9. Riverbend Community Mental Health, Inc. was determined to be a low-risk auditee.

B. FINDINGS-FINANCIAL STATEMENTS AUDIT

There were no findings related to the financial statements audit.

C. FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

There were no findings or questioned costs related to the major federal award programs.
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Riverbend Community Mental Health, Inc.

Board of Directors

2022-2023

James Doremus, Chair

Frank Boucher, Vice Chair

Andrea Beaudoin, Assistant Secretary

Lisa Madden, President/CEO, Ex Officio

Crystal Welch, Treasurer

John Barthelmcs, Immidate Past Chair

Mark Broth

John Chisholm

Leslie Combs

Christopher Eddy

Benjamin Hodges

Nicholas Larpchelle

Robin Nafshi

Bradley Osgood

James Snodgrass

Carol Sobelson

Johane Telgener

Kara Wyman

Robert Stcigmeyer, Ex Officio
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LISA K. MADDEN, MSW, LICSVV

PROFESSTONAL EXPERTKNCF.

Riverbend Community Mental Health Center, Inc., Concord, NH, 5/2020 - present
President and Chief Executive Officer
Concord Hospital, Concord, NH, 5/2020 - present
Vice President of Behavioral Health
Chief executive for a full service community mental health center serving the greater
Concord conimunity. This position is responsiblcvfor the oversight of all clinical,
financial, human resource, community advocacy and fundraising operations.
Riverbend is a member of the Capital Region Health Care system and the President
& CEO sits on the Board of Directors. This Vice President of Behavioral Health at

Concord Hospital is a member of the senior leadership team. This position works
collaboratively with medical and administrative leadership to advance services for
those dealing with mental illness and addiction issues. This position is responsible
for the oversight of all professional psychiatric services in the facility. The VP
works closely with the nursing leadership to manage the inpatient psychiatric
treatment services as well.

Southern New Hampshire Health, Nashua, NH, 7/15 - 5/2020
Associate Vice President ofBehavioral Health
Executive Director of Region 3 Integrated Delivery Network
Responsible for the oversight of all behavioral health services within Southern New
Hampshire Health system, this includes services at Southern New Hampshire Medical
Center (SNHMC) and Foundation Medieal Partners (FMP). In addition, serve as the
Executive Director of the 1115 DSRIP Integrated Delivery Network (ION) for the
Greater Nashua region. Duties for both positions include:

•  Member of the Executive Leadership Team for both SNHMC and FMP.
•  Oversee the program development, implementation and clinical services in the

following departments:
0 Emergency Department
o Partial Hospital Program (PHP)
o  Intensive Outpatient Program for Substance Use Disorders (lOP)
o  18 bed inpatient behavioral health unit (BHU)
o  Foundation Counseling and Wellness -outpatient clinical services
0 Foundation Collaborative Care- outpatient psychiatric evaluation and

medication management
0 Center for Recovery Management - medication for addiction treatment
(MAT)

0  Integrated Behavioral Health in Primary Care Practices
•  Responsible for the fiscal management of the above.
•  Work closely with medical providers, practice managers and staff to address the

needs of people living with mental illness and addictions. Addressing issues
related to stigma and supporting their efforts to treat everyone with dignity and
respect.

•  Represent SNHH in community forums including:
0 New Hampshire Hospital Association Behavioral Health Peer Group
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0 New Hampshire Hospital Association Behavioral Health Learning
Collaborative

o Mayor's Suicide Prevention Task Force
•  Seek funding for programs from various foundations and organizations.
•  Participate in quality reviews and discussions with private insurance companies

and state managed care organizations. Discussions include incentive options and
program development opportunities for their members.

•  Work closely with DHHS leadership to advance clinical treatment options in the
community.

•  Responsible for the implementation of the 1115 DSRIP waiver in Greater Nashua

0  SNHMC is the fiscal agent for the demonstration,
o Work closely with 30 community partners to achieve the goals of the

waiver.

0 Member of the. Workforce Development Policy Subcommittee, focus on
legislative opportunities that will assist with addressing the workforce
shortage in NH.

0 Participate in extensive govemancc process that assures transparency in
the distribution of funds to community partners,

o Assure the special terms and conditions established by the state are
implemented.

Centerfor Life Management, Derry, NH
Vice President and Chief Operating Officer, 6/05 - 6/15
Responsible for the oversight of efficient operations of outpatient clinical systems of care in
accordance with all federal and state requirements.

•  Oversee all clinical services for the Community Mental Health Center for Region

10 in'New Hampshire. Services include various therapeutic interventions,.targeted
case management, supported housing, wellncss services, integrated care and
community support services.

•  Increased revenue by over 100% and increased staff by 41%. Responsible for
the management of approximately 200 employees under operations.

Established and maintain clinical service goals and incentive pay for perfonnance
system within a financially self-sustaining model of care.

Provide leadership for extensive program development. Responsible for the
implementation and expansion of new or existing programs in response to
community needs.

Responsible for monitoring clinical and administrative costs and revenue
generation as well as the submission of the annual program budgets to the
President and CEO.

Collaborate with the Vice President of Quality and Compliance to determine the
training needs for clinical and administrativestaff.

•  Assist the President and CEO in developing short and long range strategic plan
including program expansions, business development, facilities and capital
usage and/or improvements;

Responsible for the establishment and maintenance of an integrated care model
which allows for seamless access to services within the agency, coordination of
services with area healthcare providers, as well as provision of behavioral
healthcare consultation services at the physicians offices.

•  Assisted in the process of consolidating three sites into one new facility in July
2007. Primary responsibility for the expansion of services in Salem in September
2014.

Worked closely with the COO of a local hospital to develop and expand a long
term contract to provide emergency evaluation services at the hospital and to assist
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with disposition to appropriate level ofcare.

Worked extensively with Senior Management to prepare for Medieaid Care
Management in New Hampshire. Part of the team that established the first in the
state per member per month contract with the MCO's inclusive of incentive
metrics.

Lisa K Madden, LICSW, LLC

Consultant, 6/04 - 6105

Independent contractor providing consultation services to a community counseling center and a
specialized foster carc organization.
Interim Clinic Director, 8104 • 5105

Wayside Youth and Family Support, Framingham, MA
Responsible for the turnaround management of a large community counseling center in
Framingham. Accomplishments include:

•  Reorganized clinical team, supervisory structure and support stafffunctions
•  Implemented necessary performance improvement plans
•  Hired staff with significantly increased productivity expectations

Assisted in the implementation of a new Performance Management and Billing System
Worked diligentlyto foster a positive work environment through extensive verbal and
written communication; staff involvement in decisions when appropriate; providing
direct feedback when necessary; and by providing support. The goal was to foster a
positive and cooperative "culture" in thcclinic.

•  Assisted senior management with budget development.
Clinical Supen'isor, 7104 - 6105

The Mentor Network, Lawrence MA

•  Provide clinical supervision to MSW's seeking independent licensure.
•  Provide training and consultation to the staff on such topics as diagnostic evaluations,

treatment plans and case presentations.

Provide group support and trauma debriefing after a critical incident.

The Massachusetts Societyfor the Prevention of Cruelty to Children (MSPCC)
The Family Counseling Center
Northeast Regiontd Clinic Director, Lawrence, .MA 12/99 - 9/03
Responsible for tumaround management of the clinics in the.Northeast Region of MSPCC,
specifically the cities of Lawrence, Lynn and Lowell. The clinics had been struggling with staff
recruitment and retention, reduced revenue, poor management of contracts, as well as significant
problems in the medical records department. Responsibilities included budget development,
implementation and accountability. Accomplishments include:

•  Grew clinical team from 15 to 32 clinicians in three years.

Developed Multi-Cultural Treatment Team.

Increased annual third party revenue by 70%; increased annual contract revenue by 65%.
Contracts with the Department of Social Ser\'ices; the Department of Mental Health in
conjunction with the Professional Parent Advocacy League; the Department ofEducation"
and the Community Partnerships for Children and HeadStart.
Organized a successful site visit forre-licensure from the Department of Public Health
(DPH) as well as the Council on Accreditation (COA).
Reorganized Medical Records to meet DPH and COA standards; reorganize claims
support resulting in increased revenue received forservices rendered and significantly
reduced write-offs.

•  Participated on the HIPAA Task force-assisted in the development and implementation
of the federally mandated Health Information Portability and Accountability Act policies
and procedures for MSPCC.
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Clinic Director, Hyannis, MA 9/9S-12/99
Responsible for the turnaround management of a regional clinic serving children and families on
Cape Cod. The clinic had experienced over 70% turnover, significant reduction in revenue, and a
scries of very negative stories in the local media because of the agency's response to the
implementation of managed care. Responsible for marketing and public relations; redevelopment
ot a high quality clinical treatment team; as well as, increasing revenue and program
development. Accomplishments include:

Grew clinical team from 12 to 37 in three years.
Streamlined intake procedures to increase access to services and reduce wait times.

•  Increased annual third party revenue by 80%.
Developed consultative relationships with two of Cape Cod's most well respected
children's services providers.

Developed first private/public partnership between MSPCC and a private practice to
increase the availability of specialty clinical services.

Developed internship program for Master's level clinician candidates.

North Essex Community Mental Health Center, (NECMHC, Inc.),
Newhuryport/HaverhiU, MA

Employee Assistance Professional, Clinical Social Worker, 9/93-7/95

NECMHC, Inc., Newhuryport/HaverhiU, MA
Clinical Social Worker - Intern, 5193-9/93

Worcester Children's Friend Society, Worcester, MA
Clinical Social Worker - Intern, 9/92-4/93

The Jernherg Corporation, Worcester, MA

EAPCaseManagement Supervisor, 4190-4/93
EAP Case Manager, 2/89-4/90

The Carol Schmidt Diagnostic Center and Emergency Shelter, YOU, Inc., Worcester,
MA, 10/85-2/89

Clinical Counselor I &, II

KDUrATION

University of Connecticut, School of Social Work, West Hartford, CT
Masters in Social Work, Casework/Administration, August 1993

Clark University, Worcester, MA
Bachelor of Arts, Goveniment/Human Services, May 1985

PROFESSIONAI. TJCENSF

Licensed Independent Clinical Social Worker, MA # 1026094

TEACHING and PUBTJCATION

Mental Health Management, New England College, Graduate School
Summer2007

Madden, Lisa K., 2009. Targeted Case Management Implementation at the Center for Life
Management, Compliance Watch, volume 2, issue 3, p. 8-10.

References available upon requait
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Chris Mumford

Experience

2017-present Riverbend Community Mental Health Center Concord, NH

Chief Operating Officer

•  Responsible for ail administrative aspects within service programs including budget
development and management, program planning, working with the Community Affairs
Office to develop revenue streams, reporting to funders, and resource deployment.

■  Works with program management to insure adequate staff resources by promoting a work
environment in which staff are supported, offered rich career development opportunities,
and held accountable for performance.

■  Develop, monitor, and oversee Riverbend facilities, in conjunction with the Chief Rnanda!
Officer, to provide adequate, safe space for clients and staff.

■  Work with Chief Financial Officer to develop and oversee a strategic plan for Riverbend
facilities.

■  Develop, monitor, and oversee Riverbend technology to provide efficient service delivery,
documentation, and revenue generation.

■  Maintain agency credibility in the community through strong working relationships with
other area agendes, working with development and public relations staff to feature positive
agency profile, and preparing reports to monitor effidency and effectiveness of services for
internal and external stakeholders.

■  Oversee aeation of policies and procedures for existing/future services.
■  Establish and maintain relationships with insurers and managed care companies as needed.
•  Attend agency, community arid State meetings to represent Riverbend.
•  Update and maintain professional knowledge and skills by attending relevant workshops

and trainings, actively reviewing professional literature and s^king ongoing supervision and
peer discussion.

■  Work with the Bureau of Behavioral Health to implement Bureau directives and
programming to meet Bureau expectations.

•  Communicate agency values to staff and provide positive leadership to help staff view
change as an opportunity.

■  Engage in strategic and tactical planning to identify and maximize opportunities to meet
community need.

■  Maintain positive working relationships with colleagues, direct reports, and others within
Riverbend and in the community.

■  Act, along with CFO, as CEO in his/her absence.
•  Work effectively with other members of senior management and share in coverage of

management and dinicai responsibilities.

2013-present Riverbend Community Mental Health Center Concord, NH

CSP Program Director

■  Provides leadership for program of~1200 adults with severe and persistent mental illness.
■  Direct Supervision for 12 Managers overseeing a program of 80+ staff.
■  Assures quality of clinical services of the program.
■  Clinical Program development including integrated primary care, therapeutic evidenced-based

.practices, issues of engagement, and Trauma-informed service delivery.
■  Manages program operations to optimize efficient service delivery including policy development. •

, ■ Manages resources to obtain positive financial outcomes including budget development.
■  Actively engages in collaboration, teamwork, and relationship building to optimize the quality of

services, program and agency effectiveness, and employee job satisfaction.
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Collaboration with other program directors to assure positive and efFective program interface.
Works with senior management to assure program needs are met with regard to personnel, IT, space,
and financial resources.

Establishes and maintains strong working relationships with 5 West, NHH, NFl, NH State Prison,
MCHOC, and BBH.

Assures compliance with documentation and other quality assurance requirements.
Oversees requirements of Stale law, rules and regulations including the implementation of the
Community Mental Health Agreement as it relates to the program.
Consultation and education across the agency regarding the Adult Needs & Strengths Assessment,
Supported Employment, ACT, DBT, and IMR.
Member of Agency Committees: Clinical Records, Evidence-based practices, Investment and Quality
Council.

Key participant in the program move to the West Street location including needs assessment, design
and coordination of the move.

Ongoing development and training around working with Borderline Personality Disorder.
Agency trainer for Adult Eligibility Determinations.

2009-2013

Clinical Team Leader

Riverbend Community Mental Health Center Concord, NH

Provided clinical and administrative supervision to 7 Adult CIinicians.
Provided licensure supervision to clinicians from other programs.
Developed and provided staff training on the topics of Borderline Personality Disorder (BPD) and
Dialectical Behavioral Therapy (DBT).
Managed referrals for individual and group psychotherapy at CSP.
Managed the intake schedule for CSP.
Reviewed all forensic referrals to the CSP program and authorizing admission to CSP intake.
Served as interim NHH liaison and back-up to the NHH liaison.
Assured prog^ adherence to HeM 401 regarding intakes and eligibility.
Provided individual psychotherapy to a caseload of up to 20.
Exceeded benchmark by over 275 hours since 2009 averaging more than 15 hours over per
quarter.

Served on the Clinical Records Committee.

Coordinated internship opportunities at CSP.
Trained as a trainer for the Adult Needs and Strengths Assessment (ANSA) tool in 2011.

2003-2009 Riverbend Community Mental Health Center Concord, NH

Adult Clinician I, 11, & 111

■  Provided individual and group psychotherapy for adults suffering with Severe and Persistent
Mental Illness.

Completed weekly assessments for State-supported services (eligibility determinations).
Provided linkage to outside resources for those CSP applicants determined not eligible for CSP.
Woiiced closely with interdisciplinary team..
Co-led DBT Skills group for over 5 years.
Proficiency with Dialectical Behavioral Therapy.
Developtid and provided staff training sessions for DBT.
Developed and facilitated a Men's Anger Management Group.
Developed and facilitated a Social Skills Group for adults with psychotic disorders.
Provided short-term and solutions-focused individual psychotherapy with the privately insun^
client population (those not eligible for CSP) at Riverbend Counseling Associates part-time for
about 18 months.

2002-2003 Riverbend Community Mental Health Center Concord, NH
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Residential Psychiatric Rehabilitation Specialist

•  Provided Mental Illness Management Services (MIMS) to adults with severe mental illness living
in supported housing.

■  Medication support services

2002-2003 New Hampshire Hospital Concord, NH

Psychiatric Social Worker Internship
■  Initial assessments on an admission unit.

•  Discharge coordination with numerous community agencies.

2001-2002 Carroll County Mental Health Wclfeboro, NH
Center

Adult Clinician Internship

■  Individual psychotherapy with adults living with severe mental illness.
■  Emergency Services assessment, interventiohj and linkage.
•  Facilitated voluntary and involuntary psychiatric hospitalizations.

Participation in DBT Skills group

Education

2001-2003 University of New Hampshire Durham, NH

Master of Social Work

■  Magna Cum Laude

1994-1998 University of ,New Hampshire Durham, NH

Bachelor of Arts in Psychology

■  Cum Laude

LIcensure

Licensed Independent Clinical Social Worker

■ March 17, 2007

■  License #1367

■  Provision of licensure supervision since 2007.

References

References are available on request.
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CRYSTAL A.WELCH

CAREER PROFILE

Experienced Chief Financial Officer/ Director of Finance & HR Administration, serving non-profit missions for over twenty
years. Possesses solid leadership, communication and interpersonal skills to establish rapport with all levels of staff and
management as well as outside resources and community partners. Strong qualifications in developing and implementing
financial controls and processes to improve efficiency, productivity and cost control.

CORE QUALIFICATIONS

Accounting & Rnandal Management Rnandal Analysis & Reporting
Board Committee Documentation & Planning Risk Management
Human Resources & Payroll Capital Campaigns
Grant Management Investments
Audit Business Planning & Analysis
Projection Modeling Building Construction & Renovations .
Budgeting Finandng and Insurance

KEY INVOLVEMENTS

o  Prepare, by way of import and export functionality to/from systems, distribute and present; all financial, cash
management and investment reports on a monthly and annual basis

o' Prepare and distribute departmental financials
9  Prepare and administer the annual operational, capital, grant and project budget(s) ensuring compliance with all

"federal, state, local and contractual guidelines are adhered to if appropriate
o  Develop ancillary rates and negotiate rates/grants with state and local agencies
o Maintain and recommend to the CEO, Board and Board Committees on policy and procedures,

quality/compliance and risk management issues
o  Develop contracts with banks, vendors, and external providers of contracted services
o  Serve as a member of the Executive Management Team and Management Team
o  Develop and maintain a Capital Improvement Plan in conjunction with Facilities Manager
o  Banking administration to include relationship maintenance and cash management
o  Keep accurate books of account while maintaining internal controls and proper accounting cycle
o  Ensure that all invoices and purchase orders have adequate controls installed and that substantiating

documentation is-approved and available such that all purchases may pass independent and governmental audits
prior to disbursement

o  Ensure the monthly reconciliation of Balance Sheet accounts as well as reconciliation to other departmental
systems occur and reconcile

o  Direct annual audit

o  Provide leadership, supervision and oversight to finance and human resources staff
o  Serve as liaison to the Finance, Retirement. Compliance. Investment and Endowment oversight committees
o  Prepare, distribute and present all appropriate information to Board Committees on an ongoing basis including

preparation of resolutions that may be necessary
o Attend Board of Trustees and Directors meetings and provide written and verbal financial reports to include

monthly income and expense, cash flow, balance sheets, capital, endowment, fiscal and multi-year projections
and any other reports-needed to assess the financial position of the organization.
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SPECIAL ACCOMPLISHMENTS

o ■ Implementation of various software - most notable the implementation of F9, an Excel reporting product that
allows direct linking to the general ledger. It immediately pulls data, in real time, to financial and data reports.
Setup this system and financial reporting package as well as built the linkage back to the general ledger system

o  Successfully create RFP for a new Investment firm, HRIS/payroll system as well as a new Business Insurance
broker assuring follow-through on objectives and implementation, ensuring an outcome of cost effective quality
support

o  Successfully implement analysis and reconciliation processes related to retirement and payroll to ensure timely
and accurate reporting as well as adherence to ERISA guidelines

o  Creation of current fiscal year projections as well as multi-year projections and scenarios,
o  Create and implement a Cash Flow Forecasting model, to assist In strategic and financial decision making of the

CEO, Finance Committee and the Boards
o  . Successful owner and manager of several rental properties over the course of 10+ years - this includes;

o multiple finance projects
o  orchestrate many large scale renovation projects
o management of tenants
o  insurance negotiation - including claims management

o  "Flipped" several homes utilizing private financing arrangements
o  Implement improvements in processes, procedures and workflows that result in improved internal controls and

efficiencies as well as a reduction in staffing needs
o  Implement allocation method to further define and analyze business segments
o Multiple years of clean audits

WORK EXPERIENCE

Chief Financial Officer 10/2021-Current

Riverbend Communit)' Mental Health

Chief Financial Officer 2017-10/2021

New Hampshire Public Radio - Concord, NH

Director of Finance 2016-2017

Manchester Communit)' Health Center - Manchester, NH

Director of Finance/CFO 2009 —2016

Spaulding Youth Center - Northfield, NH

Accounting Manager/Controller 2000 - 2008
Tree Care Indusu^' Association - Manchester, NH

EDUCATION
B.S. Accounting/Finance (2005) Southern New Hampshire University Manchester, NH

MBA Business Administration Southern New Hampshire University Manchester, NH
♦Temporarily on -hold



DocuSign Envelope 10; 9E91DBOB-C405-4288-BEC5-6ADAC335834C

Paul J. Brown, MD

Professional Experience

Riverbend Community Mental Health Center May 31. 2022 - Present

Chief Medical Officer

Riverbend Community Mental Health Center, 10 West Street, Concord, NH 03301

MHM Correctional Services. Inc. Concord. NH November. 2008 - May. 2022

Staff Pysychiatrist

NH Suicide Fatality Reviev^ Committee March. 2017 - Present

Chairman, March 2017--Present

Geisel School of Medicine at Dartmouth July. 2014-June. 2017

Clinical Assistant Professor

Nominated for Psychiatry Clerkship Award for Outstanding Contribution to Geiser''Student Learning,
May 2015

Roger Williams Medical Center. Providence. Rl January. 2006 - November. 2008

Medical Director

Medical Director for the Dual Diagnosis Unit, Addiction Unit and Partial Hospitalization Program-at the
Roger Williams Medical Center, Providence, Rl

Riverbend Community Mental Health Center ^ July. 2004 - December. 2005
Staff Pyschlatrlst

Riverbend Community Mental Health Center, 40 Pleasant Street, Concord, NH 03301

Concord Psychiatric Associates ^ July. 2004 - December. 2005
Outpatient Psychiatric Practice

Outpatient Psychiatric Practice, Concord Psychiatric Practices, 248 Pleasant Street, Concord, NH 03301

Capital Region Family Health Center ^ August. 2005 - December. 2005
Clinical Faculty

Clinical Faculty, Capital Region Family Health Center, 250"Pleasant Street, Concord, NH 03301

Elliot Hospital July. 2002 - July. 2004
Medical Director, Psychiatric Intensive Care Unit

Medical Director, Psychiatric Intensive Care Unit, Elliot Hospital, One Elliot Way, Manchester, NH

Elliot Hospital July. 2002 - July. 2004
Head of Consultation Liaison Psychiatry

Head of Consultation Liaison Psychiatry; Elliot Hospital, One Elliot Way, Manchester, NH
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Elliot Hospital September. 1992 — July. 2004
Medical Director, Psychiatric Intensive Care Unit

Medical Director, Psychiatric Intensive Care Unit, Elliot Hospital, One Elliot Way, Manchester, NH

Elliot Hospital October . 2002 - July, 2002
Associate Medical Director, Psychiatric Intensive Care Unit

Associate Medical Director, Psychiatric Intensive Care Unit, Elliot Hospital, Outpatient Practice,
One Elliot Way, Manchester, NH

■ .v-Dean's List Award Recipient - Outstanding Employee Performance, 2002 at Elliot Hospital

February . 1994 - October. 2000
Staff Psychiatrist and Associate Medical Director

■  Optima Health Staff Psychiatrist
■  Elliot Hospital - In-Patient, Associate' Medical Director - Psychiatric. Intensive Care Unit,

Elliot Hospital, One Elliot Way, Manchester, NH
-  Catholic Medical Center-Out-Patient Practice, 100 McGregor Street, Manchester, NH

Elliot Hospital September. 1992 - February. 1994
Interim Medical Director, Gero-Psychiatric Unit

Associate Medical Director, Psychiatric Intensive Care Unit, Elliot Hospital, One Elliot Way, Mahchester, NH

Elliot Hospital ^ September. 1992 - February. 1994
Chief - Sub-department of Psychiatry

Chief - Sub-department of Psychiatry, Elliot Hospital, One Elliot Way, Manchester, NH

Elliot Hospital January. 1998 - July. 2001
Chairman - Department of Psychiatry

Chairman - Department of Psychiatry, Elliot Hospital, One Elliot Way, Manchester, NH

Catholic Medical Center ^ January. 1998 - December. 2000
Chairman ■ Department of Psychiatry

Chairman - Department of Psychiatry, Catholic Medical Center, 100 McGregor Street, Manchester, NH

Community Mental Health Services April. 1988 - September. 1992
Medical Director

Medical Director, Community Mental Health Servicesw of Belmont, Harrison and Monroe Counties,
St. Clairsville, Ohio

Pembroke Hospital. Pembroke. MA May. 1985 - June. 1987
Staff Psychiatrist

Associate Staff, Pembroke Hospital, Pembroke, MA
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Licenses and Certiflcation

Board Certified as a Diplomate In the specialty of Psychiatry, October, 1988
New Hampshire License #8792, September, 1992 - Present
Ohio License #35-05-5336 (Inactive)
Rhode Island License #12002 (Inactive)

Certified to provide Outpatient Opiate Detoxification and Maintenance using Suboxone and Subutex,
July, 2006 • Present

Education - Post Graduate Training

Brown Unlversitv. Providence. Rl Julv. 1984 - June. 1987

Psychiatry Residency

Residency Policy Committee Representative, 1984 - 1987

In-Patient Clinical Chief Resident, 1986 - 1987

Scored 95'" Percentile, Psychiatry Interim Training Examination
Admissions Committee Representative

Roger Williams General Hospital. Providence. Rl Julv. 1983 - June. 1984

Psychiatry Residency

Roger Williams General Hospital, Providence, Rl

Brown University Affiliate

Internal Medicine Internship

Education

Unlversitv of Connecticut Medical School July. 1979 - Mav. 1983

Received MD, Family Medicine Preceptorship, Continuation of Membrane Receptor research

University of Pennsylvania. Philadelphia. PA January. 1976 - May, 1979
BA, Biochemistry with Distinction, Minors in Psychology and English, Magna Cum Laude, Phi Beta Kappa,
Alpha Epsilon Delta, Benjamin Franklin Scholar, Honors Program throughout college, 3.8 GPA, Reseach in
Membrane Receptor Chemistry for 3 years. Presentation of research at UPenn Hematology Conference
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Riverbend Community Mental Health, Inc.

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Lisa K. Madden President & CEO $240,800 0% $0.00

Christopher Mumford COO $149,480 0% $0.00

Crystal Welch CFO $156,045 0% $0.00

Dr. Paul Brown CMO $318,150 0% $0.00
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEAL TH

129 PLEASANT STREET, CONCORD, NH 03301
663-271.9344 1400.032.3345 £xt 9344

Fix: 603-271-4332 TDDAcem: 1400-733-2964 www.dbhs.Dh.(ev

L

March 8, 2022

His Exc^lency. Governor Christopher T. Sununu
and the Honorable Council

State HMse

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Hunian Services, Division for Behavioral Health, to
enter into new Sole Source contracts wi^ the vendors listi^ in bold below, which includes the optiori
to renew for two (2) years, and amend existing contrads to expand and continue providing Critical Time
intervention servic^, by exercising contract renewal options by increasing the total price llrnltatjon by
$3,252,100 from $790,341 to $4,042,441 and exter^ing the completion dates of the existing contracts;
from June 30. 2022 to. June 30. 2023, effective upon Govemor.and Couhdl approval. 70% Federal
Funds. 30% General Funds.

The original cdhtracts.were approved by Govemor and Council as indicated In ̂ the table t)elow.

Contractor

Name

Vendor

Code

Area.Served Current

Amount

Increase

(DecreaM)
Revised

Amount

G&C

Approvals

Behavioral

Health &
.Developmental

Services of
Stafford

County, Inc.
DBA

CommimHy
Partners of
Strafford
County

177278
Dover,

Region 9
$220,402 $372,982 $593,384

0; 10/27/21,

(jtem #15)

The

Community
Council of

Nashua, N.H.
DBA Greater

Nashua Mental
■Health '

154112
Nashua,
Region .6

$220,402 $372,982 $593,384
o■^m7r2^,

(Item #15)

The Meritia!
Health Center

of Greater
Mandiester;

Inc.

177184
Manchester,

Region 7
$220,402 .$372;982 $593,384

p: 10/27/21.
(Item #15)

[Uu Deparlmint cfHealth and Human Sen'iett'Mission:U ta join communities ondfimilM
Ih pnindingopjhrlunUia for eitaau lo dcfutve heallh and indeptndtnct.
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West Central

Services, Inc.
DBAWeet

Central

Behavioral
Health

177654
Lebanon,
Region 2

$129,135 $218,386 $347,521
O; 10/27/21.

(Item #15)

Riverbend

CommunHy
Mental

Health, Inc.

177192
Concord,
Region 4

$0 $349,487 $349,487
New Sole

Source

Noithem

Human

Seivlces

1^222
Conway,
Region 1

$0 $268,410 $268,410
New Sole

Source

Seacoast

.Mental Health
Center, Inc.

174089
Portsmouth,
Region 8

$Q $440,564 $440,564
New Sole

Source

The Lakes

R^lon
Mental Health

Center, Inc.

164480
Leconia,
Region 3

$0 $268,410 $258,410
New Sole

Source

Monadnock

Fam^
Services

177510
Keene,

Region 6
$0 $268,410 $258,410

New Sole

Source

The Mental

Health Center

for Southern

New
Hampshire
DBA Center

for Life
Management

174116
Derry,

Region 10
$0 $349,487 $349,487

New Sole
Source

Total:. $790,341 $3,252,100 $4,042,441

Funds are available in. the foiiowing accounts for Stiate Fiscal Years 2022 and 2023. vyith the
authority to adjust budget line items within the price Dmltatlon ̂ d encumbrances between state fiscal
years throj^h the Budg^ Office, if n^ed and.justiTted;

See attached fiscal details.

EXPLANATION

A part of this request \i Sole Source because the remaining six (6) of the ten (10) Community
Mental Heatth Centers have t^n identified as being ready to Implement the Critical Time Intervention
prpgram. the Community Mental Health Centers are designated by the Department to serve the towns
and cities vyithlh a deslgriated geographic region as identified In New Hampshire Administrative Rule
He-M425.03.

Addrtionally. me origipai four (4) Community Mental Health Cerrters will continue providing
Critical Time Intervention prograrhmlr^g In order to continue addressing the needs of community
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members transitionlng out oflnpattent behavioral health settings, with the goal of lowering readmission
rates arxj thereby levying readmlsslon costs.

The purpose of this request is to ertsure individuals who are transitionlng from rnpatient
behavioral heatth aettings, which may Include but are not limited to New Hampshire Hospital and
besignated Receiving Facilitates, have Intensive supports available that improve quality of life while
rhitigating readmission to psychic facilities. The Contractors wiU continue operationarzing Critical
Time Intervention programs that provide intensive Individual support services for IrKlivlduala durir>g the
Initial nine (9) months of discharge from inpatier>t behavioral heatth settings.

Approximately 900 individuals will be served during 8tate Fiscal Years 2022 and 2023.

Critical Time Intervention Is a time-irmlted and evidence-based practice that mobilizes
community supports for vulr^rable individuals during periods of transition. The Crittcai Time Intervention
model fadntates community reintegration and continuity of care by ensuring an individual has enduring
ties to their community and support systems In place.

The Contractors will continue working with the Department to establish policies relative to
Critical Time Intervention programs. The Critical Time Intervention model Is being Introduced to the
remaining six (6) Community Mental Health Centers and will ensure individuals, statewide, have access
to services that support linkages to community supports and other personal supports during difficult
transitions to the communities.

The Department will continue rhofutbring the Critical Time Interveritiori program by:

• Overseeing quality assurance activities and reviews of the Contractors operations to
•  ensure cbmpliance with the Contractual objectives;

• Ccnducting recurring analysis of program frdelity and outcomes data; and

• Actively and regularly collaborate with the Department to enhance contract management. .
Improve results, and adjust program delivery arid policy based on successful outcomes.

' As referenced, in Exhibit A, Revisions to Standard Agreement Provisions of the attached
agreements, the Department, hais. the option to extend four (4) of the agreements for up to three <3) ^
additional years. The Department Is exercising Its option to renew services for one (1) of thelthree (3)
years available. For the six (6) nw Sole Source contracts Iri this requested action, the Department has
the option to extend the agreements for up the two (2) additional years, contingent upon satlsfacto^.
delivery of services, available funding, agreement of the partiw and,Governor and Council approval.

Should the Governor and Executive Council, not authorize this request, the Department win
continue to experience higher hospltallzatlon rates: lerigthler waitlists, and gaps In services that support
successful reintegration of Individuals into their communities. Decreasing hospltalizatlbn, minimizing
vreltlists, and providing more cornmunity based services are all part of the Ten Year Mental Health Plan.
The Critical Time Intervention prograrn supports the De^rtm.ent's broader mentel health priorities
Identified In the Ten Year Mental Health Plan.

Source of Federal Funds: Assistance Listing Number #93.958, FAIN #1B09SM083987

In the eyenl that the Federal Funds become rio toriger available, General Funds will not be
requested to support this program.

Respectfully submitted,

Lori A. Shibinette
Cbrrimlssioner
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Financial Details

05-9S-9^9^0010-7877 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEATLH DIV, DIV
BEHAVIORAL HEALTH OPERATIONS.OFFICE OF THE DIRECTOR (100% General Funds)

m

West Cersral Services, Inc (Vendor Code 177654-6001)

'Fiscal ^MS/Accoiintj fjob Numbv^ Increasef.Oecrease

2022 102-500731 Contracts (or orooram services 92000051 7.594.00 . 7.594.00

2023 102-600731 Contracts for orooram services 92000051 78.987.00 78.987.00

Subrofaf 7.594.00 78.987.00 86.561.00

Communitv Coundl of Nashua. NH (Vender Code 154112-8001)

i^Fiscaiyearj IClaM /'Account^ rjob Numberii
(Current'Medifled)

increase/Decrease
iRevtaed MedlfliBd*

•2022 102-600731 Contracts for orooram services 92000051 U994.00 - 11994.00

2023 102-500731 Contracts (or orooram services 92000051 152.964.00 152.964.00

Sublofal 11994.00 151964:00 165.958.00

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

/JobilumberT
^Current Modlfledl
^KaSetXtt

"Ml

lncre8ee/.Decfeaee

2022 102-500731 Contracts for orooram services 92000051 12.994.00 . 11994.00

2023 102-500731 Contracts for orooram services 92000051 151964.00 152,964.00

Subtotal 12.994.00 151964.00 165,956.00

Behavioral Health S Developmental Services of Straffdrd County, Inc. Vendor Code 177278-B002)

'FIscalYeari '.Class,/.Accountr ?Job Number,'

7»tnK"V.<ilRn«-;ur "Yii r

^Current ModtfiedJ
Increase/iDecreaee

11

mi

2022 102-500731 Contracts for orooram sen/ices 92000051 12.994.00 - 11994.00

2023 102-500731 Contracts for orooram services 02000051 152.964.00 152^964.00

Subtotal 12.994.00 151964.00 165.956.00

Riverbend Communitv Mental Health (Vendor Code I77i92-R001).
-

jfJscaljVearj tClass /'Accounts Numterji
/Current Modifledi

tncrease/.Decraasa
-

2022 •102-500731 Contracts for orooram een/ices 92000051 • - - .  -

2023 102-500731 Contracts for prooram services 92000051 115.976.00 115,976.00

•Subforaf . 115.976 ;00 115.976.00

Norttwni Human Services (Vendor Code 177222-B004)

^Fisc^<yeari
;•

-.Class/'Account^WtM&kWm
(Job Number/

j^Current.Modifledt
increase/,Decreaie

• -/T /-i ">5
IRovIsm Modified

2022 . 102-500731 Contracts for orooram servicas 92000051 - - -

2023 102-500731 . Contracts for orooram services 92000051 78.987.00 78.987.00

Subfofa'
'

78.987.00 78,987.00

IFIscaliToarj ^ob*Number
|Curfeht-Modified*i

increase/ Decraase

n,'r, i-f AysTw.Mii:
jRavlsed.Modifled ]

2022 102-500731 Contracts for oroararri services 92000051 - - -

2023 102-500731 Contracts for orooram services 92000051 151964,00 151964,00

Subtotal • 151964.00 151964.00

'^scaLYoari iCIass/Account,) f  •- V'*"'rJob Number,)
XCurroht M^lfledl

'"f-:
- *r ' 1

Increase/Oocroaiio
|Ri5visc^;Modif1b^

2022 102-500731 Contracts (or orooram services 92000051 • - -

2023 102-500731 Contracts for orooram services 92000051 78.987.00 78,987.00

■Subtotal - 78.987.00 78.987.00

Monadnock Family Services (Vendor Code 1771 SOrB^)

.Attachment A
Financial Detail

iPage.l of 4
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Financial Details

'FIscaLYear .Class 1 Account!;
i'i

j."S:Jf^%iClass Titled' ® Wv * fJob^Number^' Currant MddlflM' lncr»asw.,Decreaae
Rtvlf M Modlfltdj

2022 102-500731 Contracts for orooram senhces 92000051 . ,

2023 102-500731 Contracts for orooram servtcas 92000051 78.987.00 78.987.00

Subtotal
- 78.987.00 78.987.00

rRtcalrYeari

mxiSm^jaaasm
iCurrent ModlfladJ

iisiiw-ii'i Incraase/ Decrease
^Raviaed.Modlfladi

2022 102-500731 Contracts for prooram services 92000051 . .

2023 102-600731 Contracts for orooram servicea 92000051 115.976.00 11S976.00

Subtotal
• 115.976.00 115.976.00

Total I 46.a7e.00l 1.1S9.7g6;OOl 1.206.332.001

O9-9$-02-922O1(M1M HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEATLH OIV BUREAU
OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT (100% Fodorai Funds)

West Central ̂ tees. Inc {Vondof Code 1776S4-BOOI)

iFltcal Year.

2022

.2023

074^500565

074-500565

Grants (of public esaistance

Grants for pubOc assistance

:Job Number...
if aCurreht Modifieds

.92244120

92244120

Subfofaf

121.541.00

121.541.00

Increasef'Decrease

73,995.00

73,995.00

[RevlsedModlfledi

121.541.00

73,995.00

195.536.00

Community CouncH of Nashua, NH (Vendor Code154112-6001)

^FlacaliYear.! iTClasa/vAccountl -.JobfNumbe'r^ ^Current ModlOed:
■to§3dSel^S^ Increase/fDecroase

]Rev1ted:Mddlfl*di
^  Budget < r».^

2022 074-500585 Grants for oubflc assistance 92244120 207.408.00 207.408.00
2023 074-500585 Grants for oubUc assrsiance 92244120 154.614.00 154.614.00

Subtotal 207.408.00 154.614.00 362.022.00

The Mental HMtth Center of Grestw Manchester (Vendor"Code 177164-BOOl)
a-irijV'rrifFl^liYear; .tUob Numbeiij jlCijrreht Mddlfledj

Ineraaser DMroase IRevlsed ModlDedj
.»2f^»?Bud5et^'-''?^1

2022 074-500585 Grants for public assistance 92244120 207.408.00 . 207.408.00
2023 ■ 074-500585 Grants for public asslsiarKO 92244120 154.614.00 ■154.614.00

Subiofe/ •207.408.00 154.614.00 362.022.00

fFlscaliYoar. (tlobNumber> : Curfeht.Modifledii
Increase/iDecrease iRevlMd Mbdlflddi

5>;^^^Budgel^'tijs5
2022 074-500585 Grants for public assistance 92244120 207.408.00 . 207.408.00
2023 074-500585 Grants for public assistance .92244120 154.614.00 154.614.00

Subreta/ •207.408.00 154,614.00 362.022.00

y-lscal^ar/ Spii 3Job Nurhberi mi&mi Incfoaae/;Decrease
i' i; ti'imj
aRevlsodjModlfiediIz-g-Btriisriffift*1 < •.. t-j,* riJ. fl LKi 1 • .t

:2022 074-500565 Grants for public assistance 92244120 . 53.803.00 53.803.00
2023 074^.500585 Grants for public essistanco 92244120 114.304.00 114.304.00

Subtotal 168.107.00 168.107.00

Northern Human Services (Vendor Code 177222-60O4)

iFlscaUYear: iClas8.//Account.i Class-JJtioSfe ^Oob'Numbe^ {Current Mc^ifledi
increase/ Decrooso

r-- -

.hviix'i.. T.. -,n.,4lT«

|Revl8cd'M'^U14dl

2022 074-500565 Grants for Dubtc assistance 92244120 . 40.024.00 40.024.00
2023 074-500585 Grants for oubiic assistance •  92244120 73.995.00 73.995.00

Subtotal • 114.019,00 114.019.00

Seacoast Mental Health Center (Vendor Code 174089-R001)

IFIscaliYearl .Claas'/'AccorunH S^^CIas^TltloW^^^ ^ob^Nurnbort jRevlseS^oclifle'd^

Attachment A

Finandal Detail
Page 2 of 4
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2022 074-500585 Grants for public assistance 92244120 . 67,582.00 67.562.00

2023 074-500585 Grants for oublic assistance 92244120 154.614.00 154.614.00

Subtotal - 222,196.00 222.196.00

Lakes Region Mental Health Center (Vendor Code 154480^1)

Elscel Y«^ Account ■ d»s.Tltle*jJ*&^^v 'Job Numb^
^Cu'^ Me^inedl

increesef.OecreaM
^Itevlsed Modifledj

2022 074-500585 Grants for oubtic asslstarKe 92244120 - 40.024.00 40.024,00

2023 074-500585 Grants for oublic assistance' 92244120 73.995.00 73.995.00

Subrotaf •
114.019.00 114.019.00

'Fiscal Year^ .■Clase/Account) IJobNumberl
^Cuirtnt ModiSed,

Increasef Decrease
Revlsea M^ed-

2022 074-500589 Grants for oublic assistance 92244120 - 40.024.00 40,024.00

2023 074-500585 Grants for oubOc assistance 92244120 73.995.00 73.995.00
Subtofof

-
114.019.00 114.019.00

•Flscal>Vear<

il

^Job ffumber,:
Wf0mii

'V.' .1
XurrentiModlflsd 1

m^m
'sf - rhT.?

Increese/.Decrease
Revised,Modiflcd^;

2022 074-500565 Grants for oubUc assistartce 92244120 • 53.803.00 53,603.00

2023 074-500585' Grants for oubHc assistance 92244120 114.304.00 114.304.00
Subtotat

•
168.107.00 168.107.00

Total I I  743.765.001 1.438.304.001 2.182.069.00l

05.9M0-903510.24M HEALTH AND'^SOCIAL SERVICES. HEALTH AND HUMAN SVCS, DEPT OF HHS; PUBLIC.HEALTH DIV OF. BUREAU OF
EMERGENCY PREPAREDNESS AND RESPONSE. PUBUC HEALTH CRISIS RSP-ARP (100% Federal Funda)

.FIscahYear;: '^Ctase'/Account/ ^Job;Numl^f tiCurreni Modified;; 4^ !.« C O-
Incroaso/i^Decrsase

iRevlserf Modified

2022 102-500731 Contracts for orooram servtces 90027500 - - -■

•2023 102-500731 Contracts for orooram services 90027500 65,404.00 85.404.00
Subtotal •

65.404.00 85.404.00

FIscahYear.; IciissvVccou^ rJob Numtier^
^Current ModlfledJ Increase/'Decrsate

{Revised M^nedf
^^BuSgoliPfei

2022 102-600731 Contracts for Drooiam services 90027500 - - '  -

.2023 -102-500731 Contracts (or orooram services 90027500 65.404.00 65.404.00
Subrofs/ -

65.404.00 65.404.00

rFJscal-YearL {CIsssf'Account. VW; .^■'J.'l'iClasstTltlo^K^YSrir^
MWp
iJob f^umber^ fciw^r>l[Mi^rfieS^

Slimi
Increase/ Decrease

.2022 102-500731 90027500 •- -

2023 102-500731 90027500 65.404.00 65.404.00
Subfofaf -

65.404.00 65.404.00

iFlSMlYesr-: TCIass'/jAccountj ^JC!Sl^^Class'.TIllolSfe^ rjob Number*
ICurrem-Mddlfledi! Increase/.'Oecrease

'Revised Mr^ifl'^^

2022 102-500731 Contracts for orooram services 90027500 - • .-

2023 102-500731 Contracts for oroaram services 90027500 65,404.00 65.404.00

Subtorsf -
65,404.00 65.404.00

Rlvert>end Community Mental Health (Vendor Code 177192-|TO01}

Attachment A

Financial Detail
Page 3 of 4
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m%m
Flacal.Yeaff nClesa/Account! MobNumberj Increase/Decrease

-RevIsM Modified:

2022 102-500731 Contracts for oroaram servtcea 90027500 . . .

2023 102-500731 Contracts for ofoaram services 90027500 65.404.00 65.404.00

Subtotal - 65,404.00 65.404.00

Northern Human Servleea'(Vendor Code 177222-8004)

iFlscal/FeafA
mmtm

jjSlaasV Account i
?KWSS8S8feSS!l

rJob Numberi
•Current Mckllfledl

telfKi
incressWiOecrease

*>^ri '—Vi-
iRevlsed Modified.

2022 102-500731 Contracts for oroaram services 90027500. . . .

2023 102-600731 Contracts for oroaram services 90027500 65,404.00 65.404.00

Subtotal - 65.404.00 65,404.00

Seacoast Mental Health Cenler (Vendor Code 1 y4089-R001)

FIscalJfoar,. vClass/'Account.
Current Modlfledl

Increase/,Decrease
2ff3?j;3SjS(r«t

2022 102-500731 Contracts for ortsarem services 90027500 . - .

2023 102-500731 Contracts for oroorarh services 90027500 65.404,00 65.404.00

Subtofa/ ■ 05.404.00 65.404.00

Lokec Region Mental Health Center (Vendor Code"1S448&^001)

iFltcai.Yeart iCIass/Account? ^M^;Cl8aa:TltleiSM fJob NumberV

mrnmm
lncr»aae/,Decrease

iRovfabd Mddlflo'dv

2022 102-500731 Contracts for oroaram services 90027500 . i i

2023 102-500731 Contracts for oroaram services 90027500 65.404.00 65.404.00

Subtotal - 65.404.00 65.404.00

Monartnock Famity Services (Vendor Code 177150^005)

Bmm^lacalh^arj jCtass TAccount^ ^job'Number^ Increase/iOecrease

2022 102-500731' Contracts for oroaram services 90027500 . . .

2023 102-500731 Contracts for orooram services 90027500 65.404,00 65.404.00

Subtotal -■ 65.404:00 65.404,00

Center for Life Management (Vendor Code i74ll6-R00i)

.Flscal.Year jClessYAccouht,, ^Uob Nuri^rr increase/,Oocrease - Revised Modified,-

2022 102-500731- Contracts for orooram sen/ices 90027500 .•

2023 102-500731 Contracts for oroaram services 90027500 65.404.00 65,404.00
*  ' Subtotal - 65.404.00 65.404.00

Totalj' I  654,040.001 6S4.040:001

.. Grand Totatj I  790,341.001 ; 3.252,100.001 . 4,042.441.001

Attachment A

Financial Detail
Page 4 of 4



DocuSign Envelope ID: 9E91DB0B-C405-4288-BEC5-6ADAC335834C

OocuSIgn Envelope ID: CB8A5A2E-3EB8-4F24-954C-D8AEC9FF5880
FORM NUMBER P-37 (version 12/11/2019)

Subjcct:_OpcrationaIi2ation of ihe Critical Time [nler\'enlion Phase Two (SS-2022-DBH-07-OPERA-0i)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire I!)epartmcnt of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Riverbehd Ccirimunity Mental Health, Inc.

1.4 Contractor Address

278 Pleasant Street

Concord, NH 03301

1.5 Contractor Phone

Number

(603)226-7505

1.6 Account Number

05-95-92-922010-

4120000(); 05-95-92-
920010-78770000; 05--

95-9,0-903510-24680000

L7 Completiqn Date

June 30, 2023

1.8 Price Limitation

$349,487

:1.9 Contracting Officcr for State Agency

Nath^;P. White, pircclor

1. 10 State Agency Tcicphonc Number

(603)271-9631

I. II Cotitractof Sigiiatufc
C^uSlQA*^ b^

(/Sa k AWicU. ^^^/l/2022

1.12 Name and Title of.Contraclor^Signalory

Lisa K. Madileh president 4 CEO

1.13 State Agency Signature

S- ^"^/8/2022

lil4 Natne aridTillc of Slate Agency Signato.ry

Katja S'. Fox Director

l.;15 Approval by tlic N.H. Department of Adminisiration, Division of Personnel (if applicable)

By: Director, On:

1; 1.6 ApproNTil by the Attorney General (Form, Substance and E.xecuiion) (if applicable)
^>^OecwSia'Md by;

I3y: On; 3/9/2022

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Iterh number:- G&C Meeting Dale:

Page-1 of 4
Conlraclof Initials
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2. SERVICES TO BE PERFORMED. The Stale of New
Hampshire, acting through the agency identified in block 1.1
("Stale"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor.shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations ofthc panics hercundcr, shall
become elTectivc on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the Siale Agency as shown in block 1.13 ("Eflective Dale").
3.2 If the Contractor commences the ScfNices prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Dale shall be performed at the" sole risk of the
Conlractdr, and in the event that this Agreement docs not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs, incurroJ or Serx'ices performed.
Contractor must complete all Serx'iccs by the Completion Daie^
specified m block 1.7.

4. CONDfTIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Siale hereunder, including,,
without limitaiion, thc continuancc of payments hercundcr, arc
cdiitingcni upoit the availability and continued appropriation of
fu'nd.s affected by any state or federal legislative or executive
action that ixduccs, climihates or otherwise modifies the
appropriation or aMulabilily of funding for this Agreement and
the ScopcTor Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any pa>incnts
hereunder in excess of such available appropriated funds. In the
event of a. reduction or terminatibh of appropriated fund-s, the
State shall have the right to withhold payment until such funds
become available",.if ever, and shall hwe the right to reduce or
terminate the Semccs under this Agreement immediately upon
giving the Conimctor notice of such .reduction or termination.
The State shall not bc.rcquircd to tran.sfcr funds froni any oilier
accoiiiil of source to the Account.id.ehiified in block 1.6 ih the
event fiinds in that Account arc i^cduccd or uiiavaijablc.

5. eONTIUCT PRIGlt/PRIGE LIMITAI'ION/
PAYMEkr.
5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is Incorporated herein.by reference.
,5.2The payment by the Slate of the cphtfacl price shall .be the
only and the complete reiinburscment to the Contractor for'all
expense's, of whatever haiUrc incurred by the Gontractor in the
performance hcreofi and shall be the onjy and the complete

compensation to the Contractor for the ScrN'iccs. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor tinder this Agreement those
liquidated amounts required or permitted by N.H. RSA 80;7
through RSA 80:7-c of any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected cirrumstanccs, in ho
event shall the total of all paymenLs authorized, or actually made
hercundcr, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR UlTH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, .state,, county or municipal
authorities which impose any obligation or duty upon the
Contractor, includirtg. but not limited to, civil rights'and equal
erhploymcni opportunity laws. In addilion, if this Agreement is
funded in any pan by monies ofthe United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement thcscTcgulations.
The.Contractor shall also comply with all applicable intellectual
property, laws.
6.2 .During the term of this Agreement, the Corltraclpr slial i not
discriminate against-employees or applicants' for employmeht
because of race, color, religion, crccd, agc; sex, handicap, sexual
orientation, or national origin and will take aftirmative action.to
preveni'Such discrimination.
6.3. The Contractor agrees to permit the Slate or United Stales
access to any of the Cpniracior's books, rccords'and accpuntsfo.f
the purpose of akcrtaining compliance with all rules, regulations
and orders, and the covcnahLs, terms and conditions of this
Agreement;

7. PERSONNEL

7.1 The Contractor shall at its own cxpcnsc.pros'idc all personnel
ricccssar>''tp pefforrn the Services, The Contractor uwriints that
.all personnel, engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
othenvisc authorized to do so under all applicable laws.
7.2 Unless otherwise authorized.in writing, during the term of
this i^grccmcnl, and for a period of six (6) months after the.
•Completion Datc.in block 1 ;7, the Contractor shall not hirci ahtl
shall not pcrrhit any sulKpntracicr or other person, firm or
corporation with whom it is engaged in a combined.effort to
perform the Services to hire, any person who is a State employee
or official, who is materially .involved in the procurement,
administration or performance of this Agreement. This"
provision shall sur\'ivc termination of this. Agreement.
7.3 The Cdntjacting Officer specified ipbipck 1.9. of his of her
siicccsspr, shall be the State's fcpfeschiative. In the event oftmy'
disputC'concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for ihc State;

Page 2 of4
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of ihe following acl.<5 or omissions of ihe
Conlractor shall consiitutc an event of default hcreundcr ("Event

of Default"):
8.1.1 failure to perform the Scr-nces satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereundcr; and/or
8.1.3. failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the.occurrence of any Event of Default, the State may
take any one, or more, or all. of the follo>^hg actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is hot timely cured,
terminate this Agfcctnent, effective two (2),days.aftcr giving the
Contractor notice of Icrminatioit;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date, of such notice uiitil such time as the State
determines ihtU the Cdntraclbr has cured the Event, of Default,

shall nevcr.be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suiters by reason of
any Event ofDefault;-and/or
8.2.4 give the Contractor a written notice spwifying the Event of
Default,- the Agrceniem u breached, icrrhinatc the
Agreement and pumic ahy'of its remedies at law or in equity.'or
both.

8.3. No failure by the State to:cnforcc any provisions hcrcofafier
any.Evcnt of Eiefault shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deeihed a v^ivcr of the fight of the State .to enforce each aiid
all of the provisions.hereof upon any further on other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Noivvithsttinding paragraph 8, the State-may,, at its. sole
discretion, tcmiihatc the Agreement for any rca-wn, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State.is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion [of the Scr\'iccs, the
Contractor-.shall,, at the State's discretion, deliver to the
Contracting Ofilcer, not later th^ fifiecn(I5) days after the date
of termiriation, a report" ("Tefmination Report") describing in
detail all Sehices performed, and the contract price earned, .to
;arid incliidiiig the date of termination. The form,"subject matter,
content, and-number of copies of the Termination Report shall
bc.idcntical to those of any. Final Report (Icscribcd in,the attached
EXHIBIT B. In addition, nlthc.Sthtc.'s discretion, the Contractor
.shall, within IS.day's ofhotice of.early termination, dcvclop.ahd

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

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

11. CONTRACTOR'S RELATION TO THE STATE. IK the
peiformarice of this Agreement the Con|ractor. is in all respects
ari independent conti^actof, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
ofilcci^ employees, agents or members shall have authority to
bind the State or receivc-any benefits, workers' compensation or
other emoluments proinded by the State.to its employees.

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

12.2 None of'|hc-Services shall be .subcontracted by'"the
Conlractpr Without prior written notice arid consent'of the Stale.
The Stale is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement lo which it Is not,a
party.

13. INpEMNIFICATION. Unless otherwise exempted by law,
the.Coritraciof sbali indemnify and hold harrnlcss the State, its
ofTjccrs and employees, from and against any and all claims,
liabilitics and.costs.for any personal injury.or property damages,
patent or copyright infringement, or other claims.asserted against
the State, its ofTiccrs or employees, which arisc put of (or which
may be clainied to, arise out PO the acts of omis?iun®6f the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the Foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby re^rvcd to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement-.

.14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontr^tor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than SI,000,000.per occurrence and $2,000,000 aggregate
or C.XCCSS; and

14.1.2 speciol cause of loss covcragc forfri covenng all p'rpf^rty
subject to subparagroph 10.2 herein, in an a'mount not less than
80®^ of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of-Ncw Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the Stale ofNew Hampshire.
14.3 The Contractor shall furnish: to the Contiwiing Officer
identified in" block 1.9, or his or her successor, a ccnificalc(s) of
insurance for all insurance required under "this Agreement.
Contractor shall also furnish to the Contracting OfTicer identified
in block 1.9, or his or her successor, certincatc(s) of insurance
for all rcncwal(s) of insurance required under this Agreement ho
later-than ten (10) days prior to the expiration dale of each
Insurance policy. The ccrtincatc(s) ,of irisiiithce and any
renewals thereof shall be attached and arc incorporated herein by
reference'.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement,.the Contractor agree,s, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements bf.N.H. RSA chapter 281-A (."fyprkers'

- Com/)ensi3iipn
15.2 To'thc extent the Contractor'is subject to, the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and'
require ajiy subcontractor or assignee to secure and maintain,
payment of Workers' Conipc'hs'hiion in connection, with
activitiesAvhich the per^n propdscsTo uhderthkc pursuant to this
Agrccmcm. The Cpntractor shall furnish thc.Contraciing Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
28iiA and any applicable rcncwa!(s) thereof, which shall be
attached and arc incorporated herein by-reference. The State
shall not be responsible, for payment .of any Wprkcre'
Compcrisation premiums or for any other claim or benefit for
Cpriiractpr, or 'any subcpntractpr or employee of ■Gontractdr,-
which might arise under applicable Slate of New Hampshire
AVorkcrs' Compensation laws -in .connection with the
pcrfonnancc of the Services under this Agreement.

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordtmce with the
laws of the State of New Hampshire, and is; binding upon and
inures to the benefit of the panics and their'respcctivc successors
and assigns. The wording used in this Agreement is the wording
chosen by the panics to express their mutual intent, and no rule

■of construction shall be applied against or-in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court whlch.shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall.control.

20. THIRD PARTIES. The parties hcrctp, do riot intend to
benefit any third parties and Ihi.s Agrccmcht shall not be
cpnstmcd to confer any such benefit.

21. HEADINGS^ The headings throughout thc-Agrcemcnt are
•for reference purposes only, and the words contained therein
shall in;no.way be held to explain, modify, amplify or aid in the
intcrprctatiph, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying'
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

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

.24. ENTIRE AGREEMENT- This Agreement, which may be'
executed in a hurnbcr. of cpunterpartl;, each of which shall be
deemed aiV original, constitutes the entire agfccmcnt and
understanding bdtwecn the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Operationallzatlon of the Critical Time Intervention Phase Two

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

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

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

1.2. Paragraph 12. Assignment/Delegatiori/Subcontracts. is amended by adding
subparagraph 12.3 as follows:

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

d(At
SS-2022-Oa'H-07TOPERA-01 Rivorbond Communily Mental Health. Inc. CohtfaclorInitials ^^
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New Hampshire Department of Health and Human Services
Operatlonallzatlon of the Critical Time Intervention Program Phase Two

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall operationalize Critical Time Intervention (CTI) program
services for individuals who are transitloning from Inpatient behavioral health
settings, which may include but are not limited to hospitals, and Designated
Received Facilities (DRF), back into their community.

1.2. The Contractor shall ensure CTI program services are available In Community

Mental Health Region 4 for individuals who:

1.2.1. Are discharged from inpatient behavioral health settings;

1.2.2. Are riot receiving ACT servicies;

1.2.3. Agree to receiving CJI program services;

1.2.4. Are returning to Region 4; and

1.2.5. Are 18 years or older.

1.3. For the. purposes of this agreement, all references to days shall mean business
days.

1.4. The Contractor shall implement the CTI model to fidelity, as established by the
Center for the Advancernent of Critical Jim.e Intervention. The Contractor shall
ensure:

1.4.1. Individuals.receive services over a period of nine (9) months;

1.4.2. Individuals receive services in three phases, as specified in Section"
2; and

1.4.3. Services decrease in intensity as the service period progresses.

1.5. The Contractor shall develop intemal CTI policies and procedures that maintain
fidelity to the CTI model and includes a code of ethics for staff, as well as' a
mechanism for reporting unethical conduct. The Contractor shall:
1:5.1. Submit internal CTI policies and procedures to the Department for

approval; arid

1.-5.2. Implement Department:approved CTI policies and procedures.

1.6. The Contractor shall conduct CTI program quality improvement reviews and
revise policies and procedures, as appropriate and approved by the.
Department.

1.7. The Contractor shall participate in Community of Practice (CoP) quarterly in-
person events and rnonthly calls, or as otherwise requested by the Department.

1.8. The Contractor shall meet wi.th the Department on a rnorithly basis to address:

1.8.1. Individual and organizational challenges;

Ri'^rtotxl Community Mental Health.- Inc. Contractor Initials
SS.2022-OBH-07-OPERA-01 3/1/2022
B-1.0 PageVo_f14 Datb
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New Hampshire Department of Health and Human Services
Operatlonallzation of the Critical Time Intervention Program Phase Two

EXHIBIT B

1.8.2. Progress; and

1.8.3. Opportunities.

1.9. The Gontractor shall modify its Electronic Health Records (EHR) system, as
necessary, to accommodate the Phoenix reporting requirements of the CTI
program. The Contractor shall ensure:

1.9.1. Applicable EHR modifications are fully functional by July of 2022 with
a submission of test data at the request of the Department;.and

1.9.2. The EHR has capacity to capture information regarding:

1.9.2.1. Referrals;

1,9,_2!2. Discharge;.

1.9:2.3. Assessments;

1.9.2:4. Care plans;

1.9.2.5. All interactions between CTI program and the individual;

1.9.2.6. Hospitalizations; and

1.9.2-.7. Other monitoring and outcome .information-specified by the
Departrhent.

1.10. The Contractor shall train staff on EHR system changes and any other changes'
to other system processes that impact- Phoenix reporting.

1.11. The Contractor shall .document in the EHR all interactions with the individual
and any community support provider, as identified by the CTI Worker and made
available to the.lndividual upon request. ■

•  1.12. The Contractor shall establish and maintain effective working relationships vyith
various local supports including, but not limjted to:

1.12.1. New Hampshire Hospital and any of the Designated Receiving
Facilities (D.RPsj,;statewide.

1.12.2. Community Mental Health Centers, statewide.

1.12.3.. Substance Use Disorder Treatment.and Recovery Support Sen/ices,

1.12."4. Landlords.

1.12.5. Local Businesses.

1.12:6. Community Action Program agencies.

i.12.7.. Peer Support.Agencies.

1.12.8. Educatj.brial Institutions. ^

"1.12.9. Public AssistanceAgencies.
V—DS

'1.12.10. Local Welfare'Offices. .(
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1.12.11. Public Health Departments'.

1.12.12. Transportation providers.

1.12.13., Places of'vyorship.

1.12.14. Refugee associations.

1.12.1,5. Health clubs.

1.12.16. Other social support organizations.

1,.13. The Contractor shall contact the Inpatient behavioral health setting, towhich an.
individual was admitted, in order to:

1;13.1.. Schedule an appointment with the individual within 24hoursof
receiving a referral for services; and

i.13.2. Engage in a pre-CTI meeting with the individual.

1.14. The "Contractor ishall conduct an assessment of the individual's needs using
tools pre-approved by the Department, to:

1.14.1. Review the individual's treatment history;

1.14.2. Identify existing community supports; .and

1.14.3. Develop a Phase Plan, in fidelity to the CTI model, that identifies
specific .goals for the individual. The Contractor shall ensure the
Phase Plan addresses the underlying social determinants of the
individuars:behaviorarand:phYsicarhealth that may include but are
not lirnited,to:

1.14.3.1. Income;

1.14.3.2. Access to health care, including:

1.14.3.2.1. Health care services;

1.14.3.2:2. Mental health .services;

1.14.3.2.3. Substance Use Disorder;and Recovery Support
Services; and

1.14.3.2.4, Insurance coverage,

1;14,3r3. Diet and exercise.

1.14.3.4.. Education.

1:14.3.5. Employment.

1.14.3.6. .Family and social supports.

1.14.3.7. Housing arfahge'ments.

1.15. The Contractor shall, in collaboration with the behavioral health ̂ Kjng,
•develop a CTI Phase Plan consistent with the Center for Advance

Riveiterid Cdmmunily MonloVHeallh, Inc. Contractor irellals,
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Critical Time Intervention (CACTI) CTI Phase Plan template fields as identified
in the appendices of the Critical Time Intervention (CTI) Manual, as provided
by the Department, for Successful Discharge, which includes:

1.15.1. Documenting the individual's recovery and transition goals;

1.15.2. Identifying supports' and services to assist the individual with
transition back into the community;

1.15.3. Assisting with linkages to community supports as necessary, which '
may Include, but are not limited to:

1.15.3.1. Housing supports.

1.15.3.2. Mental health services.

1.15.3.3. Primary care health services..

1.15.3.4. Transportation supports.

1.15.3.5. Child care supports.

1.15.3.6. Educational programs and supports.

1.15.3.7. Employment supports.

1.15.3.8. Family, friends, and peers.

1.15.4. Retairiing, signed Release of Infprrriatipn forrns for community
supports, as provided by the individual;

1.15.5. Identifying barriers to success; and

1.15.6. Providing assistance \yith barrier resolution.

1.16. The Contractor shall take all neces^ry action to. ensure the individual is
connected with the :comrTiunity support providers identified in the discharge
plan.

1.17. the Contractor shall assist the individual with access, to intensive'supports
.during all phases of the CTI program, as riecessary, which include, but are not
limited to:

1.17.1. Access to emergency department visits.

1.17.2. Access to'lnpatient services to resolve crisis as they arise.

1.17.3. Access to supplefnenlary crisis programs, as needed and
determined by the Contractor.

1.18. The Contractor shall ensure the individual resurnes seivices at a phase
detertn'iried .by the CTI team in fidelity vi/ith theCTI model upon discharge from
any in.tensive support utilized by the individual.

2. Phase One (1) GTI Services

IM
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2.1. The Contractor shall provide Phase One,(1) Oil services and supports for the
initial three (3) consecutive months after discharge from the inpatient
behavioral health setting.

2.2. The Contractor shall work with individuals to develop or improve existing life
skills, which may include, but are not limited to:

2.2.i. Scheduling and keeping appointments that include, but are not
limited to:

.2.2.1:1. Health care .appointments..

2.2.1.2. Mental health appointments.

2;2.1.3. Recovery and substance use treatment sessions.

2.2.1.4. Dental appointments.

2.2.1.5. Other .appoinlrnerits relative to life skills.

2:2,2.. Building relationships between the individual and their community
support.pfovlders, as applicable, to establish a support network.

2.2.3. Facilitating conflict mediation between the individual and their'
community support providers, as applicable.

2.2.4. Attending meetings or appointments as requested by the.individual.

2.3. The Contractor shall follow up with the individual and/or their supports to.
ensure linkages to community supports.

2.4. The Contractor shall complete a progress note in the'EHR for each encounter
with the individual, consisterit with the CACTI progress note template fields as
identified in the appendices of the Critical timejntervention Manual.

3. Phase Two (2) Ctl,Services

3.1. The Cpntractpr shall provide Phase Two (2) GTI services arid supports from
rhonth four (4) through month six (6) of the CTI program.

,3.2. The Contractor shall reassess the individual's rieeds and update the Phase
Plan, as needed.

3.3.' The Contractor.shall ensure the individual is actively working on strengthening
their relationships.v/ith their-supporl network established in Phase 1, by:

3.3.1. Teaching and reinforcing the skills necessary in managing their
eupport network; and

3.3.2. Assisting with self-advocacy.

'3.4. The Contractor shall communicate with .the inclividual!s supjDort netwOfk. to
monitor the individual's ability to maintain relationships with their support,
network. ^ds

■  ih
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3.5. The Gontractor shall decrease the frequency and duration of meetings in
correlation with an increase in the individual's sustainable supports.

3.6. The Contractor shall provide additional community support provider referrals
and obtain the associated Releases of Information to the individual, as
needed, to promote self-efficacy.

3.7. The Contractor shall engage the individual in Identifying additional supports
that reflect their personal interests, which may include, but are not limited to:

3.7.1. Faith and/or spiritual programs.

3.7.2. Physical fitness programs.

37.3. Social clubs.

3.7.4. Creative art programming.

3.7.5. Education.

3.7.6. Employment.

3.8. The Contractor shall complete a progress note in the EHR for each enpounter
with the'indivldual, consistent with the Progress Note template fields within the
C.TI Manual.

4. Phase Three (3) CTI Services

4.1. The Contractor shall provide Phase 3 services and.supports from month.seven
(7) to month nine (9) of the CTI program.

4.2. The Contractor shall complete a closing note at the close of'the individuars
case consistent with, the.Glosing Note template fields within the CTI.Manual.

4.3. The Contractor shall continue engaging the individual to ensure they are.able
to continue living autonomously in their community by:

4.3.1. Developing a long-term plan to:

4.3.1.1. Manage their support network independently: and

4.3.1.2. Achieve recovery goals that remain outstanding.

4.4. The Contractor shajl decrease the frequency and duration of meetings in
correlation with an'increase in the individual's sustainable supports.

4.5. The Contractor shall facilitate a final meeting with the individual to:

,4.5.1. Acknowledge achievements over the past 9 months; and

4.5.-2. Ensure the individual can function independently with their support
netwprk.

4;6. The Contractor shall enter a final note in the EHR, consistent with the Closing
Note template'fields within the CTl .Manual, which includes: p,.

lA.
Riverbend Community Mental Health. Inc. -Contractor Initials. _ '' ' '
SS^2022-D8H.07-OPERA-01 3/1/2022
B-1.0 -Paoe6pf14 Dato



DocuSign Envelope ID: 9E91DB0B-C405-4288-BEC5-6ADAC335834C

DocuSign Envelope ID: CB5A5A2E-3EB8-4F24-S54C-D8AEC0FF588O

New Hampshire Department of Health and Human Services
Operatlonalizatlon of the Critical Time Intervention Program Phase Two

EXHIBIT B

4.6.1. The individual's recovery and transition goals;

4.6.2. The steps the individual made that Indicate their ability to manage
their support network independently;

4:6.3. The individual's experience in CTI;

4.6.4. Initial Risk Assessrhent;

4.6.5. Barriers to the Intervention; and

4.6.6. Sumrnarize CTI Intervention,

5. CTI Supervisory Scope of Work

5.1. The Contractor shall ensure the CTI Supervisor conducts weekly team
m.eetjngs with CTI workers.

5.2. The Contractor-shall ensure the CTI Supervisor conducts weekly one-on-prie
supervision with CTI workers. The Coritractor shall ensure ,one-on-ohe
supervision outcorhes are docurhehted on the CTI Team Supervision form
contained within the CTI Manual provided to the Contractor by the
Department, and Includes;

-5.2.1. VVeekly documentation on required forms that Include the:

5.2.1.1., Weighted caseload tracker;

5.2.1.2. Phase date form; and

'5.2.1.3. CTI Team Supervlslon.forrn; and

5.2.2. Ctl worker's fidelity efforts; and

5.2.3. CTI worker's barriers to securing community-services and supports
for CTI.participants..

5.3. The Contractor shall ensure alt CTI, workers take the CTI Implementation
Fidelity Self;Assessrnenl on a quarterly basis.

6. Flexible Needs

6.1. When.no other payer is available, the.Contractor shall Offer short-terrn'flnancial
relief related .to barriers to services on behalf of individuals they serve, .which
.may Include but are not limited to:

6.1.1. Groceries.

6.1.2. Transportation.

6.1.3. Childcare,

6.1.4. Short-term housing costs, such as security deposits or utility .bll|s,

6.1.5. Clbthing.approprlate for cold weather, job Interviews,, or"work.G-d»
(A
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7. Staffing

7.1. the Contractor shall ensure minimum staffing requirements for staff include,
but are not limited to:

7.1..1. Three (3) Full, Time Equivalent (FTE) Bachelor's level CTI workers,
each of whom maintain and mariage no more than 20 individuals
concurrently.

7.1.2. One (1) 0.5 FTE Master's level CTI .Supen/ispr.

7.2. The Contractor shall, prior to making an offer of employment or for voluhteef
work, after obtaining signed and notarized authorization from the individual for
whom information Is being sought:

7.2.1.,' Obtain and verify a minimum of two (2) references for the
.  individual;

7.2.2. Submit the individual's name for review against the bureau of
elderly and adult services (B^S) state registry maintained
pursuant to RSA 161-F:49;

7.2.3. Complete a criminal records check;to ensure that the individual has
no history of:

7.2.3;1. Felony conviction; of

7.2.3.2. Any misdemeanor conviction involving:

7.2.3.2.1. Physical or sexual assault;

7.2.3.2.2. Violence:

7.2.3.2.3. .Exploitation;

7.2.3.2.4. Child.,pornography:

7.2:3.2.5. Threatening or reckless conduct;

7:2.3.2.6. Theft;,

7:2.3.2.7. Driving underthe influence,of drugs or alcohpl;
or

7.2.3.2,8. Any other cohduct that represents evidence of
behavior that could endanger the well-being of
a consumer; and ,

1.2 Aj Unless the CohtfactorYequests and obtains a waiver from.the
Department, it will not hire any individual or approve any individual
to act as a volunteer if:

7.2.4.:1. The iridividuars'riarne is oh the BEAS; state registi^;

7.2;4.2. The individual has a record of a felony conviction; or""
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7.2.4.3. The individual has a record of any misdemeanors specified
in Subparagraph 7.2.3.2.

7.3. The Contractor shall ensure all Oil staff:

7.3.1. Complete the Oil model training; and

7.3.2. Attend regular Community of Practice (CoP) meetings.

7.4. The Contractor shall participate in training, as requested by the Department,
which includes:

7.4:1. A two (2) day CTJ wprker training;-

■ 7,4,2. A one (1) day CTI, sujaervisor training;.

, 7.4.3. A two (2) day Tfain-the-Trainer training:

7.4.4. A one (1) day CTI Implementation fidelity assessment training; and

7.4.5. Complementary, training^ to CTl staff that include, but are not
limited to:

7.4.5:1. Motiyationarinterylewing.

7.4.5.2: Harm reduction.

7.4.5.3. Trauma Informed, Care.

7.4.5.4. Setting boundaries.

8. Exhibits Incorporated

8.1. The Cbhtractor shall use and disclose protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Infomiation (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
■Insurance Portability and .Accountability Act (HIPAA) of 1996, and in

.  accordance with.the attached Exhibit I, Business A'sspciate Agreement; which
has been executed by the parties.

8.2. The Contractor shall manage all cqnfidentia) data related to this Agreement in
■accordance with the termis of Exhibit K, DHHS, Information Security
Requirements;

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

9. Reporting Requirements
9.1. The Contractor shall submit monthly staffing data to the Department for each,

month end by the fifteenth (ISi^) day of the following, month in a format
specified by the Department..

9:2. The Contractor shall submit a quarterly .report by the fifteenth (15^).day of the
first month fo llowing the dose of a quarter in a format requested|^the

(yu.
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Department. The Contractor shall ensure the reporting includes, but is not
limited to:

9.2.1. Implementation milestones that include but are not limited to:

9.2.1.1. Hiring, pnboarding, and training of staff.

9.2.1.2. The development of a discharge process with New
Hampshire.Hospital and other DRF's.

9.2.1.3. Open enrollment.

9.2.1 ;4. Community engagement activities for individual resource
development.

9.2.1.-5. Training of CMHC clinical staff on the CTI Program.
9.2.1.6. The development of an internal process for communication

and coordination.between agency services.

9.2.1:7. CTI program impfovemeiit efforts.

9.2.1.8. Ctl implementation fidelity self-Assessment outcomes.
.9.2.1.9. Barriers, challenges; and highlights,

9.3: The Contractor shall submit monthly service and individual-level data to
Phoenix, as specified by the Department by the fifteenth (15thj day of the

.following morith.

9.4. The Contractor shall submit all data oh CTI program biilable and non-billable
interactions with transitioning individuals and any assessment, care plan,
monitoring apd outcome data regarding individuals, as specified by the
Department, to the Phoenix System, including individuals who are not
receiving other clinical services through the Contractor or other Community
Mental Health Centers.

lO.Opefatibhalization Measures

10.1. The Department will monitor the contracted services by:

10.1.1. Meeting with the Contractor to determine whether:

10.1.1.1. Implementation milestones have been met;

10;1,1.2.-Staffing requirements have beeh met; and

10.1.1.3. Reporting requirements, including Phoenix data
requirements, have been rnet.

10.1.2, Reviewing infprrnajion submitted by the Contractor in required,
reports and summary reporting developed by the pepartrnent from
Phoenix data;

^—08
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10.1.3. Overseeing quality assurance activities and reviews of the
Contractor operations to ensure compliance with the contractual
objectives: and

10.1.4. Analyzing the Contractor's CTI program for fidelity to the CTI
model.

10.2. The Contractor shall provide a Corrective Action plan to the Department within
thirty (30) days of the Department's written findings of inadequate standards
that are established by the Department in collaboration with the Contractor,
the Contractor shall ensure the corrective action plan includes, but is not
limited to:

10.2. t. Barriers to progress, as identified by the Department.

10.2.2. Action taken to date'to address barriers.

,10;2:3.. Future action to address barriers, with timeframes.

10.2.4. Action taken to date to rnake progress.

10.2.5. Future action to make progress, with timeframes.

10.3. The Contractor shall actively and regularly collaborate with the Departrhent to
enhance contract rhanagerhent, improve results, and adjust program delivery
and policy based on successful outcomes.

10.4. The Contractor shall participate in quarterly desk audits with the Department
that include, but riot be limited to the reyiewef:

10.4.1. Operational workflows;

10.4.2. CTI policies and procedures;

10.4.3. Encounter notes on required fornis; and

10.4.4. Phoenix data entry.

10..5. The Contractor may be required tp provide other key data and metrics" to the
Departrnent, including client-Jevel demographic, performance, and servipe
data.

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

10;7. The Contractor shall comply with an external eyaluator as requested by .the
Departrnent.

10:8. The. Contractor shall provide a transition plan to the Department 30 days
before early contract termination; for any reason that identifies how the
individuals care'will be tfansitibrie'd. The Department reserves the right to
request additional information, if the transition plan does not clearly identify all
steps in the transition plan.

[S
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11. Additional Terms

11.1. Impacts Resulting from Court Orders or Legislative Changes
11.1.1. The Contractor agrees that, to the extent future state or federal

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

11.2. Federal Civir Rights Lavys Compliance: Culturally and Linguisticatly
Appropriate Programs and Services

11.2.1. The Contractor shall submit, vyithin ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs arid/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or haye low vision;-and individuals who
have speech challenges.

11:3, Credits and Copyright Ownership

11.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance, of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshife. Depaftmerit of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such ;other funding sources, as were available or
required, e.g., the United States Department of Health and Human
Services."

11.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before' printing, production,
distribution or use.

11;3.3. The Department shall retain copyright ownership for any and all
original materials produced, Including, but not limited to:

11.3.3.1. Brochures."

11.3.3.2. Resource directories;

11.3.3.3. .Protocols or guidelines.

11.3.3.4. Posters.

■11,3,3,.5, :Reports.

11.3.4. the ;e6ritractor shall not reproduce any materials produced -uhdef
the Agreernent vyithout prior written approval from the Depat^ent.

Riverbcritl Commurtty Manlol Heallh,.inc,
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11.4. Operation of Facilities: Compljance with Laws and Regulations

11.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which, shall impose, an order or
duty upon the contractor with respect to the operation of the facility
or the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and wi|l at all times comply with the terms and.
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and
agrees that, during the term of thia Agreement the facilities shall
comply with all rules; orders, .regulations, and requirements of the
State'Office.of the Fire Marshal and the local fire protection agency,
■and shall be in conformance With local building and zoning codes,
by-laws and regulations.

12. Records

.12.1. The Contractor shall keep records that include, but are riot limited to:
12.1.1. Books, records, documents and Other electronic or physical data

evidencing and reflecting all costs and other expenses incurred by
the, Contractor in the performance of thei Contract, and all income
received or collected by the Contractor.

,  1.2;1v2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and^.oliginal.eviderice.ofcosts such as purchase requisitions
and orders, • vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, iabor time cards, payrolls, and
other records requested or required by the Department;,

12.1.3. Statistical, enrollment, attendance of visit records for each recipient
Of services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of 'servic.es and all
invoices, submitted, to the Department to, obtajn payment for such
services.

12.1 ;4. Medical records on each patiefit/re.cipient of services.

12.2. During'the term of this Agreement and the period Tor retention hereunder; the
Department, the United States Department of .Health .and Human Services.and any of their designated representatives shall have access to ailfr^^rts

Riveii>ond Communily Meritai Heallh, Inc. Contractor Iniliats
SS-2022-DBH-O7TOPERA-0i :3/l/2022
B-I.O Pago 13 of 14 Data
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and records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units, provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the
obligations of the parties hereunder (except such obligations as, by the terms
of the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall terminate,
provided however, that if, upon review of the Final ^penditure Report the
Department shall disallow any expenses claimed by the Contractor as costs
hereunder the Department shall retain the right, at its discretion, to deduct the
amount of such expenses as are disallowed or to, recover such sums from the
Contractor.

RJvofbond Convnurdty Mental Health, inc.
SS-2022-OBH-07fOPERA-01

B-1.0 Page 14 of 14
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1.

2.

Pavment Terms

This Agreement is funded by:

1.1. 48.11%, Block Grants for Community Mental Health Services, as
avyarded pn March 11,. 2021, by the Substance Abuse and Mental Health
Services Administration, CFDA 93.958, FAIN 1B09SM083987.

1.2. 18.71%, Cooperative Agreement for Emergency Resporise: Public
Health Crisis Response, as awarded on May 18,2021, by the Substance.
Abuse and Mental Health Services Administration, CFDA 93.354, FAIN
NU90TP922144,

1.3. 33.18% General funds.

For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a subrecipient, in
accordance with 2 CFR 200.331.

The Department has identified this Agreement as NON-R&D,- in
accordance with 2 GFR-§200.332.

Effective upon approval of the.contfact through June 30,,2022, payment
shsill be on a cost reimbursemeht basis for actual expenditures incurred
in the fulfillment of this Agreement, which shall not exceed the approved

,  line items specified in Exhibit C-1, Budget.

Effective July 1,-2022,. except for a) Incentive Payments described in
Section 3; b) Flexible Funds described in Section 6; and c) Contingency
Funds", described in Section 7; the; Contractor shall bill and seek
reimbursement for services provided to indiyidu.ajs pur'suaht to this
Agreenient as follows:

2.4.1. A set rate.shall be awarded per client served by the Contractor,
indicated In the table .listed in SUbpafagraph 2.4.1.1, Rate
Table, which are rates set for the term of the; contract;

2.4.1.1. Rate Table

2.2.

2.3.

2.4.

Rate Amount Eligibility
Payment
Frequency

Pre-Cti $128.79

Minimum of one (1) encounter
v/ith the. .individual, in-person or
virtual,- to be eligible for this fate.
All such 'encourlters must occur

prior to the individual's discharge
from an iripatieht setting.

Paid once
per

individual.

!

CTI $370.91 Minimum of-two (2) encourilefs
with the individual, in-person or

Paid ^-Qsce
PSf" ■ Ml

Rivcrbcnd Community Menial Health,,Inc;
SS-2022-DBH-07rOPERAMD1

C^1.2 Page 1 of 6

Co'nlnictqr'ihjllals.
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{Phases

1-3)

virtual, to be eligible for this rate.
Encounters must occur within the

same calendar month to count

towards the minimum. Pre-CTI

encounters do not count towards

this minimum.

individual,
per month,
not to exceed

nine (9)
consecutive

months.

2.4.2. At the end of each quarter, the Department shall conduct a
review of the Contractor's actual expenses relative to the rates
paid in accordance with the Rate Table in Subparagraph
2.4.1.1. The Contractor shall provide supporting
documentation of actual expenses iricured Jn fulfillment ,of
Ex_hibit B, Scope of Services, which include:

2.4.2.1.. CTI worker salaries and benefits;

2.4:2.2, CTI supervisor salaries arid b.enefits;-and

2.4.2,3. Department-approved administrative costs, not to
exceed an iridirect.cost rate of 18.5%.

2.4.1 If-the actual costs incurred for providing services in Exhibit B,
Scope of Services exceed the rates paid in accordance with
arhounts specified in the Rate Table in Subparagraph 2.4.1.1,,
then:

2.4.3.1. The Department rnay.reirriburse the Contractor in an
amount equal to the.actual expenses; incurred, miiius
the rate paid for the services; and

2_.4.3..2i The arnount reimbursed to the Contractor shall not
exceed the per diem expense line in Exhibit C-2,
Budget over the term of Ihe Agreement.

2.4.4. if the actual costs incurred for providing services in Exhibit B,
Scope of Services are less than the rates paid in accordance
vyith amounts specified in the Rate Table in Subparagraph
2.4.1.1.,.then:

2.4.4.1. The Department rnay collect from the Contractor the
amount of the difference; between the rates paid in
accordance with the .Rate, Table in Subparagraph
2,4.1.1., and :the actual amounts of expenses
incurrred.

2.4.4.2. Amounts of overpayments for the quarter as identifed
by the calculation in Subparagraph '2.4,4.1, may be
collected by written notice to the Contractor stating
payment shall be made to .the Department-withi© 30
days of notification of oyerpaymerit. |

Contraclor Initials ________
3/1/2022

Riverben'd Community Menial Health, inc;
SS-2022-DBH-O7-OPERA-C1
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2.4.5. The Contractor shall submit a monthly Invoice in a form
satisfactory to the Department with supporting documentation
by the 15th day of the following month. Supporting
documentation must . demonstrate that the ellglblity
requirements described above In the Rate Table In
Subparagraph 2.4.1.1 have been met for each individual
identified on the Invoice.

2.4.6. The Gontractor shall submit a monthly summary of all eligible
program-related expenses, as identlfi^ in Paragraph 2.4.2., In
a form satisfactory to the Department with supporting
documentation of expenses Incurred by the 15th day of the
month following the'month In which services were, provided.-

2.'5. The Contractor shall provide documentation for flexible funding in order
to receive payments for flexible funding expenditures on a cost
reirhbursemeht basis, not to exceed the flexible funding line item defined
in Exhibit C-2, Budget., The Contractor shall ensure flexible funding
expenditures incurred'are:

2.5.1. Used to directly support, the needs of the client when no other
funds are not available;

2.5.2. Used for one-time expenses tangible in nature;

2.5.3. birectly.allocable to the work performed under this Agreement'

2:5.4. Appropriate in amount and nature, as determined by the
Department; and . -

2.5.5. Verified by supporting documentation, including, but not limited,
to, receipts of payment.

2.6. The Contractor shall be eligible: to receive payments to address
extraordinary costs ihcurred in the fulfillment of this Agreernent, at the
Department's discretion. The Contractor shall:

2.6.1. Obtain pre-approval for the. expenses from the Department via
a form of submission satisfactory to .the Department with
applicable Justifications; and

2.6.2. Ensure requests for Contingency Payments, based on
extraordinary costs, do not exceed the contingency expenses
line item.defined in Exhibit C-2, Budget.

2.7. Effective July 1, .20'22' the Contractor shall be eligible to receive an
Incentive payment in an amount not to exceed 5% of their invoicing of
the per diem expense line item defined in' Exhibit C-2, Budget. The
Cbhtractor shall be" eligible for the incentive, payment if the average
graduation rate across all CTI clients enrolled during .State FiscaloYeaf

((A
Rlverbond Community Mental Health; Inc. Contractor,Initials , -
:SS-2022-DBH';07-qPERA-01 3/1/2022
C i.2 — ■ :Po^3ol6' Datb
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2023 is demonstrated to be equal to or greater than 75%. For the
,  purposes of this Subsection 2.7.:

2.7.1. "Graduated" for this incentive payment shall mean a CTI client
that enrolled in CTI and successfully completed 9 consecutive
months of the program during State Fiscal Year 2023;

2.7.2. "Enrolled" for this incentive payment shall mean any individual,
discharged from a qualifying Designated Receiving Facility
(DRF) or New Hampshire Hospital, that entered Phase 1 of the
Oil program upon their discharge, which does not include
Individuals who participate in Pre-CTI, but do not enter Phase
1;and

2.7.3. The incentive target shall be calculated based on:

2.7:3.1. Data submitt^ by the Contractor via the Phoenix
reporting system; and

2.7.3.2. The calculation of the total number of graduated CTI
clients during the .State Fiscal Year 2023 divided by
the total number of CTI clients enrolled into Phase 1
and eligible to graduate during State Fiscal Year
2023.

3. The Contractor shall subrriit a monthly invoice and supporting documents to the
Department no later than the fifteenth (15th) working day of the followlrig
month.The Coritractor shail:

3.1. Ensure the inyoice is presented in a form that is provided by the
Dapartrri'ent or is otherwise acceptable to the Departrnent.

3.2. Ensure the invoice identifies and requests payment for allowable costs
incurred in the previous month.

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

3.4. Erisure the invoice is completed, dated and I'eturrjed to the Department
with the applicable supporting docurjieritatipn, in order to iriitiate
payment.

4. In lieu of hard copies, all invoices may be assigned an electronic signature anci
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.Qov. or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
129..Pleasaht Street

Concord, NH 03301

m
Riverbend Communily Wental Heatlh, Inc. Cdnlractor Initials
SS.2022-DBH-O7-OPERA-OI - • 3/1/2022
C-1.2 Pago4,of6 Date
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5. The Department shall make payment to the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted invoice and
if sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

6. The final,invoice shall be due to the Department no later than forty (40) days
after the contract "completion date specified in Form P-37,. General Provisions
Block 1.7'Cornpletion Date.

7. The Contractor must provide the services in Exhibit B, Scope of Services, in
conripliahce with fundihg requirements.

8. The Contractor agrees that fundjng under this Agreement may be withheld, in
■whole or in part in the event of non-compliance with the terms.a'nd conditions
of Exhibit B, Scope of Services.

9; Notwithstanding, anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said, services or products have not been
satisfactorily completed In accordance with the terrhs and conditions Of this
agreement.

10. Nptyvithstanding paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amdurits within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.
10.1. The Contractor shall submit any budget revision requests to the

•Department in writing prior to incurring any expenses that differ from the
current Departrnent-approved budget. The Contractor must also obtain
.written !apprbvai from the Department of all proposed budget revisions
before expenses are incurred.

11. Audits

11.1. The Contractor must- email an. annual audit to:
melissa.s.morin@dhhs.nh.Qov if any of the following conditions exist:

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

11.1.2. Condition B - The Corilractbr is subject to audit pursuant to the
requirements of NH RSA 7:28, Ml-b, pertaining to charitable

■ organizations receiving support of $1,000,000 of rhofe.

lA
Riverbehd Communily Merital.Health, Inc. CbntfaclorlrHilajs'~
SS:2022-DbH-07-OPERA^'l
Cr1.2 Pogo5of0 Dato.
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1 i .1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with.the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

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

11.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the'funding source, may be required, at a minimuiri, to submit annual
financial audits performed by an Independent CPA if'the-Department's
risk assessment determination indicates the Contractor is high-risk.

11.5. In addition to, and not in any way in limitation of obligations of the
Contract, It is understood and agreed by . the Contractor" that the

. Contractor shall be held liable for any state orfederal audit exceptions
and shall return to the department, all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception. .

tAi,
eiverbend Community Merilal.Hoalth, Inc. Contractor initials
SS-2022-0BH-07OPERA^1 3/1/2022
C-1.2 Pago 6 of 6 Dato
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CERTIFICATION REGARDING DRUG^REE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certificalion is required by the regulations irihplem'enting Sectiqris 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended and published as Part If of the IVlay 25,1990 Federal Register (pages
21681-2169'l), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace.. Section 3017.630(c) of the
regulation provides that a graritee (and by inference, subrgrantees and sub-contractors^ that is a State
rhay elect to make one certification to the Departmerit ih eachTederal fiscal year, in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material represeritation of fact,upon which reliance is placed when the agency awards the grant. False
certification or violation of the certificalion shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarmenl. Contractors using this form should
send it to:

Comniissioner

NH Department of Health and Hunhan Services
129 Pleasant Street,
Concord, NH .03301-6505 •

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

dispensing, possession or use of a controlled substarice is prohibited in the grantee's
workplace arid specifying the actions that will bejakeh against ehripldyees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to jnfprm employees about
1.2.1. the dangers of drug abuse in the workplace;
1.2.1 The grantee's policy of maintaining a drug-free workplace; '
•1.2.3. Any available drug counseling, rehabilitation, and employee.assistance programs; and
1.2:4. The penaKies that may be imposed upon employees for drug abuse violations

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

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

erhployment undef the grant, the employee will
1.4.1.' Abide by the terms .of the statement; and
1.4.2. fNJotify the employer in writing of his or her cohyictiori'for a violation of a crimihal drug

statute occurring In the workplace, no later than fiye calendar days afte.r such
conviction;

1.5. Notifying the agency in. writing, within ten calendar days after receiving notjce under
subparagraph T.4.2 from an employee or.otherwise receivmg actual notice of such conviction.
Employers of convicted employees mushprovide notice, including position title, to every grant
officer-on whose grant activity the convicted employee was working, unless the Fed^aUgency

(M
Exhibit D - Certificalion regarding Drug Free Vendor IniUoia-^ . —

Workplace Requirements 3/1/2022
cuwHS/ii07ij Pagelof? Date
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s} of each affected grant;

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

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

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

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

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

Place of, Perfoimance (street address, city, courity. state, zip code) (list each locatipn)

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

Vendor Name:

-DoeuSigntil by:

3/1/2022

Dale Madden
Title: President & ceo

■V

.(jk.
Exhlbil 0-Certificalion tegafding Drug Free Vendor Initials,

Workplace Requirements , 3/1/2022
cu/DHHS/t«07i3 F'age-2,of2 ' pete.,^ ,
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CERTIFICATION REGARDING LOBBYING

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

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (Indicate applicable program covered}!
•Temporary Assistarice to Needy Farriilies under Title IV-A
•Child Supfwrt Enforceinent Program under Title IV-D
'Social Services Block Grant Prognam under Title XX
'Medicaid Program under Title XIX
•Community Services Block Grant under'Title VI
Xhild Care Development Block.Grant under Title IV

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

1. No Federal appropriated furids have been paid or will be paid by or on behalf of the undefsigried, to.
any person for influencing ooatternpting to influence an officer or employee of any agency, a Member
of.Congress, an officer or employee of Congress, or an.employee of a Meml?er of Congress In
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification.of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
8ul>-grantee or sub-coritfactor).

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

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

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

Vendor Name:

-Doeu^iwd by;

3/1/2022 (/Sfl. k Au/Utic

President & CEO

Diti^ Madden '

0
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out t>elow.

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

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

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

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

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction lie entered into, it shall not knoWingly enter Into any lower tier covered
transaction with a person who is detparred, suspended, declared ineiigible, or-voluntarily excluded
from participation In this covered transaction, unless authorized by DHHS:

7. The prospective prirhary participant furthe'r agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension,. Inellgiblllty and Voluntary Exclusion; •
Lower Tier Covered Transactions," proyided by DHHS, without modification, in all lower tier covered
transactions ar^d in all solicitations for lower tier cpyered transactions.

8. A participant In a covered transaction may rely upon a certification of a prospective participant in a
lower'tier covered transaction that it is not.debarred, suspended, ineligible, or involuntarily excluded
ifrom.the covered trarisactibh, unless It knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each"
participant may, but Is not required to, cheCk the Nohprpcurementllst (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishrnent of a system of records
in order to render In good faith the certification required by this clause. The knoyvledge arid

(A,
ExhiWl F - Ccrtir>cal)ph Regaining Detwrmcnt, Syapensiph Cohlractpr Ihitiab^ — -

And Otl^f ResponsiMfty Matlefs 3/1/2022
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Information of a participant is not required to exceed that which Is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and telief, that It and Its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible; or

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

a civil judgment rendered against.them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or perforrning a public (Federal, State prlocal)
'transaction or a:contract under a public "transaction; violation of Federal or State antitrust
statutes or commission of emb^lement. theft, forgery", bribery, falsification "or destruction of
records, making false statements, or receivihg stolen property;

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

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

12. Where the prospective primary participant Is unable to certify to any of the stetements |n this
certification, such prospective participant shall attach an explanatiori to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective loww tier paiticlparit, as.
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and Its principals:
13.1. are not preseritly debarred, suspended, proposed for detjarmerit. declared ineligible, or

voluntarily excluded from participatlonjn this transaction by any federal department or agency.
13.2. where the prospective lo^rtier partidpant is unable to certify to any of the above, such

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

14. the prospective lower lier.partidpanl further agrees by submitting this proposal (contract) that it will
Include this clause entitled "Certification Regarding Debatrnent, Suspension, Ineligibillty, and
Voluntaiy Excludon - Lower Tier Covered Transactions," without modification in all lower, tier covered
transactions and In all solicitations for.lower tier covered transactions.

Contractor Nathe:

>—Docu^ntd by-

3/X/2022 I k. IWjillM.
Date - ^ Madden

President & CEb

(A
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

• the Omnibus Crime Control and Safe.Streets Act of 1966 (42 U.S.C. Section 3789d} which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or. benefits, on the basis of lace, color,' religion,-national origin, and sex. The Act
requires certain recipients to produce an;Equal Employmeht Opportunity Plan;

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

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

- the Rehabilitation Act of 1.973 (29 U.S.C. .Section 794), vvhich prohibits recipients of Federal financial
assistance from'discriminating on the basis of disability, in.regard to employment and the.delivery of
services or benefits,, in any program or activity;

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

- the Education Amendments of 1972 (20 U.S;C. Sections 1681,1683,1685-86), which prohibits
discrlmination'orl the basls'of sex jn federally assisted education programs;

- the Age Discrimination Act of 197.5 (42 U-SX. Sections 6106-07), which prohibits discrimination on the
basis of age in prbgrarhs or activities receiving Fed.era) financial assislariCe. ii .does riot include
employment discrirnination;

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

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

The certificate set out below is a maierial representalipri of fact upon which reliance is placed when the
'agency awar.ds the grant False certification or violatipn of the certification shall be grounds for
suspension of paymef)ts. suspension or termination of. grants, or government wide suspension of
debarment..

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

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

l. By signing-and submitting this proposal (contract) ,^e Contractor agrees to comply with the, provisions
indicated above.

Contractor Name:

Oo«u5l5n»d b)r;

.3/1/2022

Date Namef^^sa^'i Madden
Title:

President & CEO

tmnA

R«v. lOC'i/M

ExhIbit.G.
Contractor Iriltiab

CwtlTicalicio of with pwUWng le Fed*tl Nondl»eritT)inflliort. £qi*l Troelmqnl of raiUvBabw) OigarizBllohi
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

Contractor Name:

DMuSigncd by:

3/1/2022

Date Namer'T.'^!^.a~lt\ Madden'
Title, president & :CEO

Exhibit.H-'Oeftification R^ardihg C6hlr_ocl6r Initials
E
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified In Section 1,3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability ahd Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health Information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

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

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

c. "Covered Entity" has the meaning given such.term In section 160.103 of title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
In 45 CFRSection 164.501.

e. "Data AQareoatlon' shall have the same meaning as.the term "data aggregation" In 45 CFR
Section 164.501.

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

g. "HITECH Act' means the. Health,Information Technology for Economic and Clinical Heajth-
Act, TItleXlll, Subtitle D, Part 1 & 2 of the American Recovery ahd Reihvestrhent.Act of
2009..

h- "HIPAA" means the Health Insurance PortablHty and Accountability Act of 1996, Public Law
104-191 ahd the Standards for Privacy ahd Secuh^ of Individually Identifiable Health
Inforhiatlon, 45 CFR Parts 160,162 ahd 164 and amendrnents thereto.

i. "Indrvidual" shall have the same meaning as the term "individual" In 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representative In accordance with 45
CFRSection 164.5.01(g).

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

k. "Protected Health Information" shall have the same meaning as the term "protected health
Informatlon'.ln 4.5. CFR Section 160.103, limited to the Information created or recelv/wH)y
Business Associate from or on behalf of Covered Entity.

^014 ExWWtl Contfaaor Initials^
Heallh Insurance Portabi% Act
Business'AssocIata'AgrMmenl '3/1/2022
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I. "ReQuired bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

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

0. "Unsecured Protected Health Information' means protected health Information that,is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that Is accredited by the American National Standards
Institute.

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

Act.

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

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

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

Entity..

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

d. The Business Associate shall not, unless .such disclosure is reasonably necessary to
provide services .under Exhibit A of the Agreement, disclose any PHI in response to ,3
request for disclosure on the basis'that it is required by law. without first notifying
Govered Entity so that Covered Entity has an opportunity to object to the disClos^e^and
to seek appropriate relief. If Covered Entity objects to such disclosure; the Bustfi^

Exhibit I Cohtraclo"r'lrtftlat8> ■ -'3/2014
Health lr»uranco Portabllily Act
Business Associate Agreement 3/1/2022-

Page 2 of 6 Pate



OocuSign Envelope ID; 9E91DB0B-C405-4288-BEC&^ADAC335834C

DocuSign Envelope ID: CB6A5A2E-3EB8-<F24-954C-O8AEC9FF5880

New Hampshire Department of Health and Human Services

Exhibit!

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

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

(3) Obliaatiohs and Activities of Business Associate.

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

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

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

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

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

mitigate'd.

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

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

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreernerit, to agree in writing to adhere to the same
restrictions arid conditions on the use and disclosufe of PHI contained herein, including
the duty to return or destroy the PHI as.provided under Section 3 ,(1). The Covered Entity
.shall be considered a direct third party beneficiary of the Contractor's business assppiale
agreements with Contractor's intended business associates, who will be receivip^PHI

3^0V4 ExNbltl CgnUactof Ifiltiaij.
Heatlh Insurance Po.rtabillty Acl
Business Assodale Agreen>enl 3/1/2022
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the" purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours,at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreemer)t.

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

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an Individual contained in a Designated Record
Set. the Business-Associate.shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR-Section 184;526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would'be required for'Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528."

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

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

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

3/2014. ExhibiM Conlrador Initials^
.Healih Insurance Portability Act
Business Associate Agreement 3/1/2022
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

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

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

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

(6) Termination for Cause

In addition to Paragraph 10 of the stahdard tierltis and conditions (P-37) of this
Agreement the.Covered Entity may irnmediately terrninate the Agreement upon Covered
'Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. fhe.Coyered Entity may either irnmediately
terminate the Agreement of provide ah opfjortuhity for Business Associate to cure the
alleged breach within a tirheframe specified by Covered Entity. If Covered Entity
determines ̂ at neittier termination nor cure is feasible, Covered Entity shall report the
yiolation to the Secretary.

(6) Miscellaneous

a. Definitions and Reaulatorv References. All terms used, but not othenvise defined herein,
shall have the same meaning as those terms in,the Privacy arid Security Rule, amended
.frbhi tinie to time. A reference in the Agreement, as amended to include this Exhibit I, to
a.Section in the Privacy and Security Rule means the Sectiori as In effect,or as
amended.

b. Amendment. Cbvefed Entity and Business Associate agree to take such action as is
necessary to amerid the Agreement, from tirhe to Ume as Is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
■Security Rule, and applicable federal arid state law.

c. Data Ownership; The Business.Associate acknowledges that it has no owriership rights
with respect to the PHI provided by or created ori behalf of Covered Eritity.

d. Intefbrefatioh. The parties agree that any ambiguity in the Agfeefneht shall be r^
to perrriit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibil I, Cpnlradpf rriilials
Healiti Insutance.r^prtabilityAcl
Business Mspdate Atjreemenl; 3/1/2022

Page's of 6 Date

6d

lA



OocuSign Envelope 10; 9E91DB0B-C40&^28S-8EC5-6ADAC33S834C

OocuSign Envelope ID: C86A5A2E-3E8MF24-954C-O8AEC9FF5880

New Hampshire Department of Health and Human Services

Exhibit I

Seareaatibn. If any term or condition of this Exhibit I or the application thereof to any
person($) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

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

Department of Health and Human Services Riverbend Community Mental Health, Inc.

Contractor

[  S, fffy 1  (is^L k,
Signature of Authorized Representative SlgT&ur^oYXuthoriz Representative:
Katja s. Fox Lisa .K. Madden

Name of Authorized Representative Name.of Authorized Representative
Director

President & CEO

Title, of Authorized Representative Title of Authorized Representative

3/8/2022 3/1/2022

Date Date

3/2014 Exhibit I
Healtfi Insurance Poftabilliy Acl
Business Associaie Agreementi
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

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

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

10.1. More than 80% of annual gross revenues are from U)e Federal government, and those
revenues are greater than $25M annually and

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

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

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

■ Financial Accountability and Transparency Act,

Contractor Name;

3/1/2022

Date

G—DoMSIffn^by:
ilSfl. t.

MAddfen

Title; President & ceo

CUOHHS/110713

Exhibit J r Cortificfliiton Regarding tho Fodofo! Funding
Accounlabiiity And Transparency Act (FFATAJ'Compliance
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FORM A

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

081258915
1. The DUNS number for your entity is;

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/pr
cooperative agreemer)ts7

NO YES

If the.answer to #2 atxive is NO. stop here

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a} or 15(d) of the Securities
Exchange Act.of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue,Code of
1986?

NO YES

4.

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

If the answer to #3 above is NO, please answer theToliowing: ,

The names and compensation of the five rhosl highly compensated officers in your business or
organizalion.are as follows:

Name:

Narne:

Narhe:

Name:

Name:

Amount:

Amount:

Amount:

Amount':

Amount:

CU4>HHSni07l3

ExhlbjlJ'- CertiricaUon Regarding the Federal Funding
Accountability And Transparency Ad (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

The foliowing terms may be reflected and have the described meaning in this docurhent:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to persohally identifiable information,
whether physical or eledronic. With regard to Protected Health Information, "Breach"
shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

2. "Computer Security Incident- shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
-Handling Guide, National Institute of Standards and Technology, U.S. Department of
Commerce.

3. "Cpnfideritial Information" or -Confidential Data" means all non-public information
owned, managed, created, received for or on behalf of, the Department that is
protected by inforrnation security, privacy or confidentiality rules. Agreement and state
and federal laws,of policy. This information may include but is not limited to. derivative
data. Protected Health Information (PHI), Personally Identifiable. Information (PM).
Substance Use Disorder Information (S.UD), Federal Tax Information, Social Security
Administration., and CJIS (Criminal Justice Information Services) data, including the,
copy of information submitted known as the Phoenix Data. Cbnfidentiai Information or
Confidential Data shall not Include medical records produced and maintained by the
contractor in the couree of their practice or information owned by the patient/client.
.Contractor shall be, solely responsible for the administration and secure, maintenance. .
of such medical and other records produced and maintained by the coritfactof

4. "End User^ means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other dovmstream.. user-, etc.) that receives

• Confidential Data or defivative:data in accordance with the terms oMhis Contract.

S; "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6: "Incident" means an act that, potentially violates an e^Wdl of implied security policy,
'Which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption of denial of servi(^, the uhauthorized use of a
system for the processing or storage of data; and changes to system hardware,
firfnware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss .of data.through theft or device misplacement, loss
or misplacement of hardcopy docunhehts, and fnisfbuting of physical or electronic mail,
all of virhich.may have the potential to put the data at risk of unauthorized access, .use,
disclosure, modification or destruction..

£
V5, Last update 10/09/18 ExtilWlK Contractor InHiats
Modified (or tha CMMC contract DHHS Infofmailon,
Juno2021 Secuftly Requirements 3/14/2022Page 1 of 8' Date ;
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7. "Open Wireless Network" means any network or segment of a network that'is not
designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and approved,,
by means of the State, to transmit) will be considered an open network and not
adequately secure for.the transmission of unencrypted PI, PFI, PHI or Confidential
data.

8. "Personal lnformation'' (or"Pr) means information which can be used to distinguish or
trace an individuars identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-0:19, blometric records, etc.,

-  alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. 'Privacy Rule' shall mean the Standards for'Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 1W, promulgated under HIPAA by the United
States Department of Hiealih and Human Services.

10. "Protected Health liiformation" (or "PHI") has the sarhe meaning as provided in the
definition of "Protected Health Information' in the HIPAA Privacy Rule, at-45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of ElectroniO
Protect^ Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. 'Unsecured Protected Health Information" means Protected Health Information that is
hot secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals arid is developed
or endorsed by .a standards developing organization that is accredited by the American
National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Busihess Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract., Further, Contractor,
including but not, jimited.to all its; directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any,manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in resppnse to a request
for disclosure pn;the. basis'that it is required by law, in response to a s.ubppena, etc.,
without first notifylrig DHHS so that DHHS has an opportunity to conseht or object to
the disclosure.

vs. Last itpdaio 10/09/18 Exhibit K Contractor inillats
Moijifled for tlio CMHC contract DHHS irifdrmalibn
June 2021 Security Requlfemetils 3/14/2622,
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3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions.and must abide by any additional security safeguards.

4. The Contractor agrees that Confidential Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. the Contractor agrees Confidential Data obtained under this Contract rnay not be used
for any other purposes that are not Indicated in this Contract.

6. The Contractor agrees to grant access to the Confidential Data to the authorized
representatives.of DHHS for the purpose of inspecting to confirm compliance with the;
terms of this Contract;

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is transmitting DHHS data cohtaining Confidential
Data between applications, the Contractor attests the applications have been
evaluated by an expert knowledgeable in cyber security and that said aipplicatlon's
encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices,, such as a thurhb drive, as a; method of transmitting
ConfidentialData..

3. Encrypted Email. End User may only employ email to transrriit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receivesuch information.

4. Encrypted Web Site'. If End User is employing the Web to tfahsmit Confidential Data,
the secure socket layers (SSL) must be used and the web site must be secure.- SSL
encrypts data transmitted via a Web site.

5. File Hosting Services, also known :as File Sharing Sites-. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

6. Ground Mail Service. End User may only transmit.Confidehtial Data via certified ground
nnail within the.continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portabie devices to transmit Confidential
Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Cprifidential Data via an operi
wifeless nehwork. End User must employ a virtual private network. (VPN) when
remotely transmitting via ari open vyireless network.

9. Remote User Communication. If End User Is employing rerhpte communication to

ii
VS. Last update 10/09/18 Exhibit K .Conlracto/Initials
Modified forlhe CMHC cohlracl DHHS Information

June 2021 Security Requirements 3/14/2022
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access or transmit Confidential Data, a virtual private network (VPN) must be installed
on -the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User Is employing an SFTP to transmit.Confidential Data, End User will structure
the Folder and access privileges to prevent inappropriate disclosure of Informatioti.
SFTP folders and sub-folders used for transmitting Confidential Data will be coded for 24-
hour auto-deletion cyde (i.e. Confidential Data will be deleted every 24 hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devils, all
data must be encrypted to prevent inappropriate disdosure of information.

in. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The.Contrador will only retain the data and any derivative of the Confidential Data for the
duration of this Contract. After such time, the Contractor will have 30 days to destroy the data
and any derivative in whatever form it may exist, unless, otherwise required by law or
permitted under this Contract. If it is Infeaslble to return or destroy the Confidential Data,
protedions pursuant to this Information Secunty Requirements Exhibit survive this contrad.
To this end, the.parties must:

A. Retention

1. The.Cohtractor agrees it will not store, transfer or process Confidential Data collected,
in connection with the,services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

,2. The Contrador agrees:to ensure proper security monitoring capabilities are in place'
to deted potential security everits that can irhpact State, of NH systems and/or
Department confidential information for contrador provided systems. •

3. The Contrador agrees to provide security awareness and education for its End Users
in support of prdteding.Depa'rtrnent .confidential inforrnation,

4. The Contrador agrees to .retain all electronic.and hard copies of Confidential Data
in a secure location and Identified in sedion IV. A.2

5. The Contractor agrees Gonfidentjal Data stored in a Cloud must be" In a
FedRAMP/HITECH compliant solution and comply with all applicable-statutes and
regulatiohs r^arding the privacy and security. All servers and devices must have
currently-supported and hardened operating eystems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The erivironrrieht, as a
whole, must have aggressive intrusion-detection and firewall protection!

6. The Contractor agrees to arid ensures its complete cooperation with the State's
■  Chief Information Officer in the detection df.any security vulnerability of the hosting

infrastructure.

Vvs. Last updole'10/09/18 .E)rfiibilK Contractor InWals
Modified'ibr ihe CMHC contract DHHS Information
Juno2021 Security Requirementa 3/1^20.22
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B. Disposition

1. If the Contractor will maintain any Confidential Information on Its systems (or its sul)-
contractor systems), the Contractor will maintain a documented process for securely
disposing of such Confidential Data upon request or contract termination: and will
obtain written certification for any State of New Harhpshire Confidential Data
destroyed by the Contractor or any subcontractors as a part of ongoing, emergency,
and pr disaster recovery operations,: When no longer in use, electronic media
containing State of New Hampshire Confidential Data shall be rendered
unrecoverable via a secure wipe program .in accordance with industry-accepted
standards for secure deletion and media, sanitization. or othervwse physically
destroying the rriedia (for example, degaussing) as described in NIST Special
Publication 800-88, Rev 1; Guidelines for "Media Sanitization. National Institute of
Standards and Technology, U. S. Department of Commerce. The Contractor will
document and certify in writing at tjme of the Confidential Data destruction, and will
provide written certification to the Department upon request. The written certification
will include all details necessary to demonstrate Confidential Data has been properly
destroyed and validated. Where applicable, regulatory and professional standards
for retention requirements will be jointly evaluated by the State and Contractor prior
to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination bf-this Contract,
Contractor agrees to destroy all hard copies of Confidential Data using a secure
method such as shredding,

3. Unless othenvlse specified, within thirty 00) days of the termination of this Contract,
Contractor agrees to completely destroy all electronic Confidential Data by means
of data.erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the Confidential Data received under this Contract, arid
any derivative data or filesi as follows;

-1. The Contractor will maintain proper security controls to protect Department confidential
Information collected,.processed, managed.-and/or stored In the delivery of contracted
services.

2. The Contractor will rriaintajn policies and,procedures't9 protect Department confidential
inifor;mation throughout" the. Irifprmation lifecycle, where applicable, (from creatiori.
transformation, use. storage and secure destruction) regardless of the media used to
store the.data (I.e.. tape, disk, paper, etc.), ■

3. The Contractor will rnajntain appropriate authentication and access controls to
contractor systems .that collect, transmit, or store Departmerit corifidential Information
where applicable.

,  . " . . . I IM'
vs. Last update 10rt)9/18 Exhibit K Contraaor Initials 'V
Modified for CMHC eohira'cl DHHS inrohrhslioh
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4. The Contractor will ensure proper security monitoring capabilities are in place to detect
potential security events that can impact State of NH systems and/or Department
confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End Users
In support of protecting Department confidential information.

6. If the Contractor will be sul>-cpntracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an Internal process or processes that defines specific security expectations;
and monitoring compliance to security requirements that at a minimum match those for
the Contractor. Including breach notification requirements.

7. The Contractor wiW worlt with the Department to sign and comply wjth all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer u^ agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
•and sighed by the Contractor and any •applicable sut>-contractprs prior to system
access being authorized.

8. If the Departmerit determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associiate Agreement
(BAA) with the Department and is responsible for maintaining .compliance with the
agfeemerit.

9.- Omitted.

. ip. The Contractor will not store, knowingly orlinknowingly, any Cohfidehtial Data or State
of New Harnpshire or Department data offshore or outside the boundaries of the United
States uriless prior express written consent Is obtained from the Information Security
Office leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Gbntractor shall
make efforts to investigate the causes of the breach, promptly take rtieasures to prevent
future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from the.breach,
including but not limited to: credit monitoring, services, mailing costs and costs
associated with website and telephone call center services, necessary due to the
breach..

12. Contractor must; comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects maintain
the privacy and' security of PI and PHI at a level and scope that is not less'than the
level and scope of requirements applicable to federal agencies. Including, but not
limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act
Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules;(45 C.F.R. .Parts 160

.,(A
vs. Last update 1CV0fi/i8 Exhibit K. -CoriUeclpr Initiate
Mbdlfled fo'f the CMHC cohlraci DHHS Infbfmation
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and 164) that govern protections for individually identifiable health information and as
applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Conifidentlal Data and to prevent
unauthorized use or access to It. The safeguards must provide a level and scope of
security that Is not less than the level and scope of security requirements established
by the :State of New Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and 'jncident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provided in Section
VI. This Includes a confidential information breach, computer security Incident, or
suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New. Hampshire.network.

15. Contractor must restrict access to ttie Confidential Data obtained under this Contract

to .only those authorized End Users who need such DHHS Data to perform their
official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that-ajl End Users: -

a. comply with such safeguards as referenced in Section IV A. above. Implerhented
to protect Confidential Information that Is furnished by DHHS under this Contract
from loss, theft of inadvertent disclosure.

b. safeguard thiis information at.all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or PR
are encrypted and password-protected.

d; send emails containing Confidential'lnformation only If encrypted and l>eing sent
to and being received by ernail addresses of persons authorized to receive suph
information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Infbrfnatioh received under this Contract and individually identifiable,
data derived fronn DHHS Data, must be stored In an area that is.physicaljy and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours {e.g., door locks, card keys, biometric identifiers, etc.).

g. only authorized. End Users may transmit the Confidential Data, including ahy
derivative files cohtajning personally identjfiable information, and in all cases,
such Confidential Data must be encrypted at all times when in transit, at rest, or
when stored on portable media as required in section IV above.

(A
VS'.-Last upclats'10/09/18 Exhibit K Contraclor.inttials.
Modified for ihe.CMHC contract DHHS Informatlph
June 2021 Security Reqi^rements 3/14/2022
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

h. in all other Instances Confidential Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circum^ances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users wiil keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through a
third party application.

Cohtractor Is responsible for oversight and compliance of their End Uisers. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Contract,
including the privacy and security requirements provided in herein, HIPAA, and other
applicable laws and Federal regulations until such time'the Confidential Data is disposed
of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at:the email addresses provided in Section VI.

The Contractor must further handle and report Incidents and Breaches Involving PHI in
accordance with the agency's documented Incident Handling and Breach Notlification
procedures .arid In, accordance with 42 C.F.R. ;§§ 431.300 - .306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information.is involved in Incidents;'

3. Report suspected or confirmed Incidents as required in this Exhibit or Pr37;

4. Identify and convene a core response group to deteimine the risk level of Incidents
.  and determine risk-based responses to Incidents; and

5. Deterinine whether Breach notification is required, and, if so, Identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures. '

Incidents and/or Breaches that implicate PI must be' addressed and reported, as
applicabie, in accdrdance with NH RSA 359-0:20.

VI, PERSONS TO CONTACT

A. DHHS Privacy .Officer: bHHSPrivacyOfficer@dhhs.n"h.gov

B. DHHS Security Officer: DHHSlnformationSecurityOffice@dhhs.nh.gov

IM.
V5. Lastupdale 10/09/18 ExhlWlK Conlractoflnillals '
Modified for ̂  CMHC corilra'ci DHHS Ihfdfmation
Jurw202l' Securily Requirements 3/14/2022
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Operationalization of the Critical Time Intervention Pilot Program contract is by
and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Northern Human Services ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on April 6, 2022, (Item #14), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, Exhibit A. Revisions to Form P-
37. General Provisions, Section 1.1., 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, or modify
the scope of services to support continued delivery of these services; and

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

1.^ Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2025

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

$1,161,850

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director.

4. Modify Exhibit 8, Scope of Services, by replacing in its entirety with Exhibit B, Amendment #1,
Scope of Services, in order to update program requirements, which Is attached hereto and
Incorporated by reference herein.

5. Modify Exhibit C. Payment Terms, by replacing in its entirety with Exhibit C Amendment #1,
Payment Terms, in order to align payment schedules with program requirements, which is attached
hereto and Incorporated by reference herein.

6. Add Exhibit C-3, Budget, Amendment #1, which is attached hereto and incorporated by reference
herein.

7. Add Exhibit C-4. Budget, Amendment #1, which Is attached hereto and incorporated by reference
herein.

Northern Human Services A-S-1.3 Contractor Initials
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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 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

5/30/2023

Date

■DocuSigntd by:

Nrm^mri: FOX
Title: Director

5/26/2023

Date

Northern Human Services

—OocuSlgntd by:

'^arne;^'^'^''^^^ Gaetj ens-ol eson
chief Executive Officer

Northern Human Services

SS-2022-DBH-07-OPERA-02-A01

A-S-1.2
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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

OoeuSigi>«d by:uocubigntd by:

5/30/2023

~— ' ruor3464u>4 mae.

Date Name:^obyn GuannDate Name:RODy" Guarino

Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Northern Human Services A-S-1.2
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment #1

Scope of Services

1. Statement of Work - All Regions

1.1. The Contractor shall operationalize Critical Time Intervention (CTI) program
services for individuals who are transitioning back into their community from:

1.1.1. Priority one (1): New Hampshire Hospital or Designated Receiving
Facilities (DRFs); and

1.1.2. Priority two (2): Other inpatient behavioral health settings, as
approved in writing by the Department.

1.2. The Contractor shall ensure CTI program services are available in Community
Mental Health Region 1 for individuals who meet criteria as they relate to the
transition, as determined by the Department.

1.3. For the purposes of this agreement, all references to days shall mean business
days.

1.4. The Contractor shall implement the CTI model to fidelity, as established by the
Center for the Advancement of Critical Time Intervention. The Contractor shall

ensure:

1.4.1. Individuals receive services over a period of nine (9) months;

1.4.2. Individuals receive services in three phases, as specified in Sections
3 through 5; and

1.4.3. Services decrease in intensity as the service period progresses.

1.5. The Contractor shall develop internal CTI policies and procedures that maintain
fidelity to the CTI model and includes a code of ethics for staff, as well as a
mechanism for reporting unethical conduct. The Contractor shall:

1.5.1. Submit internal CTI policies and procedures to the Department for
approval; and

1.5.2. Implement Department-approved CTI policies and procedures.

1.6. The Contractor shall conduct CTI program quality improvement reviews, and
revise policies and procedures as identified by the Contractor, and as mutually
agreed upon by the Contractor and the Department.

1.7. The Contractor shall participate in Community of Practice (CoP) quarterly in-
person events and monthly calls, or as otherwise requested by the Department.

1.8. The Contractor shall meet with the Department on a monthly basis to address:

1.8.1. Individual and organizational challenges;

1.8.2. Progress; and

1.8.3. Opportunities.
^  DS

Northern Human Services Contractor Initials
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT 8, Amendment #1

1.9. The Contractor shall modify its Electronic Health Records (EHR) system, as
necessary, to accommodate the Phoenix reporting requirements of the CTI
program. The Contractor shall ensure the EHR has capacity to capture
information regarding:

1.9.1. Referrals:

1.9.2. Discharge;

1.9.3. Assessments;

1.9.4. Care plans;

1.9.5. All interactions between CTI program and the individual;

1.9.6. Hospitalizations; and

1.9.7. Other monitoring and outcome information specified by the
Department.

1.10. The Contractor shall participate in continuous quality improvement exercises to
ensure the accuracy, completeness, and timely submission of CTI data to the
Department.

1.11. The Contractor shall train staff on EHR system changes and any other changes
to other system processes that impact Phoenix reporting.

1.12. The Contractor shall document the EHR with all interactions with the individual

and any community support provider, as identified by the CTI Worker and made
available to the individual upon request.

1.13. The Contractor shall establish and maintain effective working relationships with
various local supports including, but not limited to:

1.13.1. New Hampshire Hospital and all of the DRFs, statewide.

1.13.2. Community Mental Health Centers, statewide.

1.13.3. Substance Use Disorder Treatment and Recovery Support Services.

1.13.4. Landlords.

1.13.5. Local Businesses.

1.13.6. Community Action Program agencies.

1.13.7. Peer Support Agencies.

1.13.8. Educational Institutions.

1.13.9. Public Assistance Agencies.

1.13.10. Local Welfare Offices.

1.13.11. Public Health Departments.

1.13.12. Transportation providers. /—

Northern Human Services Contractor Initials
SS-2022-DBH-07-OPERA-02-A01 5/26/2023
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment #1

1.13.13. Churches.

1.13.14. Refugee associations.

1.13.15. Health clubs.

1.13.16. Other social support organizations.

1.14. The Contractor shall take all necessary action to support the individual with
connecting to the community support providers identified in the discharge plan.

1.15. The Contractor shall assist the individual with access to intensive supports
during all phases of the CTI program, as necessary, which include, but are not
limited to:

1.15.1. Emergency Department visits.

1.15.2. Inpatient services to resolve crisis as they arise.

1.15.3. Supplementary crisis programs, as needed and determined by the
Contractor.

1.15.4. Rapid Response.

1.16. If an individual experiences a re-admittance, and is no longer able to
participate in CTI, the Contractor shall ensure the individual, upon discharge,
resumes services at a phase in fidelity with the CTI model, as determined by
the CTI team.

2. Pre-CTI Services

2.1. The Contractor shall provide Pre-CTI supports and services for the period after
an individual is referred, and before that individual is discharged from an
inpatient behavioral health setting. The Contractor shail ensure:

2.1.1. Individuals meet the current referral criteria as approved by the
Department.

2.2. During the Pre-CTI phase, the Contractor shall obtain consent from the
individual to participate in the CTI program.

2.3. The Contractor shall contact the inpatient behavioral health setting, to which an
individual was admitted, in order to:

2.3.1. Schedule an appointment with the individual within one (1) business
day of receiving a referral for services; and

2.3.2. Meet with the individual as often as needed to:

2.3.2.1. Assess their needs; and

2.3.2.2. Develop a CTI Phase Plan that supports a successful
discharge.

2.4. The Contractor shall conduct an assessment of the individual's needa-ireinq

Northern Human Services Contractor Initials
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment #1

tools pre-approved by the Department, to:

2.4.1. Review the individual's treatment history;

2.4.2. Identify existing community supports; and

2.4.3. Develop a Phase Plan, in fidelity to the CTI model, that identifies
specific goals for the individual. The Contractor shall ensure the
Phase Plan addresses the underlying social determinants of the
individual's behavioral and physical health that may include but are
not limited to:

2.4.3.1. Income.

2.4.3.2. Access to health care, including:

2.4.3.2.1. Health care services;

2.4.3.2.2. Mental health services;

2.4.3.2.3. Substance Use Disorder and Recovery Support
Services; and

2.4.3.2.4. Insurance coverage.

2.4.3.3. Diet and exercise.

2.4.3.4. Education.

2.4.3.5. Employment.

2.4.3.6. Family and social supports.

2.4.3.7. Housing arrangements.

2.5. The Contractor shall, in collaboration with the behavioral health setting,
develop a CTI Phase Plan consistent with the Center for Advancement of
Critical Time Intervention (CACTI) CTI Phase Plan template fields as identified
in the appendices of the Critical Time Intervention (CTI) Manual, as provided
by the Department, for Successful Discharge, which includes:

2.5.1. Documenting the individual's recovery and transition goals;

2.5.2. Identifying supports and services to assist the individual with
transition back into the community;

2.5.3. Assisting with linkages to community supports as necessary, which
may include, but are not limited to:

2.5.3.1. Housing supports.

2.5.3.2. Mental health services.

2.5.3.3. Primary care health services.

2.5.3.4. Transportation supports.
f—us

I
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment #1

2.5.3.5. Child care supports.

2.5.3.6. Educational programs and supports.

2.5.3.7. Employment supports.

2.5.3.8. Family, friends, and peers.

2.5.4. Retaining signed Release of Information forms for community
supports, as provided by the individual;

2.5.5. Identifying barriers to success; and

2.5.6. Providing assistance with barrier resolution.

3. Phase One (1) CTI Services

3.1. The Contractor shall provide Phase One (1) CTI services and supports for the
initial three (3) consecutive months after discharge from the inpatient
behavioral health setting.

3.2. The Contractor shall work with individuals to develop or improve existing life
skills, which may include, but are not limited to:

3.2.1. Scheduling and keeping appointments that include, but are not
limited to:

3.2.1.1. Health care appointments.

3.2.1.2. Mental health appointments.

3.2.1.3. Recovery and substance use treatment sessions.

3.2.1.4. Dental appointments.

3.2.1.5. Other appointments relative to life skills.

3.2.2. Building relationships between the individual and their community
support providers, as applicable, to establish a support network.

3.2.3. Facilitating conflict mediation between the individual and their
community support providers, as applicable.

3.2.4. Attending meetings or appointments as requested by the individual.

3.3. The Contractor shall follow up with the individual and/or their supports to
ensure linkages to community supports.

3.4. The Contractor shall complete a progress note in the EHR for each encounter
with the individual, consistent with the CACTI progress note template fields as
identified in the appendices of the Critical Time Intervention Manual.

4. Phase Two (2) CTI Services

4.1. The Contractor shall provide Phase Two (2) CTI services and supports from
month four (4) through month six (6) of the CTI program.

■

Northern Human Services Contractor Initials
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment #1

4.2. The Contractor shall reassess the individual's needs and update the Phase
Plan.

4.3. The Contractor shall ensure the individual is actively working on strengthening
their relationships with their support network established in Phase 1, by:

4.3.1. Teaching and reinforcing the skills necessary in managing their
support network; and

4.3.2. Assisting with self-advocacy.

4.4. The Contractor shall communicate with the individual's support network to
monitor the individual's ability to maintain relationships with their support
network.

4.5. The Contractor shall decrease the frequency and duration of meetings in
correlation with an increase in the individual's sustainable supports.

4.6. The Contractor shall provide additional community support provider referrals
and obtain the associated Releases of Information to the individual, as
needed, to promote self-efficacy.

4.7. The Contractor shall engage the individual in identifying additional supports
that reflect their personal interests, which may include, but are not limited to:

4.7.1. Faith and/or spiritual programs.

4.7.2. Physical fitness programs.

4.7.3. Social clubs.

4.7.4. Creative art programming.

4.7.5. Education.

4.7.6. Employment.

4.8. The Contractor shall complete a progress note in the EHR for each encounter
with the individual, consistent with the Progress Note template fields within the
CTI Manual.

5. Phase Three (3) CTI Services

5.1. The Contractor shall provide Phase 3 services and supports from month seven
(7) to month nine (9) of the CTI program.

5.2. The Contractor shall complete a closing note at the close of the individual's
case consistent with the Closing Note template fields within the CTI Manual.

5.3. The Contractor shall continue engaging the individual to ensure they are able
to continue living autonomously In their community by:

5.3.1. Developing a long-term plan to:

5.3.1.1. Manage their support network independently; and

■
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment #1

5.3.1.2. Achieve recovery goals that remain outstanding.

5.4. The Contractor shall decrease the frequency and duration of meetings in
correlation with an increase in the individual's sustainable supports.

5.5. The Contractor shall facilitate a final meeting with the individual to;

5.5.1. Acknowledge achievements over the past 9 months; and

5.5.2. Ensure the individual can function independently with their support
network.

5.6. The Contractor shall enter a final note in the EHR, consistent with the Closing
Note template fields within the CTI Manual, which includes:

5.6.1. The individual's recovery and transition goals;

5.6.2. The steps the individual made that indicate their ability to manage
their support network independently;

5.6.3. The individual's experience in CTI;

5.6.4. Initial Risk Assessment;

5.6.5. Barriers to the Intervention; and

5.6.6. A summary of the CTI Intervention.

6. CTI Program Inactive, Reactivated and Closed Statuses

6.1. The Contractor shall maintain the following criteria and procedures related to
an individual's inactive, reactivated and closed statuses:

6.1.1. Inactive Status

6.1.1.1. If the CTI Coach makes contact with the individual at least

once post discharge, but no engagement [defined as at
least two (2) attempts by phone or in-person per week] for
three (3) weeks occurs, the individual shall be considered
inactive.

6.1.1.2. The CTI Coach shall notify the CTI Supervisor, and update
the EHR to indicate the inactive status, based on the
Contractor's documentation requirements and/or
procedures.

6.1.1.3. The CTI Supervisor shall:

6.1.1.3.1. Move the individual to an inactive roster

maintained in a location determined by the
Contractor;

6.1.1.3.2. Conduct outreach to the individual at least once

per month for nine (9) months, and clos^^the
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment #1

case at the completion of nine (9) months
[defined as from the day of initial discharge]; and

6.1.1.3.3. Note the individual did not complete the program
in the EHR.

6.1.2. Reactivated Status

6.1.2.1. An individual shall be considered reactivated after

attending one (1) re-engagement meeting in which the
Phase Plan is confirmed to be appropriate and/or updated.

6.1.2.2. Once the individual is reactivated, the CTI Supervisor shall
reassign the individual to the original CTI Coach, if
available, or a new CTI Coach, as requested by the
individual.

6.1.2.3. The reactivated individual shall continue the CTI program
according to the initial 9-month timeline based on their date
of discharge.

6.1.2.4. The CTI Coach shall update the status in the EHR based
on the Contractor's documentation requirements and/or
procedures.

6.1.2.5. The individual shall be closed at the completion of nine (9)
months and shall be considered having completed and
graduated from the program if they receive:

6.1.2.5.1. A minimum of two (2) visits by their CTI Coach,
including confirmation that the Phase Plan is
appropriate and/ or updated; and

6.1.2.5.2. A closing meeting in accordance with the CACTI
fidelity self-assessment.

6.1.3. Closed Status

6.1.3.1. An individual shall be considered closed if the individual:

6.1.3.1.1. Moved out of state, or the catchment area;

6.1.3.1.2. Passed away;

6.1.3.1.3. Declines participation in CTI following initial
engagement;

6.1.3.1.4. Is hospitalized for an extended period of time as
determined by the Contractor;

6.1.3.1.5. Transferred to an Assertive Community
Treatment (ACT) Team;

>  OS6.1.3.1.6. Is incarcerated; or |
Northern Human Services Contractor Initials
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT 8, Amendment #1

6.1.3.1.7. Has not had contact after discharge for three (3)
weeks, including a minimum of two (2)
outreaches per week, and receives a notification
letter or is otherwise notified according to the
Contractor's client closing policy.

6.1.3.2. The CTI Coach shall update the EHR to indicate the closed
status.

6.1.3.3. The CTI Supervisor shall remove the individual from the
CTI Coach's caseload.

6.1.3.4. If the individual becomes eligible for CTI again, the
Contractor shall ensure they are allowed to receive the
service.

7. CTI Supervisory Scope of Work

7.1. The Contractor shall ensure the CTI Supervisor conducts weekly team
meetings with CTI workers.

7.2. The Contractor shall ensure the CTI Supervisor conducts weekly one-on-one
supervision with CTI workers. The Contractor shall ensure one-on-one
supervision outcomes are documented on the CTI Team Supervision form
contained within the CTI Manual provided to the Contractor by the
Department, and includes:

7.2.1. Weekly documentation on required forms that include the:

7.2.1.1. Weighted caseload tracker;

7.2.1.2. Phase date form; and

7.2.1.3. CTI Team Supervision form; and

7.2.2. CTI worker's fidelity efforts; and

7.2.3. CTI worker's barriers to securing community services and supports
for CTI participants.

7.3. The Contractor shall ensure all CTI workers take the CTI Implementation
Fidelity Self-Assessment on a quarterly basis.

8. Flexible Needs

8.1. When no other payer is available, the Contractor shall offer short-term financial
relief related to barriers to services on behalf of individuals they serve, which
may include but are not limited to:

8.1.1. Groceries.

8.1.2. Transportation.

8.1.3. Childcare.

Northern Human Services Contractor Initials
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment #1

8.1.4. Short-term housing costs, such as security deposits or utility bills.

8.1.5. Clothing appropriate for cold weather, job interviews, or work.

8.1.6. Other uses pre-approved in writing by the Department.

9. Staffing

9.1. The Contractor shall ensure minimum staffing requirements for staff include,
but are not limited to:

9.1.1. Two (2) Full Time Equivalent (FTE) Bachelor's level CTI workers,
each of whom maintain and manage no more than 20 individuals
concurrently.

9.1.2. One (1) 0.5 FTE Master's level CTI Supervisor.

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

9.3. The Contractor shall ensure all CTI staff:

9.3.1. Complete the CTI model training: and

9.3.2. Attend regular Community of Practice (CoP) meetings.

9.4. The Contractor shall participate in training, as requested by the Department,
which includes:

9.4.1. A two (2) day CTI worker training;

9.4.2. A one (1) day CTI supervisor training;

9.4.3. A two (2) day Train-the-Trainer training;

9.4.4. A one (1) day CTI Implementation fidelity assessment training; and

9.4.5. Complementary trainings to CTI staff that include, but are not
limited to:

9.4.5.1. Motivational Interviewing.

9.4.5.2. Harm reduction.

9.4.5.3. Trauma Informed Care.

9.4.5.4. Setting boundaries.

10.Exhibits Incorporated

10.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement-wbich

I
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has been executed by the parties.

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

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

11. Reporting Requirements

11.1. The Contractor shall submit monthly staffing data to the Department for each
month end by the fifteenth (IS'*^) day of the following month in a format
specified by the Department.

11.2. The Contractor shall submit a quarterly report by the fifteenth (15"^) day of the
first month following the close of a quarter in a format requested by the
Department. The Contractor shall ensure the reporting includes, but is not
limited to:

11.2.1. Implementation milestones that include but are not limited to:

11.2.1.1. Hiring, onboarding, and training of staff.

11.2.1.2. The development of a discharge process with New
Hampshire Hospital and the DRFs.

11.2.1.3. Open enrollment.

11.2.1.4. Community engagement activities for individual resource
development.

11.2.1.5. Training of CMHC clinical staff on the CTI Program.

11.2.1.6. The development of an internal process for communication
and coordination between agency services.

11.2.1.7. CTI program improvement efforts.

11.2.1.8. CTI implementation fidelity self-Assessment outcomes.

11.2.1.9. Barriers, challenges, and highlights.

11.3. The Contractor shall submit monthly service and individual-level data to
Phoenix, as specified by the Department by the fifteenth (15th) day of the
following month.

11.4. The Contractor shall submit all data on CTI program billable and non-billable
interactions with transitioning individuals and any assessment, care plan,
monitoring and outcome data regarding individuals, as specified by the
Department, to the Phoenix system, including individuals who are not
receiving other clinical services through the Contractor or other Community
Mental Health Centers.

,  OS
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12.Operationalization Measures

12.1. The Department will monitor the contracted services by:

12.1.1. Meeting with the Contractor to determine whether:

12.1.1.1. Implementation milestones have been met;

12.1.1.2. Staffing requirements have been met; and

12.1.1.3. Reporting requirements, including Phoenix data
requirements, have been met.

12.1.2. Reviewing information submitted by the Contractor in required
reports and summary reporting developed by the Department from
Phoenix data;

12.1.3. Overseeing quality assurance activities and reviews of the
Contractor operations to ensure compliance with the contractual
objectives; and

12.1.4. Analyzing the Contractor's CTI program for fidelity to the CTI
model.

12.2. The Contractor shall provide a Corrective Action plan to the Department within
thirty (30) days of the Department's written findings of inadequate standards
that are established by the Department in collaboration with the Contractor.
The Contractor shall ensure the corrective action plan includes, but is not
limited to:

12.2.1. Barriers to progress, as identified by the Department.

12.2.2. Action taken to date to address barriers.

12.2.3. Future action to address barriers, with timeframes.

12.2.4. Action taken to date to make progress.

12.2.5. Future action to make progress, with timeframes.

12.3. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

12.4. The Contractor shall participate in quarterly desk audits with the Department
that include, but not be limited to the review of:

12.4.1. Operational workflows;

12.4.2. CTI policies and procedures;

12.4.3. Encounter notes on required forms; and

12.4.4. Phoenix data entry.

12.5. The Contractor may be required to provide other key data and metriq§T6®the
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Department, including client-level demographic, performance, and service
data.

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

12.7. The Contractor shall comply with an external evaluator as requested by the
Department.

12.8. The Contractor shall provide a transition plan to the Department 30 days
before early contract termination for any reason that identifies how the
individuals care will be transitioned. The Department reserves the right to
request additional information, if the transition plan does not clearly identify all
steps in the transition plan.

13. Additional Terms

13.1. Impacts Resulting from Court Orders or Legislative Changes

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

13.2., Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

13.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency: individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

13.3. Credits and Copyright Ownership

13.3.1. All documents, notices, press releases, research reports and other
materials, prepared during or resulting from the performance of the
services of the Agreement, that are publicly distributed, shall include
the following statement. "The preparation of this (report, document
etc.) was financed under a Contract with the State of New
Hampshire, Department of Health and Human Services, with funds
provided in part by the State of New Hampshire and/or such other
funding sources as were available or required, e.g., the United States
Department of Health and Human Services."
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13.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

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

13.3.3.1. Brochures.

13.3.3.2. Resource directories.

13.3.3.3. Protocols or guidelines.

13.3.3.4. Posters.

13.3.3.5. Reports.

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

13.4. Operation of Facilities: Compliance with Laws and Regulations

13.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility
or the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and
agrees that, during the term of this Agreement the facilities shall
comply with all rules, orders, regulations, and requirements of the
State Office of the Fire Marshal and the local fire protection agency,
and shall be in conformance with local building and zoning codes,
by-laws and regulations.

14. Records

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

14.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by
the Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

14.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable ̂ osthe
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Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

14.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

14.1.4. Medical records on each patient/recipient of services.

14.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services,
and any of their designated representatives shall have access to all reports
and records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the
obligations of the parties hereunder (except such obligations as, by the terms
of the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall terminate,
provided however, that if, upon review of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as costs
hereunder the Department shall retain the right, at its discretion, to deduct the
amount of such expenses as are disallowed or to recover such sums from the
Contractor.
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Payment Terms

This Agreement is funded by:

1.1. 72.29% General funds.

1.2. 21.32%, Block Grants for Community Mental Health Services, as
awarded on March 11, 2021, by the Substance Abuse and Mental
Health Services Administration, Assistance Listing Number 93.958,
FAIN B09SM083987.

1.3. 6.39% Cooperative Agreement for Emergency Response: Public Heath
Crisis Response, as awarded on May 18, 2021; by the Centers for
Disease Control and Prevention, Assistance Listing Number 93.354,
FAIN NU90TP922144.

For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a subrecipient, in
accordance with 2 CFR 200.331.

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

2.3. Effective July 1, 2023, except for a) Contingency Funds described in
Subsection 2.5 and b) Incentive Payments described in Subsection 2.6;
the Contractor shall bill and seek reimbursement for services provided
to individuals pursuant to this Agreement as follows:

2.3.1. A set rate shall be awarded per client served by the Contractor,
indicated in the table listed in Subparagraph 2.3.1.1, Rate
Table, which are rates set for the term of the contract.

2.3.1.1. Rate Table

Rate Amount Eligibility
Payment
Frequency

Pre-CTI $128.79

Minimum of one (1) encounter with the individual,
in-person or virtual, to be eligible for this rate. All
such encounters must occur prior to the
individual's discharge from an inpatient setting.

Paid once per
individual.

CTI

{Phases
1-3)

$370.91

Minimum of two (2) encounters during Phases 1
and 2, and a minimum of one (1) encounter during
Phase 3 with the indMdual, in-person or virtual, to
be eligible for this rate. Encounters must occur
within the same calendar month to count towards

the minimum. Pre-CTI encounters do not count

towards this minimum.

Paid once per
individual, per
month, not to
exceed nine (9)
consecutive

months.
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2.3.2. At the end of each quarter, the Department shall conduct a
review of the Contractor's actual expenses relative to the rates
paid in accordance with the Rate Table in Subparagraph
2.3.1.1. The Contractor shall provide supporting
documentation of actual expenses incured in fulfillment of
Exhibit B - Amendment #1, Scope of Services, which include:

2.3.2.1. CTI worker salaries and benefits;

2.3.2.2. CTI supervisor salaries and benefits; and

2.3.2.3. Department-approved administrative costs, not to
exceed an indirect cost rate of 18.5%.

2.3.3. If the actual costs incurred for providing services in Exhibit B -
Amendment #1, Scope of Services, exceed the rates paid in
accordance with amounts specified in the Rate Table in
Subparagraph 2.3.1.1., then:

2.3.3.1. The Department may reimburse the Contractor in an
amount equal to the actual expenses incurred, minus
the rate paid for the services; and

2.3.3.2. The amount reimbursed to the Contractor shall not

exceed the per diem expense line in Exhibit C-3,
Budget, Amendment #1 through Exhibit C-4, Budget,
Amendment #1 over the term of the Agreement.

2.3.4. If the actual costs incurred for providing services in Exhibit B -
Amendment #1, Scope of Services are less than the rates paid
in accordance with amounts specified in the Rate Table in
Subparagraph 2.3.1.1., then:

2.3.4.1. The Department may collect from the Contractor the
amount of the difference between the rates paid in
accordance with the Rate Table in Subparagraph
2.3.1.1., and the actual amounts of expenses
incurrred.

2.3.4.2. Amounts of overpayments for the quarter as identifed
by the calculation in Subparagraph 2.3.4.1. may be
collected by written notice to the Contractor stating
payment shall be made to the Department within 30
days of notification of overpayment.

2.3.5. The Contractor shall submit a monthly invoice in a form
satisfactory to the Department with supporting documentation
by the 15th day of the following month. Supporting
documentation must demonstrate that the eligiblity
requirements described above in the Rate in
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Subparagraph 2.3.1.1 have been met for each individual
identified on the invoice.

2.3.6. The Contractor shall submit a monthly summary of all eligible
program-related expenses, as identified in Paragraph 2.3.2., in
a form satisfactory to the Department with supporting
documentation of expenses incurred by the 15th day of the
month following the month in which services were provided.

2.4. The Contractor shall provide documentation for flexible funding in order
to receive payments for flexible funding expenditures on a cost
reimbursement basis, not to exceed the flexible funding line item defined
in Exhibit C-3, Budget, Amendment #1 through Exhibit C-4, Budget,
Amendment #1. The Contractor shall ensure flexible funding
expenditures incurred are;

2.4.1. Used to directly support the needs of the client when no other
funds are available;

2.4.2. Used for one-time expenses tangible in nature;

2.4.3. Not disbursed as gift cards or gift certificates;

2.4.4. Directly allocable to the work performed under this Agreement;

2.4.5. Appropriate in amount and nature, as determined by the
Department; and

2.4.6. Verified by supporting documentation, including, but not limited
to, receipts of payment.

2.5. The Contractor may be eligible to receive payments to address
extraordinary costs incurred in the fulfillment of this Agreement (herein
contingency payments), as approved by the Department. This
Agreement is one (1) of ten (10) Agreements with Vendors that will
provide CTI services. The statewide total shared price limitation among
all ten (10) Agreements is $50,000 for SPY 2024 and $50,000 for SPY
2025. No maximum or minimum funding amount per Contractor is
guaranteed, and funding will be disbursed on a first come/first served
basis. The Contractor may:

2.5.1. Apply for reimbursement of the expenses from the Department
via a form satisfactory to the Department with applicable
justifications; and

2.5.2. Be eligible for contingency payments, which support program
related costs that exceed per diem and flex funding line items
defined in Exhibit C-3, Budget, Amendment #1 through Exhibit
C-4, Budget, Amendment #1, and meet criteria as outlined by
the Department at the time of application.
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2.6. The Contractor may be eligible to receive incentive payments in the
fulfillment of program goals as described in Table 1 below (herein
incentive payments), as approved by the Department. This Agreement
is one (1) of ten (10) Agreements with Vendors that will provide CTI
services. The statewide total shared price limitation among all ten (10)
Agreements is $221,525 for SPY 2024 and $204,103 for SPY 2025. No
maximum or minimum funding amount per Contractor is guaranteed,
and funding will be disbursed on a first come/first served basis. The
Contractor may:

2.6.1. Apply for reimbursement of the expenses from the Department
via a form satisfactory to the Department with applicable
justifications; and

2.6.2. Be eligible to receive incentive payments upon achieving the
Incentive Payment Goals as described below in Table 1 through
June 30, 2025. The Contractor shall provide supporting
documentation to demonstrate achievement of the Incentive

Payment Goals, as requested by the Department.

2.6.3. Table 1

# Incentive Payment Goal Total

Incentive

Payments
1 Per each individual referred and having a Pre-

CTI visit, and one (1) qualifying encounter
during Phase 1 with a CTI Coach, CMHCs may
be qualified for incentive payments.

$350 per
individual

2 Por each individual qualified CTI-program
graduate, CMHCs may be qualified for
incentive payments.

$500 per
individual

2.6.4. "Qualifying Encounter" for this incentive payment shall mean an
interaction with an enrolled CTI client in which progress was
discussed or made towards the Phase Plan during Phase 1.

2.6.5. "Graduate" for this incentive payment shall mean a CTI client
who enrolled in CTI and successfully completed 9 consecutive
months of the program during State Piscal Years 2024 through
2025; and/or seven (7) months of active participation and two
(2) months of inactive participation.

2.6.6. The incentive target shall be available on:

2.6.6.1. A quarterly basis per SPY 2024 and SPY 2025, until
the statewide total price limitation is reached each
SPY; and based on:
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2.6.6.1.1. Data submitted by the Contractor via the
Phoenix reporting system.

2.6.7. The Department will communicate eligibility for incentive
payment achievement and reimbursement to the Contractor's
CTI Supervisor and finance representative on a quarterly basis.

3. The Contractor shall submit a monthly invoice and supporting documents to the
Department no later than the fifteenth (15th) working day of the following
month. The Contractor shall:

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

3.2. Ensure the invoice identifies and requests payment for allowable costs
incurred in the previous month.

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

3.4. Ensure the invoice is completed, dated and returned to the Department
with the applicable supporting documentation, in order to initiate
payment.

4. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.qov. or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

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

6. The final invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date.

7. The Contractor must provide the services in Exhibit 8, Scope of Services, in
compliance with funding requirements.

8. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

9. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation ap^^e
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to the services provided, or if the said services or products have not been
satisfactorily completed In accordance with the terms and conditions of this
agreement.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

10.1. The Contractor shall submit any budget revision requests to the
Department in writing prior to incurring any expenses that differ from the
current Department-approved budget. The Contractor must also obtain
written approval from the Department of all proposed budget revisions
before expenses are incurred.

11. Audits

11.1. The Contractor must email an annual audit to:

Denise.J.Daiqneault@dhhs.nh.aov if any of the following conditions
exist:

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

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

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

11.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

11.3. If Condition 8 or Condition C exists, the Contractor shall submit an

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

11.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source,* may be required, at a minimum, to submit annual
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financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor Is high-risk.

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

Vendor Name; Norttiem Hianen Servleee

Budpel Request for Opersttonabation of Che Cnclcal Tine Imervention PhtM Two

Budget Period: 7/1/2024 to t/10m29

Lite iem

1. Toiil SeteiY/Weees

2. EmtOevee Beneiits

3, Coroulsnls

4, EqulprTteft:

Total Program Cost Contractor Share / Match Funded by DHHS eotttracl share

Reoai end MaWenence

Purchese/Pepredatlon

S- Suopies:

PhttrrteeY

Occupency

Cuneni £ipewes

Tetephone

Postage
SuOscrlptfow

Audit end Leoai

Instaance

Board Ewnses

9, Sotlvara ■ System Uporade Friida

to. MarietiWCon

1. Staff Education and Tralfino

12. SibeeiSractVAoreerrteras

t3. Other IspecWe datab mandatorvi;

(pre approval neededl

incemtve Peymerts live approval rnededl

'ar Diem Eioenses

Coillnoency E>i>. (pre i

TOTAL

Maeei As A Percent of Direct

Northern Human Services

SS-2022-OBH-07-OPERA-02'A0l

E;Hbit C-4 Budget, Amendmers t
Page 1 of t

Corliacloc Mtiab
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Sccretar)' of Stale of the State of New Hampshire, do hereby certify that NORTHERN HUNdAN

SERVICES is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 03, 1971. 1

further certify that all fees and documents required by the Secretaiy of State's ofilce have been received and is in good standing as

far as this office is concerned.

Business ID: 62362

Certificate Number: 0006196920

0&

y
Ik

o

5^

IN TESTIMONY WHEREOE,

I hereto set my hand and cause to be affixed

the Seal of the Stale of New Hampshire,

this 5th day of April A.D. 2023.

David M. Scanlan

Sccretar.' of State
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CERTIFICATE OF AUTHORITY

1, Madelene Costello. hereby certify that:
(Name of the elected Officer of the Corporalion/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Offlcer of Northem Human
Services

(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on May 23. 2023. at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Suzanne Gaeljens-Oleson, CEO, (may list more than one person)
(Name and Title of Contract Signatory)

Is duly authorized on behalf of Northem Human Services to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the posltion(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with
the State of New Hampshire, all such limitations are expressly stated herein^

Dated: 5/26/23

Si^rialure of Elected Officer
Name: Madelene Costello

Title: President

Rev. 03/24/20
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ACORD.. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOnrVYY)

4/06/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such ondor8ement{s).

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

nSSe*^^ Christine a Skehan
1:855 874-0123 fwc.Noi:

A^ltEss: Christine.Skehan@usi.com
(NSURER(S} AFFORDING COVERAGE NAICS

INSURER A Philadelphia Insurance Company 32204

INSURED

Northern Human Services, inc.

87 Washington Street

Conway, NH 03818-6044

INSURERS

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

AODL

NSR
SUBR

vvyp POLICY NUMBER
POLICY EFF

IMMfDO/YYYY)
POUCY EXP

(mm/dd/yyyyi UMITS

A X COMMERCIAL GENERAL UABIUTY

E  1 X| OCCUR
PHPK2399376 33/31/2023 03/31/2024 EACH OCCURRENCE s1.000.000

CLAIMS-MAC SlOO.OOO

MED EXP (Any one person) s5,000

PERSONAL & ADV INJURY si,000,000

GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s3,000,000

POLICY 1 t JECT t 1 LOC
OTHER:

PRODUCTS - COMP/OP AGG s3.000.000

s

A AUTOMOBILE LIABILITY PHPK2535754 03/31/2023 03/31/2024
COMBINED SINGLE LIMIT
lEa acddentl si,000,000

X ANY AUTO

HEOULED
TOS
>N-OWNED
TOS ONLY

BODILY INJURY (Per person) s

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

sc BODILY INJURY (Per accident) s

NC PROPERTY DAMAGE
(Per accidanll

s

s

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

PHUB857366 03/31/2023 03/31/2024 EACH OCCURRENCE $10,000,000

AGGREGATE s10.000.000

DED X RETENTIONS s

WORKERS COMPENSATION

AND EMPLOYERS'UABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1
OFFICER/MEMBER EXCLUDED?

(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

Nf A

PER OTH-
-STATIITF ER

E.L EACH ACCIDENT s

E-L. DISEASE - EA EMPLOYEE s

E.L DISEASE • POLICY LIMIT s

A

A

Entity Prof Liab

{hys Prof Liab

PHPK2399376

PHPK2399376

03/31/2023

03/31/2023

03/31/2024

03/31/2024

1,000,000/3,000,000

1,000,000/3,000,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101. AddlUonal Rernarkt Schadule. may be aHached If more (pace l( required)

Evidence of insurance.

hflid-Level and Allied Health staff share in the limits of Insurance of the Entity.

Physicians have their own separate $1M/$3M iimits of insurance, and do not share in the entity Limits of
insurance.

Evidence of Insurance.

CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 Pleasant Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE- THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POUCY PROVISIONS.

Concord, NH 03301
AUTHORIZED REPRESENTATIVE

1

ACORD 25(2016/03) 1 of 1
#S39703484/M396625g4

© 1988-2015 ACORD CORPORATION. All rights resorvod.

The ACORD name and logo are registered marks of ACORD
DGSZP
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NORTHHUM

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

3/13/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

B55 874-0123

Christine A Skehan

Ex.i: 855 874-0123 noJ:

a'^Hess: Christlne.Skehan@usi.com
INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A NH Employers Insurartce Company 13083

INSURED

Northern Human Services, Inc.

87 Washington Street

Conway, NH 03818-6044

INSURER B

INSURER C

INSURER 0

INSURERE

INSURERF

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED- NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADOL
INSR

SUBR
WVD POUCY NUMBER

POLICY EFF
(MM/DCVYYYYt

POLICY EXP
(MMOO/VYYYI UMITS

COMMERCIAL GE NERAL LIABILITY

E 1 1 OCCUR
EACH OCCURRENCE S

CLAIMS-MAC s

MED EXP (Any one person) s

PERSONAL a ADV INJURY s

GE ■JX AGGREGATE LIMIT APPLIES PER;

I  1 PRO- 1 1
POUCY 1 1 JECT 1 1LCX:
OTHER:

GENERAL AGGREGATE s

PRODUCTS • COMP/OP AOG s

s

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
s

ANY AUTO

HEDULEO
rros
)N-OWNEO
rros ONLY

BODILY INJURY (Per pereon) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

sc
Al BODILY INJURY (Per accident) s
Nt
At

PROPERTY DAMAGE
(Per accideni) s

s

UMBRELLA LlAB

EXCESS LlAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE s

DED RETENTIONS s

A WORKERS COMPENSATION
AND EMPLOYERS- LIABILITY y ,
ANY PROPRIETOR/PARTNER/EXECUTIVE I 1
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH) ' '
II yes. describe urxter
DESCRIPTION OF OPERATIONS below

N/A

ECC60040004322022A 39/30/2022 09/30/2023 ^ PER 1 OTH-
X RTATIITF 1 FR

E.L. EACH ACCIDENT $500,000
E.L. DISEASE • EA EMPLOYEE $500,000
E.L DISEASE . POLICY LIMIT $500,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Additional Romarks Schedula, may bo attached It more apace la required)
'^Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

State of NH Department of Health
and Human Services
129 Pleasant St

Concord, NH 03301

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S39370746/M37744131

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

CASCA
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Statement of Mission

"To assist and advocate for people affected by mental illness, developmental disabilities and related
disorders in living meaningful lives."

Statement of Vision

Everyone who truly needs our services can receive them, as we strive to meet ever-changing needs
through advocacy, innovation, collaboration and skill.
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Financial Statements

NORTHERN HUMAN SERVICES. INC.

FOR THE YEARS ENDED JUNE 30, 2021 AND 2020
AND

INDEPENDENT AUDITORS' REPORT

Leone, ,
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& Roberts
PROFESSIONAL ASSOCIATION

CERTiFIED PUBLIC ACCOUNTANTS
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Leone, ,
McDonnell
& Roberts

(VoTmiorul Astocuttkni

CEBTIFam PUBUCACXXDUNTAOTS
\V:»Lra)ORO • NORTH CONWAY

DOVDl . CONCORD

STRATHAM

To the Board of Directors of

Northern Human Services, Inc.
Conway, New Hampshire

INDEPENDENT AUDITORS' REPORT

We have audited the accompanying financial statements of Northern Human Services. Inc. (a
New Hampshire nonprofit organization), which comprise the statements of financial position as
of June 30, 2021 and 2020, and the related statements of cash flows, and notes to the financial
statements for the years then ended, and the related statements of activities and functional
expenses for the year ended June 30, 2021.

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

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

An audit involves performing procedures to obtain audit evidence about the amounts and

disclosures in the financial statements. The procedures selected depend on the auditors'
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity's preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
entity's internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

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

Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Northern Human Services, Inc. as of June 30, 2021 and 2020, and its
cash flows for the years then ended, and the changes in its net assets for the year ended June
30, 2021 in accordance with accounting principles generally accepted in the United States of
America.

1
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Report on Summarized Comparative information
We have previously audited Northern Human Services, Inc.'s June 30, 2020 financial
statements, and we expressed an unmodified opinion on those audited financial statements in
our report dated January 20, 2021. In our opinion, the summarized comparative information
presented herein as of and for the year ended June 30, 2020, Is consistent, in all material
respects, with the audited financial statements from which it has been derived.

Other Matters

Our audit was conducted for the purpose of forming an opinion on the financial statements as a
whole. The accompanying schedule of functional revenues and expenses on pages 27 - 35 and
schedule of expenditures of federal awards on page 36, as required by Title 2 U.S. Code of
Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards, are presented for purposes of additional analysis and are not
a required part of the financial statements. Such information is the responsibility of management
and was derived from and relates directly to the underlying accounting and other records used
to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audit of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information is fairly stated, in all
material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards
In accordance with Government Auditing Standards, we have also issued our report dated
March 1, 2022, on our consideration of Northern Human Services, Inc.'s internal control over

financial reporting and on our tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements and other matters. The purpose of that report is solely to
describe the scope of our testing of internal control over financial reporting and compliance and
the results of that testing, and not to provide an opinion on the effectiveness of Northern Human
Services, Inc.'s internal control over financial reporting or on compliance. That report is an
integral part of an audit performed in accordance with Government Auditing Standards in
considering Northern Human Services, Inc.'s internal control over financial reporting and
compliance.

March 1,2022
North Conway, New Hampshire
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NORTHERN HUMAN SERVICFS. IHC.

STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2021 AND 2020

ASSETS

CURRENT ASSETS

Cash and cash equivalents, undesignated

Cash and cash equivalents, board designated
Accounts receivable, less allowance of $222,000 and

$311,000 for 2021 and 2020, respectively

Grants receivable

Assets, limited use

Prepaid expenses and deposits

Total current assets

PROPERTY AND EQUIPMENT, NET

OTHER ASSETS

Investments

Cash value of life insurance

Total other assets

Total assets

CURRENT LIABILITIES

Accounts payable and accrued expenses

Accrued payroll and related liabilities

Compensated absences payable
Other grants payable

Refundable advances

Deferred revenue

Refundable advances, maintenance of effort

Client funds held in trust

Due to related party

Total liabilities

NET ASSETS

Net assets without donor restrictions

Undesignated

Board designated

Total net assets without donor restrictions

Net assets with donor restrictions

Total net assets

Total liabilities and net assets

LIABILITIES AND NET ASSETS

2021

17,290,923

318,202

3,692,791

224,187

806,316

206.897

22.539,316

193,904

2,524,860

470,832

2,995,692

$  25,728.912

1,300,981

1,656,658

814,990

925,485

110,000

282,617

469,616

53.208

5,613,555

19,540.045

318.202

19,858,247

257,110

20,115,357

2020

$  13,898,376

318,202

2,431,296

515,878

724,596

193,859

18.062,207

261.407

2,064,316

452,278

2.516.594

$  20.860.208

1,589,607

1,522,001

794,893

187,352

132,500

101,857

339,562

397,289

58,112

5,123,173

15.162,607

318,202

15,480,809

256,226

15,737,035

$  25,728,912 $ 20,860,208

See Notes to Financial Statements

3
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NORTHERN HUMAN SERVICES. INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30. 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor

Restrictions

With Donor

Restrictions

2021

Total

2020

Summarized

PUBLIC SUPPORT

State and federal grants
Other public support
Local and county support

Donations

Total public support

REVENUES

Program service fees
Production income

Other revenues

Total revenues

Total public support and revenues

EXPENSES

Program Services:
Mental health

Developmental services

Total program services

General management

Total expenses

EXCESS OF PUBLIC SUPPORT

AND REVENUES OVER EXPENSES

NON-OPERATING INCOME

Investment return

Gain on sale of property

Change in cash value of life insurance

Interest Income

Total non-operating income

Change in net assets

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

$  2.897,159

967,136

635,427
13,262

4,512.984

42.144.980

275,842

370,636

42,791.458

47,304,442

11,535,421
25,138,884

36,674,305

6,763,823

43.438,128

3,866,314

477,198

18,554

15,372

511,124

4.377,438

15,480,809

19,858,247

884

884

884

256.226

257,110

$  2,897.159

967,136

635,427

13,262

4.512.984

42,144.980

275,842

370.636

42,791,458

47,304,442

11,535,421

25,138,884

36,674,305

6,763.823

43,438,128

3,866,314

477,198

18,554

16,256

512,008

4,378,322

15,737,035

20,115,357

2,169,389

591,205

405,607
22,671

3,188,872

41,907,391

327,416

266,938

42.501.745

45,690,617

11,370,057

25,786,386

37,156.443

6,271,198

43.427,641

2,262,976

113,984

3,500

19,693

71,444

208.621

2,471,597

13,265,438

15,737,035

See Notes to Financial Statements

4
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NORTHERN HUMAN iSERVinFS INC.

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

2021 2020

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets $  4,378,322 $  2,471,597
Adjustments to reconcile change in net assets

to net cash from operating activities:
Depreciation 121,923 181,884
Unrealized gain on investments (308,604) (9,790)
Realized gain on investments (125,748) (57,410)
Gain on sale of property - (3,500)
Change in cash value of life insurance (4.546) (6,288)
(Increase) decrease In assets:

Accounts receivable (1,261,495) (465,305)
Grants receivable 291,691 (288,359)
Assets, limited use (81,720) (222,685)
Prepaid expenses and deposits (13,038) 101,218

Increase (decrease) In liabilities:
Accounts payable and accrued expenses (288,626) 1,099,424
Accrued payroll and related liabilities 134,657 15,285
Compensated absences payable 20,097 51,757
Other grants payable 738,133 75,170
Refundable advances (22,500) (64,517)
Deferred revenue 180,760 (329,484)
Refundable advances, maintenance of effort (339,562) (51,896)
Client funds held in trust 72,327 227,925
Due to related party (4.904) 9,689

NET CASH PROVIDED BY OPERATING ACTIVITIES 3,487,167 2,734,715

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property (54,420) (83,336)
Proceeds from sale of property . 8,000
Purchases of investments (449,324) (302,115)
Proceeds from sales of investments 465,978 318,669
Reinvested dividends (42,846) (46,784)
Change in cash value of life insurance (14,008) (13,405)

NET CASH USED IN INVESTING ACTIVITIES (94,620) (118,971)

NET INCREASE IN CASH AND CASH EQUIVALENTS 3,392,547 2,615,744

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 14,216,578 11,600,834

CASH AND CASH EQUIVALENTS, END OF YEAR $  17,609,125 $  14,216,578

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

TOTALS FOR ALL PROGRAMS

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Mental Developmental General 2021 2020

Health Services Subtotals Manaaement Total Summarized

EXPENSES

Salaries and wages $ 7,775.256 $ 6,292,766 $ 14,068,022 $ 4,210,405 $ 18,278,427 $ 18,347,636

Employee benefits 1,475,632 1,690,124 3,165,756 839,253 4,005,009 4,312,503

Payroll taxes 566,611 474,631 1,041,242 249,281 1,290,523 1,259,813

Client wages 104,421 20,394 124,815 - 124,815 207,493

Professional fees 136,954 15,280,316 15,417,270 776,946 16,194,216 14,930,020

Staff development

and training 10,842 7,525 18,367 8,074 26,441 44,455

Occupancy costs 569,962 453,014 1,022,976 176,514 1,199,490 1,298,725

Consumable supplies 124,142 176,088 300,230 44,447 344,677 462,185

Equipment expenses 135,587 98,955 234,542 56,728 291,270 293,138

Communications 111,291 108,591 219,882 39,243 259,125 297,725
Travel and transportation 109,925 307,696 417,621 13,415 431,036 867,152

Assistance to individuals 393 39,432 39,825 255 40,080 79,139

Insurance 69,257 65,306 134,563 34,882 169,445 152,963
Membership dues 30,928 7,033 37,961 89,176 127,137 128,466

Bad debt expense 295,875 116,542 412,417 - 412,417 616,701

Other expenses 18,345 471 18,816 225,204 244,020 129,527

Total expenses $ 11,535,421 $25,138,884 $ 36,674,305 $ 6,763,823 $ 43,438,128 $43,427,641

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

State Children

Non*Specialized Eligible Adult Outpatient and

Outoatient Outoatient Contracts Adolescents

<PENSES

Salaries and wages $  313,129 $  999,108 $  262,348 $  961,490
Employee benefits 46,955 126,634 36,922 161,231
Payroll taxes 22.426 67,614 20,231 69.709

Client wages
- - - -

Professional fees 6,729 14,954 4,615 28,017
Staff development and training 210 750 1,650 1,599
Occupancy costs 22,539 58,850 16,433 48,383
Consumable supplies 13,100 10,843 1,577 7,768

Equipment expenses 4,617 14,478 3,973 12,635
Communications 7,558 10,686 2,043 9,291
Travel and transportation 79 609 1,848 12,919

Assistance to individuals 121 102 . 24

Insurance 3,329 10,298 2,866 9,061
Membership dues 1,868 7,782 1,145 4,000

Bad debt expense - 69,696 3 26,325
Other expenses 45 389 278 542

Total expenses $  442,705 $  1.392,793 $  355,932 $  1,352,994

See Notes to Financial Statements
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Continued

NORTHERN HUMAN SFRVICFS. INC.

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Bureau of

Emergency Other Integrated Drug & Alcohol
Services Non-BBH Health Grant Services

XPENSES

Salaries and wages $  536,321 $  281,990 $ $  144,308
Employee benefits 83,172 67,005 - 22,609

Payroll taxes 37,790 20,287 - 10,566

Client wages - - - -

Professional fees 7,873 .6,777 - 1,500

Staff development and training 549 654 - 660

Occupancy costs 28,497 15,258 - 7,147

Consumable supplies 3,655 2,358 - 1,037

Equipment expenses 9,365 4,880 10,980 2,148
Communications 22,467 1,972 439 851

Travel and transportation 79 1,746 - 2

Assistance to individuals 22 - . .

Insurance 5.404 2,660 - 1,426
Membership dues 1,676 908 - 426

Bad debt expense 16,215 139 - 1,536

Other expenses 60 45 - 270

Total expenses $  753.145 $  406,679 $  11,419 $  194,486

See Notes to Financial Statements

8



DocuSign Envelope ID: 5199B57F-65D6-4F98-BD5C-8EC70347EECA

NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Restorative

Drug Vocational Partial Case

Court Services Hospital Manaoement

EXPENSES

Salaries and wages $  277,418 $  140,446 $  47,116 $  839,839

Employee benefits 60,541 38,606 12,990 186,430

Payroll taxes 19,504 13,826 3,450 62,613

Client wages - 41,176 - -

Professional fees 4,371 2,713 581 12,316

Staff development and training 269 214 5 568

Occupancy costs 7,266 10,242 2,537 41,715

Consumable supplies 1,591 2,114 442 7,558

Equipment expenses 3,949 2,299 754 11,528

Communications 4,473 10,446 160 10,508

Travel and transportation 1,908 8,291 118 26,180

Assistance to individuals - - - 34

Insurance 1,959 1,475 510 8,099

Membership dues 830 469 159 2,614

Bad debt expense 16,884 3,689 114 69,011

Other expenses 2,324 1,287 494 4,020

Total expenses $  403,287 $  277,293 $  69,430 $  1,283,033

See Notes to Financial Statements
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Continued
NORTHERN HUMAN SERVICES INC

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30. 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

victims oT

Supportive Community Bridge Crime Act

Livina Residences Grant Proaram

EXPENSES

Salaries and wages $  544,477 $  811,624 $  50,868 $  407,713

Employee benefits 143,351 196,885 11,749 69,461

Payroll taxes 41,232 59,908 3,661 28,644

Client wages - - - -

Professional fees 8,803 4,050 422 5,633
Staff development and training 372 95 600 396

Occupancy costs 35,606 44,115 119,154 20,584

Consumable supplies 5,231 21,676 686 2,431

Equipment expenses 8,328 9,137 521 5,096

Communications 5,553 10,255 203 2,652

Travel and transportation 17,977 2,155 2,639 6

Assistance to Individuals - 71 ■ 10

Insurance 6,014 2,763 365 3,773

Membersfilp dues 1,935 839 198 1,445

Bad debt expense 13,449 8,518 . 11,810
Other expenses 661 7,660 . -

Total expenses $  832,989 $  1,179,751 $  191,066 $  559.654

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30. 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Other Total

ACT Mental Health Mental Health 2020

Team Proarams Proarams Summarized

•XPENSES

Salaries and wages $  980,105 $  176,956 $  7,775,256 $  7,256,309

Employee benefits 185,253 25,838 1,475,632 1,443,451

Payroll taxes 67,045 18,105 566,611 511,611

Client wages 7.152 56,093 104,421 108,499

Professional fees 26,246 1,354 136,954 206,342

Staff development and training 2,166 85 10,842 19,191

Occupancy costs 68,851 22,785 569,962 604,577

Consumable supplies 6,023 36,052 124,142 196,136

Equipment expenses 12,052 18,847 135,587 105,910

Communications 5,171 6,563 111,291 131,115

Travel and transportation 21,851 11,518 109,925 189,477

Assistance to individuals 9 - 393 1,961

Insurance 8,614 641 69,257 51,989

Membership dues 4,436 198 30,928 24,205

Bad debt expense 53,517 4,969 295,875 508,139

Other expenses - 270 18,345 11,145

Total expenses $  1,448,491 $  380,274 $  11,535,421 $  11,370,057

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

School Early Independent

Service District Day Supports Living

Coordination Contracts Proarams & Services Services

EXPENSES

Salaries and svages $  473,259 $  53,841 $  1,568,347 $  468,930 $  71,126

Employee benefits 97,243 9,020 643,089 89,903 45,839

Payroll taxes 35,771 4,100 126,667 34,889 5,478

Client wages - - 15,581 - -

Professional fees 471,423 189 486,570 141,229 22,515

Staff development and training 285 15 711 1,958 71

Occupancy costs 44,849 2,557 204,494 9,439 5,319

Consumable supplies 9,129 550 33,585 5,627 1,120

Equipment expenses 5,103 525 61,073 4,055 986

Communications 4,848 316 24,762 14,168 718

Travel and transportation 3,678 - 186,346 27,314 871

Assistance to individuals - - 3,751 58 1

Insurance 4,655 628 23,442 4,928 1.097

Membership dues 9 2 3,200 117 2

Bad debt expense - 3,463 13,759 94,766 603

Other expenses - - 294 - -

Total expenses $  1,150,252 $  75,206 $  3,395,671 $  897,381 $  155,746

See Notes to Financial Statements
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Continued

NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

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

Residence Vendor LIvina Services Services

XPENSES

Salaries and wages $  2,184,896 $ $  266,429 $  776,126 $  18,924

Employee benefits 527,726 - 76,555 129,796 4,112

Payroll taxes 163,381 - 19,780 50,841 1,451

Client wages 4,813 - - - -

Professional fees 3,587,226 1.798,547 1,293 1,674,606 1,639,235

Staff development and training 2,566 - 389 384 37

Occupancy costs 130,094 - 35,618 3,979 1,530

Consumable supplies 80,845 - 10,652 15,169 10,628

Equipment expenses 19,102
- 1,810 2,981 257

Communications 27,246 - 1,972 27,762 894

Travel and transportation 29,562 - 3,921 51,214 -

Assistance to Individuals 29 - - 25,574 -

Insurance 20,734 - 2,476 3,002 254

Membership dues 450 - 4 2,844 -

Bad debt expense 3,951 . - -

Other expenses 98 - - 79 -

Total expenses $  6,782,719 $  1,798,547 $  420,899 $  2,764,357 $  1,677,322

See Notes to Financial Statements
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Continued

NORTHERN HUMAN SERVIDFS IND

STATEMENT OF FUNCTIONAL EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2021
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Other Total

Acquired Developmental Developmental
Brain Services Services 2020

Disorder Proa rams Proorams Summarized

XPENSES

Salaries and wages $  30,797 $  380,091 $  6,292,766 $  7,288,247
Employee benefits 13,783 53,058 1,690,124 2,018,023
Payroll taxes 2,237 30,036 474,631 505,954
Client wages - - 20,394 98,994
Professional fees 64,018 5,393,465 15,280,316 13,952,776
Staff development and training 51 1,058 7,525 19,969
Occupancy costs 1,088 14,049 453,014 510,258

Consumable supplies 292 8,491 176,088 206,721

Equipment expenses 327 2,736 98,955 141,286
Communications 427 5,478 108,591 118,675

Travel and transportation 401 4,389 307,696 646,801
Assistance to individuals - 10,019 39,432 77,038
Insurance 337 3,753 65,306 73,139
Membership dues 1 404 ■ 7,033 16,785
Bad debt expense - - 116,542 108,562
Other expenses - - 471 3,158

Total expenses $  113.757 $  5,907,027 $  25,138,884 $  25,786,386

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General

Northern Human Services, Inc. (the Organization), is a New Hampshire nonprofit corporation, and
was created to develop and provide a comprehensive program of mental health, developmental
disabilities, and rehabilitative care to the residents of Northern New Hampshire.

Basis of Accounting

The financial statements of Northern Human Services, Inc. have been prepared on the accrual
basis of accounting and, accordingly, reflect all significant receivables, payables and other
liabilities.

Basis of Presentation

The Organization is required to report information regarding its financial position and activities
according to the following net asset classifications. The classes of net assets are determined by
the presence or absence of donor restrictions.

Net assets without donor restrictions: Net assets that are not subject to donor-

imposed restrictions and may be expended for any purpose in performing the
primary objectives of the Organization. These net assets may be used at the
discretion of the Organization's management and board of directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by
donors and grantors. Some donor restrictions are temporary in nature; those'
restrictions will be met by actions of the Organization. Other donor restrictions are
perpetual in nature, whereby the donor has stipulated the funds be maintained in
perpetuity.

As of June 30, 2021 and 2020, the Organization had net assets with donor restrictions and net
assets without donor restrictions.

Accounting Estimates

The preparation of financial statements in conformity with accounting principles generally accepted
in the United States of America requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosure of contingent assets and
liabilities at the date of the financial statements and the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.

Contributions

All contributions are considered to be available for use without donor restrictions unless specifically
restricted by the donor. Amounts received that are restricted by the donor for future periods or for
specific purposes are reported as support with donor restrictions, depending on the nature of the
restrictions. However, if a restriction is fulfilled in the same period in which the contribution is
received, the Organization reports the support as without donor restrictions.

Cash Equivalents

The Organization considers all highly liquid financial instruments with original maturities of three
months or less to be cash equivalents.
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NORTHERN HUMAN SERVICES \hiC

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable uncollectible amounts through a charge to activities
and a credit to a valuation allowance based on historical account write-off patterns by the payor,
adjusted as necessary to reflect current conditions. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a charge to the
valuation allowance and a credit to accounts receivable. The Organization has no policy for
charging interest on overdue accounts nor are its accounts receivable pledged as collateral.

It is the policy of the Organization to provide services to all eligible residents of Northern New
Hampshire without regard to ability to pay. As a result of this policy, all charity care write-offs are
recorded as reductions of revenue in the period in which services are provided. The accounts
receivable allowance includes the estimated amount of charity care and contractual allowances
included in the accounts receivable balances. The computation of the contractual allowance is
based on historical ratios of fees charged to amounts collected.

Propertv and Depreciation

Property and equipment are recorded at cost or, if contributed, at estimated fair value at the date of
contribution. Material assets with a useful life in excess of one year are capitalized. Depreciation
is provided for using the straight-line method in amounts designed to amortize the cost of the
assets over their estimated useful lives as follows:

Vehicles 5-10 years
Equipment 3-10 years

Costs for repairs and maintenance are expensed when incurred and betterments are capitalized.
Assets sold or otherwise disposed of are removed from the accounts, along with the related
accumulated depreciation, and any gain or loss is recognized.

Investments

Investments consist of mutual funds and interest-bearing investments and are stated at fair value
on the statements of financial position based on quoted market prices. The Organization's
investments are subject to various risks, such as interest rate, credit and overall market volatility,
which may substantially impact the fair value of such investments at any given time.

Accrued Earned Time

The Organization has accrued a liability for future compensated absences that its employees have
earned and which is vested with the employees.

Refundable Advances

Grants received in advance are recorded as refundable advances and recognized as revenue in
the period in which the related services are provided or costs are incurred.

Program Service Fee Revenue

The Organization has agreements with third-party payors that provide for payments to the
Organization at amounts different from its established rates. Payment arrangements include
reimbursed costs, discounted charges, and per diem payments. Program service fee revenue is
reported at the estimated net realizable amounts from clients, third-parly payors, and others for
services rendered, including estimated retroactive adjustments under reimbursement agreements
with the third-party payors. Retroactive adjustments are accrued on an estimated basis in the
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NORTHERN HUMAN SERVICES. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

period the related services are rendered and adjusted in future periods as final settlements are
determined.

Advertising

The Organization expenses advertising costs as incurred.

Summarized Financial Information

The financial statements include certain prior year summarized comparative information in total but
not by net asset class. Such information does not include sufficient detail to constitute a
presentation in conformity with accounting principles generally accepted in the United States of
America. Accordingly, such information should be read In conjunction with the Organization's
financial statements for the year ended June 30, 2020, from which the summarized information
was derived.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on a
functional basis. Natural expenses are defined by their nature, such as salaries, rent, supplies,
etc. Functional expenses are classified by the type of activity for which expenses are incurred,
such as management and general and direct program costs. Expenses are allocated by function
using a reasonable and consistent approach that is primarily based on function and use. The costs
of providing certain program and supporting services have been directly charged.

Income Taxes

The Organization is exempt from federal income taxes under Section 501(c)(3) of the Internal
Revenue Code. In addition, the Organization qualifies for the charitable contribution deduction
under Section 170(b)(1)(a) and has been classified as an organization that is not a private
foundation.

FASB ASC 740, Accounting for Income Taxes, establishes the minimum threshold for recognizing,
and a system for measuring, the benefits of tax return positions in financial statements, and is
effective for Northern Human Services' current year. Management has analyzed Northern Human
Services' tax positions taken on its information returns for all open tax years (three years), and has
concluded that no additional provision for income tax is required in Northern Human Sen/ices'
financial statements.

New Accounting Pronouncement

In May 2014, FASB issued ASU 2014-09 (Topic 606) - Revenue from Contracts with Customers.
The ASU and all subsequently issued clarifying ASUs replaced the most existing revenue
recognition guidance in U.S. GAAP. The ASU also requires expanded disclosures relating to the
nature, amount, timing, and uncertainty of revenue from cash flows arising from contracts with
customers. The Organization adopted the new standard effective July 1. 2020, the first day of the
Organization's fiscal year using the modified retrospective approach. The adoption did not result In
a change to the accounting for any of the applicable revenue streams; as such, no cumulative
effect adjustment was recorded.

Revenue Recognition

The Organization derives revenues from services provided to its clients. Service revenue is
reported at the amount that reflects consideration to which the Organization expects to be entitled
in exchange for providing services. These amounts are due from clients and third-party payers.
Revenue is recognized as performance obligations are satisfied.
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NORTHERN HUMAN SERVICES. INC

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Performance obligations are determined based on the nature of the services provided by the
Organization and the contract with the client or third-party and are satisfied when the service is
performed.

The Organization determines the transaction price based on standard charges for goods and
services provided as well as the state contract rate with third-party payers.

2. AVAILABILITY AND LIQUIDITY

The following represents the Organization's financial assets as of June 30, 2021 and 2020:

2021 2020

Financial assets at year end:
Cash and cash equivalents $  17,609,125 $ 14,216,578
Accounts receivable, net 3,692,791 2,431,296
Grants receivable 224,187 515,878
Assets, limited use 806,316 724.596
Investments 2,524,860 2,064,316
Cash value of life insurance 470.832 452.278

Total financial assets 25,328,111 20,404.942

Less amounts not available to be used within one year:
Cash and cash equivalents, board designated 318,202 318,202

Client funds held in trust 469,616 397,289
Net assets with donor restrictions 257.110 256.226

Total amounts not available within one year 1.044.928 971.717

Financial assets available to meet general expenditures
over the next twelve months $  24.283.183 $ 19.433.225

The Organization's goal is generally to maintain financial assets to meet 120 days of operating
expenses (approximately $10,500,000).

3. ASSETS. LIMITED USE

As of June 30, 2021 and 2020, assets, limited use consisted of the following;

Donor restricted cash

Client funds held in trust

Employee benefits

Total assets, limited use

2021

257,110
469,801
79.405

2020

256,226
397,253
71.117

806.316
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NORTHERN HUMAN SERVICES. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

4. PROPERTY AND DEPRECIATION

As of June 30, 2021 and 2020, property and equipment consisted of the following:

2021 2020

Vehicles $ 346,326 $ 633,548
Equipment 272.231 2.779.836

Total property and equipment 618,557 3,413,384

Less accumulated depreciation 424.653 3.151.977

Property and equipment, net 193.904 $ 261 407

Depreciation expense totaled $121,923 and $181,884 for the years ended June 30. 2021 and
2020, respectively.

5. INVESTMENTS

The Organization's investments are presented in the financial statements in the aggregate at fair
value and consisted of the follov/ing as of June 30, 2021 and 2020:

2021 2020

Fair Fair

Value Cost Value Cost

Money Market Funds $ 27,012 $ 27,012 $ 51,642 $ 51,642
Mutual Funds:

Domestic equity funds 952,660 651,802 721,852 649,349
International equity funds 438,861 335,741 305,407 298,585
Fixed income funds 1,091,079 1,064,166 949,227 900,785
Other mutual funds 15.248 14.386 36.188 39.192

Total $ 2.524.860 S 2.093.107 $ 2.064.316

Investments in common stock and U.S. government securities are valued at the closing price
reported in the active market in which the securities are traded. Management considers all
investments to be long term In nature.

2021 2020

Components of Investment Return:

Interest and dividends $ 42,846 $ 46,784

Unrealized gains on investments 308,604 9,790
Realized gains on investments 125.748 57.410

$  477.198 £ 113.984

Investment management fees for the years ended June 30, 2021 and 2020 were $16,215 and
$15,350, respectively, and were netted with investment return.
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NORTHERN HUMAN SERVICES. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

6. FAIR VALUE MEASUREMENTS

FASB ASC Topic No. 820-10 provides a definition of fair value v\/hich focuses on an exit price rather
than an entry price, establishes a framework in generally accepted accounting principles for
measuring fair value which emphasizes that fair value is a market-based measurement, not an entity-
specific measurement, and requires expanded disclosures about fair value measurements. In
accordance with FASB ASC 620-10, the Organization may use valuation techniques consistent with
market, income and cost approaches to measure fair value. As a basis for considering market
participant assumptions in fair value measurements, ASC Topic 820 establishes a fair value
hierarchy, which prioritizes the inputs used in measuring fair values. The hierarchy gives the highest
priority to Level 1 measurements and the lowest priority to Level 3 measurements. The three levels of
the fair value hierarchy under ASC Topic 820 are described as follows:

Level 1 - Inputs to the valuation methodology are quoted prices available in active
markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market prices in
active markets, which are either directly or indirectly observable as of the reporting
date, and fair value can be determined through the use of models or other valuation
methodologies.

Level 3 - Inputs to the valuation methodology are unobservable inputs in situations
where there is little or no market activity for the asset or liability and the reporting
entity makes estimates and assumptions related to the pricing of the asset or liability
including assumptions regarding risk.

The Organization's financial instruments consist of cash, short-term receivables and payables, and
refundable advances. The carrying value for all such instruments, considering the terms,
approximates fair value at June 30, 2021 and 2020.

The following is a description of the valuation methodologies used for assets at fair value. There
have been no changes in the methodologies used at June 30, 2021 and 2020.

Mutual Funds: All actively traded mutual funds are valued at the daily closing price
as reported by the fund. These funds are required to publish their daily net asset
value (NAV) and to transact at that price. All mutual funds held by the Organization
are open-end mutual funds that are registered with the Securities and Exchange
Commission.

Life Insurance: The surrender value of life insurance is valued at the cash value

guaranteed to the policyowner upon cancellation of the life insurance policy. The
surrender value is the value of investments less any surrender charges.
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NORTHERN HUMAN SERVICES. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

The table below segregates all financial assets and liabilities as of June 30, 2021 and 2020 that are
measured at fair value on a recurring basis (at least annually) into the most appropriate level within
the fair value hierarchy based on the inputs used to determine the fair value at the measurement date;

2021

Money Market Funds
Mutual Funds

Domestic equity funds
International equity funds
Fixed income funds

Other funds

Cash Value of Life

Insurance

Total investments at

fair value

Level 1

$  27,012 $

952,660

438,861

1,091,079

15,248

Level 2 Level 3

470.832

8  2.524.860 $ 470.832 1

Tota

27,012

952,660
438,861

1,091,079
15,248

470.832

$  2.995.692

2020

Level 1 Level 2 Level 3 Total

Money Market Funds
Mutual Funds

Domestic equity funds
International equity funds
Fixed income funds

Other funds

Cash Value of Life

Insurance

Total investments at

fair value

$ 51,642 $

721,852

305,407
949,227

36,188

452.278

51,642

721,852
305,407
949,227
36,188

452.278

452.278 $

7. RETIREMENT PLAN

The Organization maintains a retirement plan for all eligible employees. Under the plan employees
can make voluntary contributions to the plan of up to 100% of pretax or after tax annual
compensation up to the maximum annual limit provided by the Internal Revenue Service. All
employees who work one thousand hours per year are eligible to participate after one year of
employment, as defined by the plan. During the year ended June 30, 2015, the Organization
implemented a 2% discretionary contribution allocated each pay period. During the year ended
June 30, 2020, the Organization increased the discretionary contribution from 2% to 3%.
Contributions by the Organization totaled $744,597 and $422,993 for the years ended June 30,
2021 and 2020, respectively.
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NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

8. CONCENTRATION OF CREDIT RISK

The Organization maintains cash balances that, at times, may exceed federally insured limits. The
balances are insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000 for the
years ended June 30, 2021 and 2020. At June 30, 2021 and 2020, the Organization had cash
balances in excess of FDIC coverage. However, in addition to FDIC coverage, the Organization
maintains a tri-party collateralization agreement with Its primary financial institution and a trustee.
The trustee maintains mortgage-backed collateralization of 102% of the Organization's deposits at
its financial institution. The Organization has not experienced any losses in such accounts and
believes it is not exposed to any significant risk with respect to these accounts.

9. CONCENTRATION OF RISK

For the years ended June 30, 2021 and 2020, approximately 87% and 86% of the total revenue
was derived from Medicaid, respectively. The future existence of the Organization is dependent
upon continued support from Medicaid.

In order for the Organization to receive Medicaid funding, they must be formally approved by the
State of New Hampshire, Department of Health and Human Services, Division of Community
Based Care Services, Bureau of Behavioral Health, and Bureau of Developmental Services as the
provider of services for individuals with mental health illnesses and developmentally disabled
individuals, for that region. During the year ended June 30, 2017, the Organization was reapproved
as a provider of mental health services with the Bureau of Behavioral Health through August 2021.

Medicaid receivables comprise approximately 90% and 87% of the total accounts receivable
balances at June 30, 2021 and 2020, respectively.

10. LEASE COMMITMENTS

The Organization has entered into various operating lease agreements to rent certain facilities and
office equipment. The terms of these leases range from one to five years. Rent expense under
these agreements aggregated $1,018,093 and $1,030,701 for the years ended June 30, 2021 and
2020, respectively.

The approximate future minimum lease payments on the above leases as of June 30, 2021 is
$942,259 for the year ending June 30, 2022.

See Note 11 for information regarding lease agreements with a related party.

11. RELATED PARTY TRANSACTIONS

The Organization is related to the nonprofit corporation Shallow River Properties, Inc. (Shallow
River) as a result of common board membership. Shallow River was incorporated under the laws
of the State of New Hampshire on September 13, 1988, for the purpose of owning, maintaining,
managing, selling, and leasing real property associated with the provision of residential, treatment,
and administrative services for the clients and staff of the Organization.
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FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

The Organization has transactions with Shallow River during its normal course of operations. The
significant related party transactions are as follows:

Due to/from Related Party

At June 30, 2021 and 2020, the Organization had a due to Shallow River balance in the amount of
$53,208 and $58,112, respectively.

Rental Expense

The Organization leases various properties, including office space, and properties occupied by the
Organization's clients from Shallow River under the terms of tenant at will agreements. The
Organization has the perpetual right to extend the leases. Total rental expense paid under the
terms of the leases was $770,034 for each of the years ended June 30, 2021 and 2020. The
Organization also leases space from a.board member for $1,000 per month.

Management Fee

The Organization charges Shallow River for administrative expenses incurred on its behalf.
Management fee revenue aggregated $74,649 for each of the years ended June 30, 2021 and
2020.

Donation

Although not required by agreement between Shallow River and the Organization, Shallow River
generally donates the excess of its revenues over expenses to the Organization in order to
maintain its 501(c)(2) tax-exempt status with the Internal Revenue Service. At June 30, 2021 and
2020, Shallow River did not make a donation to the Organization but retained its surplus of
$604,102 and $254,448, respectively, due to future plans of acquiring a new building and for use in
future renovation projects and maintenance costs.

12. REFUNDABLE ADVANCES. MAINTENANCE OF EFFORT

The Organization maintains contracted arrangements with multiple Medicaid managed care
organizations (MCOs) that provide a set per member per month payment for health care services
provided. This system helps manage costs, utilization, and quality of services. The Organization is
paid prior to services being provided each month and is required to maintain certain levels of
performance. A reconciliation is calculated at year end between the Organization and the MCOs to
determine if the Organization has been overpaid compared to actual utilization and services
performed, which the Organization would then be required to repay. Due to suspensions of the
required maintenance of effort levels of performance as a result of the COVID-19 pandemic during
the year ended June 30, 2021, there was no outstanding capitated payment liability at June 30,
2021. At June 30, 2020, the outstanding capitated payment liability totaled $339,562.

13. COMMITMENTS AND CONTINGENCIES

The Organization receives funding under various state and federal grants. Under the terms of
these grants, the Organization is required to use the money within the grant period for purposes
specified in the grant proposal. If expenditures for the grant were found not to have been made in
compliance with the proposal, the Organization may be required to repay the grantor's funds.

23



DocuSign Envelope ID: 5199B57F-65D6-4F98-BD5C-8EC70347EECA

NORTHERN HUMAN SERVICES. INC

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Excess funds generated from state and/or Medicaid funded programs may be expended, at the
Organization's discretion, to increase or improve service delivery within the program. The excess
funds may not be used to increase spending for personnel, professional fees, fringe benefits, or
capital expenditures without prior written approval of the State of New Hampshire.

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

The Organization ensures its medical malpractice risks on a claims-made basis under a policy,
which covers all of its employees. The Organization intends to renew coverage on a claims-made
basis and anticipates that such coverage will be available.

Contracts with the State of New Hampshire and various federal agencies require that the
properties supported be used for certain programs and/or to serve specified client populations. If
Shallow River or the Organization should stop using the property to provide services acceptable to
these grantors, the grantors would be entitled to all or part of the proceeds from the disposition of
the property. These stipulations affect substantially all of the properties owned by Shallow River.
The affected amount and the disposition are determined by negotiation with the granting authority
at the time the property is sold.

14. NET ASSETS WITH DONOR RESTRICTIONS

At June 30, 2021 and 2020, net assets with donor restrictions consisted of the following:

2021 2020

Certificates of Deposit - Memorial Fund $ 252,417 $ 252,417
Dream Team Fund 2,963 2,962
Income earned on the Memorial Fund 1.730 847

Total net assets with donor restrictions S 257.110 $ 256 22R

15. ENDOWMENT FUND AND NET ASSETS WITH DONOR RESTRICTIONS

As a result of the June 30, 2006 merger of The Center of Hope for Developmental Disabilities, Inc.
(Center of Hope), with and into the Organization, the Organization assumed responsibility for
certain assets of Center of Hope that are subject to charitable restrictions and designated for
particular purposes, namely the Memorial Fund (the Fund).

The Fund was created by the Center of Hope in 1989 for the purpose of seeking out and funding
experiences that make life more interesting and full for people with disabilities. In or around 1992,
additional funds were added to the Fund as a result of a testamentary bequest of Dorothy M.
Walters, for the purpose of providing "maintenance funds" for programs for individuals with mental
and developmental disabilities. The Center of Hope interpreted the terms of this bequest as
consistent with the purpose of the Fund, and the bequest meets the definition of an endowment
fund.
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The Not-for-Profit Entities Topic of the FASB ASC (ASC 958-205 and subsections) intends to
improve the quality of consistency of financial reporting of endowments held by not-for-profit
organizations. This Topic provides guidance on classifying the net assets associated with donor-
restricted endowment funds held by organizations that are subject to an enacted version of the
Uniform Prudent Management Institutional Funds Act (UPMIFA). New Hampshire has adopted
UPMIFA. The Topic also requires additional financial statement disclosures on endowments and
related net assets.

The Organization has followed an investment and spending policy to ensure a total return (income
plus capital change) necessary to preserve the principal of the fund and at the same time, provide
a dependable source of support for life-enhancing activities of eligible individuals. The
Organization will only distribute income generated by the fund, leaving the original corpus intact.

In recognition of the prudence required of fiduciaries, the Organization only Invests the fund in
certificates of deposits, which ensures that a majority of the balance of the Fund is covered by the
FDIC. The Organization has taken a risk adverse approach to managing the Fund in order to
mitigate financial market risk such as interest rate, credit and overall market volatility, which could
substantially impact the fair value of the Fund at any given time.

As of June 30, 2021 and 2020, the endowment was entirely composed of net assets with donor
restrictions.

Changes in endowment net assets (at fair value) as of June 30, 2021 and June 30, 2020 were as
follows:

2021 2020

Certificates of deposit, beginning of year $ 252,417 $ 252,417
Interest Income 883 631

Withdrawals (631)

Certificates of deposit end of year $ 252.417

16. LONG TERM CARE STABILIZATION PROGRAM

In response to COVID-19, in April 2020, the State of New Hampshire established the Long Term Care
Stabilization (LTCS) Program to provide stipends to certain front line Medicaid providers. The
program was developed to incentivize these direct care workers to remain in or rejoin this critical
workforce and continue to provide high quality care to vulnerable persons during the pandemic. Under
the program, the New Hampshire Department of Employment Security (NHES) would distribute $300
per week in stipends to full time qualifying front line workers and $150 per week in stipends to part
time qualifying front line workers. The funding for the LTCS Program was provided through the
Coronavirus Relief Fund.

During the year ended June 30, 2021, the Organization received and expended grant revenue of
$931,371 under the grant through payroll and subcontractor expenses. During the year ended June
30, 2020, the Organization received and expended grant revenue of $792,055 under the grant
through payroll and subcontractor expenses. During its initial implementation, the program ran from
April 2020 through July 31, 2020. In November 2020, the program was reinstated through December
2020.
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17. RECLASSIFICATION

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

18. OTHER EVENTS

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

19. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial position
date, but before financial statements are available to be issued. Recognized subsequent events
are events or transactions that provide additional evidence about conditions that existed at the
statement of financial position date, including the estimates inherent in the process of preparing
financial statements. Nonrecognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose after that date.
Management has evaluated subsequent events through March 1, 2022, the date the June 30. 2021
financial statements were available for issuance.
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TOTALS FOR ALL PROGRAMS

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Mental Developmental General 2021 2020

Health Services Subtotals Manaoement Total Summarized

REVENUES

Program service fees:
Client fees $  305,713 S  14,803 S  320,516 $  23 S  320,539 $ 597,740

Residential fees 64,198 213,811 278,009 - 278,009 290,389.

Blue Cross 208,955 33,579 242,534 - 242,534 219,130

Medicaid 13,063,543 27,042,822 40,106,365 29,707 40,136.072 39,753,270

Medicare 649,861 - 649,861 - 649,861 527,140

Other insurance 433,282 45,782 479,064 80 479,144 377,932

Local educational authorities - 36,511 36,511 - 36,511 128,424

Vocational rehabilitation - 1,350 1,350 - 1,350 12,777

Other program fees 960 960 - 960 589

Production/service income 248,100 27,742 275,842 - 275,842 327,416

Public support:

Local/county government 411,211 32,667 443,878 191,549 635,427 405,607

Donations/contributions 7,881 200 8,081 5,181 13,262 22,671

Other public support 330,627 - 330,627 316,330 646,957 312,719

Bureau of Developmental Services

and Bureau of Behavioral Health 1,771,962 156,326 1,928,288 2,250 1,930,538 1,186,973

Other federal and slate funding:
HUD - - - - - 75,565

Other - - 966,621 966,621 906,851

Private foundation grants 306,674 - 306,674 13,505 320,179 278,486

Other revenues 192,359 70.417 262,776 107,860 370,636 266,938

Total revenues 17,995,326 27,676,010 45,671,336 1,633,106 47.304,442 45,690,617

EXPENSES

Salaries and wages $ 7,775,256 S 6,292,766 $ 14,068,022 $ 4,210,405 S 18,278,427 $ 18,347,636

Employee benefits 1,475,632 1,690,124 3,165,756 839,253 4,005,009 4,312,503

Payroll taxes 566,611 474,631 1,041,242 249,281 1,290,523 1,259,813

Client wages 104,421 20,394 124,815 - 124,815 207,493

Professional fees 136,954 15,280,316 15,417,270 776,946 16,194,216 14,930,020

Staff development and training 10,842 7,525 18,367 8,074 26,441 44,455

Occupancy costs 569,962 453,014 1,022,976 176,514 1,199,490 1,298,725

Consumable supplies 124,142 176,088 300,230 44,447 344,677 462,185

Equipment expenses 135,587 98,955 234,542 56,728 291,270 293,138

Communications 111,291 108,591 219,882 39,243 259,125 297,725

Travel and transportation 109,925 307,696 417,621 13,415 431,036 867,152

Assistance to individuals 393 39,432 39,825 255 40,080 79,139

Insurance 69,257 65,306 134,563 34,882 169,445 152,963

Membership dues 30,928 7,033 37,961 89,176 127,137 128,466

Bad debt expense 295,875 116,542 412,417 - 412,417 616,701

Other expenses 18,345 471 18,816 225,204 244,020 129,527

Total expenses 11,535,421 25,138,884 36,674,305 6,763,823 43,438,128 43,427,641

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES S 6,459,905 S 2,537,126 S 8,997,031 $ (5,130,717) S 3,866,314 S 2,262,976
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MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2021
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

State

Non-Specialized Eligible Audit Outpatient
Outpatient Outpatient Contracts

REVENUES

Program service fees:
Client fees

Residential fees

Blue Cross

Medicaid

Medicare

Other insurance

Local educational authorities

Vocational rehabilitation

Other program fees

Production/service income

Public support:
Local/county government
Donations/contributions

Other public support
Bureau of Developmental Services
and Bureau of Behavioral Health

Other federal and state funding:
HUD

Other

Private foundation grants
Other revenues

70,994 $

75,992

150,184

138,636

160,144

118,377

7,881

81,041 $

50,653

1,890,740

428.320

194,765

553,261

390

9,713

Children

and

Adolescents

46,185

69,317

3,152,146

61,719

1,500

103,228

Total revenues 834,936 2,645,519 563,364

EXPENSES

Salaries and wages $  313,129 $  999,108 :5  262,348
Employee benefits 46,955 126,634 36,922
Payroll taxes 22,426 67,614 20,231
Client wages - .

Professional fees 6,729 14,954 4,615
Staff development and training 210 750 1,650
Occupancy costs 22,539 58,850 16,433
Consumable supplies 13,100 10,843 1,577
Equipment expenses 4,617 14,478 3,973
Communications 7,558 10,686 2,043
Travel and transportation 79 609 1,848
Assistance to individuals 121 102 .

Insurance 3,329 10,298 2,866
Membership dues 1,868 7,782 1,145
Bad debt expense - 69,696 3

Other expenses 45 389 278

Total expenses 442,705 1,392.793 355,932

(CESS (DEFICIENCY) OF REVENUES
OVER EXPENSES $  392,231 $  1,252,726 a)  207,432

3,329,367

961,490

161,231

69,709

28,017

1,599

48,383

7,768

12,635

9,291

12,919

24

9,061

4,000

26,325

542

1,352,994

1,976,373
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES

Program service fees:

Client fees

Residential fees

Blue Cross

Medicaid

Medicare

Other Insurance

Local educational authorities

Vocational rehabilitation

Other program fees
Production/service income

Public support:
Local/county government
Donations/contributions

Other public support

Bureau of Developmental Services

and Bureau of Behavioral Health

Other federal and state funding:
HUD

Other

Private foundation grants
Other revenues

Emergency
Services

15,872

8,267

96,140

9,663

10,122

98,304

Other

Non-BBH

747

628

394,184

210,000

Integrated
Health Grant

Bureau of

Drug & Alcohol

Services

1,595

994

14,468

4,033

1,229

103

Total revenues 238,368 605,559 22,422

EXPENSES

Salaries and wages $  536,321 :5  281,990 J5 $  144,308

Employee benefits 83,172 67,005 - 22,609

Payroll taxes 37,790 20,287 . 10,566

Client wages - - - -

Professional fees 7,873 6,777 - 1,500
Staff development and training 549 654 - 660

Occupancy costs 28,497 15,258 . 7,147

Consumable supplies 3,655 2,358 - 1,037

Equipment expenses 9,365 4,880 10,980 2,148
Communications 22,467 1,972 439 851

Travel and transportation 79 1,746 . 2

Assistance to individuals 22 .
-

.

Insurance 5,404 2,660 . 1,426

Membership dues 1,676 908 - 426

Bad debt expense 16,215 139 . 1,536
Other expenses 60 45 - 270

Total expenses 753,145 406,679 11,419 194,486

(CESS (DEFICIENCY) OF REVENUES

OVER EXPENSES $  (514,777) <i  198,880 i;  (11.419) $  (172,064)
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Continued

REVENUES

Program service fees:

Client fees

Residential fees

Blue Cross

Medicaid

Medicare

Other insurance

Local educational authorities

Vocational rehabilitation

Other program fees
Production/service income

Public support:

Local/county government
Donations/contributions

Other public support
Bureau of Developmental Services
and Bureau of Behavioral Health

Other federal and state funding:
HUD

Other

Private foundation grants
Other revenues

Total revenues

EXPENSES

Salaries and wages
Employee benefits
Payroll taxes

Client wages
Professional fees

Staff development and training
Occupancy costs
Consumable supplies
Equipment expenses

Communications

Travel and transportation
Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES

Drug
Court

48,028

570

292,834

42,280

383,712

277.418

60,541

19,504

4,371

269

7,266

1,591

3.949

4,473

1,908

1,959

830

16,884

2.324

403.287

Vocational

Services

138.039

29,761

167.800

140,446

38,606

13,826

41.176

2.713

214

10,242

2,114

2,299

10,446

8,291

1,475

469

3,689

1.287

277,293

Restorative

Partial

Hospital

92

Case

Management

35,347

1,849,201

189

566

92

47.116

12,990

3,450

581

5

2,537

442

754

160

118

510

159

114

494

69,430

24.601

1,909,904

839,839

186,430

62,613

12,316

568

41,715

7,558

11,528

10,508

26,180

34

8,099

2,614

69,011

4,020

1,283,033

$  (19,575) $ (109,493) $ (69.338) $ 626.871
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MENTAL HEALTH
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Supportive

Living

REVENUES

Program service fees:
Client fees

Residential fees

Blue Cross

Medicald

Medicare

Other insurance

Local educational authorities

Vocational rehabilitation

Other program fees
Production/service income

Public support:

Local/county government

Donations/contributions

Other public support

Bureau of Developmental Services

and Bureau of Behavioral Health

Other federal and state funding;

HUD

Other

Private foundation grants
Other revenues

Total revenues 1.923,989

Community

Residences

6,369 $

1,917,620

5,249

41.170

1,280,517

86,250

1,251

1,414,437

Bridge

Grant

182,847

7,984

Victims of

Crime Act

8,399

1,871

129,687

10,965

3,538

320,914

190,831 475,374

EXPENSES

Salaries and wages

Employee benefits
Payroll taxes

Client wages
Professional fees

Staff development and training
Occupancy costs
Consumable supplies
Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES

544.477

143,351

.41,232

8,803

372

35,606

5,231

8,328

5,553

17,977

6,014

1,935

13,449
661

832,989

$  1,091,000

811,624

196,885

59,908

4,050

95

44,115

21,676

9,137

10,255

2,155

71

2,763

839

8,518
7,660

1.179.751

50,868

11,749

3,661

422

600

119.154

686

521

203

2,639

365

198

191,066

407,713

69,461

28,644

5,633

396

20,584

2,431

5,096

2,652

6

10

3,773

1,445

11,810

559,654

234,686 (235) $ (84,280)
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Continued

Other Total

ACT Mental Health Mental Health 2020

Team Proa rams Proarams Summarized

REVENUES

Program service fees:

Client fees $  33,915 $ $  305,713 $  572,870

Residential fees 23,028 - 64,198 69,223

Blue Cross 963 270 208,955 182,887

Medicaid 1,438,380 2,856 13,063,543 12,177,461
Medicare 58,055 - 649,861 527.140

Other insurance 1,199 - 433.282 315,887

Local educational authorities -
- -

-

Vocational rehabilitation - - - 5,500

Other program fees - - 960 589

Production/service income - 218,339 248,100 194,429

Public support:

Local/county government - ■ 411,211 403,207

Donations/contributions - - 7,881 2,810

Other public support - . 330,627 312,719

Bureau of Developmental Services
and Bureau of Behavioral Health 1,285,167 119,394 1,771,962 890,611

Other federal and state funding:
HUD - - - 75,565

Other - - - 109,947

Private foundation grants - 95,174 306,674 273.486

Other revenues - 12,912 192,359 89,605

Total revenues 2,840,707 448,945 17,995,326 16,203,936

EXPENSES

Salaries and wages $  980,105 $  176,956 $  7,775,256 $  7,256,309

Employee benefits 185,253 25,838 1,475,632 1,443,451

Payroll taxes 67,045 18,105 566,611 511,611

Client wages 7,152 56,093 104,421 108,499

Professional fees 26,246 1,354 136,954 206,342

Staff development and training 2,166 85 10,842 19,191

Occupancy costs 68,851 22,785 569,962 604,577

Consumable supplies 6,023 36,052 124,142 196,136

Equipment expenses 12,052 18,847 135,587 105,910

Communications 5,171 6,563 111,291 131,115

Travel and transportation 21,851 11,518 109,925 189,477

Assistance to individuals 9 - 393 1,961

Insurance 8,614 641 69,257 51,989

Membership dues 4,436 198 30,928 24,205

Bad debt expense 53,517 4,969 295,875 508,139

Other expenses - 270 18,345 11,145

Total expenses 1,448,491 380,274 11,535,421 11,370,057

EXCESS (DEFICIENCY) OF
REVENUES OVER EXPENSES $  1,392,216 $  68,671 $  6,459,905 $  4,833,879
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Service

Coordination

REVENUES

Program service fees;
Client fees

Residential fees

Blue Cross

Medicaid

Medicare

Other insurance

Local educational authorities

Vocationai rehabilitation

Other program fees
Production/service income

Public support;

Local/county government

Donations/contributions

Other public support

Bureau of Developmental Services
and Bureau of Behavioral Health

Other federal and state funding;
HUD

Other

Private foundation grants
Other revenues

Total revenues

EXPENSES

Salaries and wages

Employee benefits
Payroll taxes
Client wages
Professional fees

Staff development and training
Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

1,024,103

51,191

1,075,294

473.259

97,243

35,771

471,423

285

44,849

9,129

5,103

4.848

3,678

4,655

9

1,150,252

School

District

C^racts

Day

Programs

36,511

3,175,257

1,350

22,299

Early
Supports
& Services

$  14,803

33,579

925,568

45,782

Independent

Living

Services

185,552

•

32,667

200

2,478

81,792

2,036

-

36,511 3,234,251 1,103,560 185,552

$  53,841 $ 1,568,347 $  468,930 $  71,126

9,020 643,089 89,903 45,839

4,100 126,667 34,889 5,478

- 15,581 - -

189 486,570 141,229 22,515

15 711 1,958 71

2,557 204,494 9,439 5,319

550 33,585 5,627 1,120

525 61,073 4,055 986

316 24,762 14,168 718

- 186,346 27,314 871

- 3,751 58 1

628 23,442 4,928 1,097

2 3,200 117 2

3,463 13,759 94,766 603

- 294 - -

75,206 3,395,671 897,381 155,746

EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES $  (74,958) $ (38,695) $ (161,420) $ 206,179 $ 29,806
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Continued

NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES

Program service fees:
Client fees

Residential fees

Blue Cross

Medicaid

Medicare

Other insurance

Local educational authorities

Vocational rehabilitation

Other program fees
Production/service income

Public support:

Local/county government

Donations/contributions

Other public support

Bureau of Developmental Services

and Bureau of Behavioral Health

Other federal and state funding:

HUD

Other

Private foundation grants

Family

Residence

166,041

7,745,381

Combined Day/
Residential

Vendor

1,833,352

Individual

Supported

Living

39,183

476,812

Consolidated

Services

2,910,705

5.443

13,112

Combined Day/

Residential

Services

2,049,449

Total revenues 7,929,977 1,833,352 515,995 2,910,705 2,049,449

EXPENSES

Salaries and wages $ 2,184,896 $ - $  266,429 $  776,126 $  18,924

Employee benefits 527,726 - 76,555 129,796 4,112

Payroll taxes 163,381 - 19,780 50,841 1,451

Client wages 4,813 - - - -

Professional fees 3,587,226 1,798,547 1,293 1,674,606 1,639,235

Staff development and training 2,566 -
389 384 37

Occupancy costs 130,094 - 35,618 3,979 1,530

Consumable supplies 80,845 - 10,652 15,169 10,628

Equipment expenses 19,102 - 1,810 2,981 257

Communications 27,246 . 1,972 27,762 894

Travel and transportation 29,562 - 3,921 51,214 -

Assistance to individuals 29 - - 25,574 -

Insurance 20,734 - 2,476 3,002 254

Membership dues 450 - 4 2,844 -

Bad debt expense 3,951 - - - -

Other expenses 98 - - 79 -

Total expenses 6,782,719 1,798,547 420,899 2,764,357 1,677,322

EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES $ 1,147,258 $ 34,805 $  95,096 $  146,348 $  372,127
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Other Total

Acquired' Developmental Developmental
Brain Services Services 2020

Disorder Proarams Proarams Summarized

REVENUES

Program service fees:

Client fees $ $ $  14,803 $  24,870
Residential fees - 8,567 213,811 221,166

Blue Cross - - 33,579 36,243
Medicaid 426,019 6,290,624 27,042,822 27,575,809
Medicare - - . .

Other Insurance - . 45,782 62,045

Local educational authorities - . 36,511 128,424

Vocational rehabilitation - - 1,350 7,277

Other program fees - - - -

Production/service income - - 27,742 132,987

Public support:
Local/county government - - 32,667 2,400

Donations/contributions - - 200 17,512

Other public support - - - -

Bureau of Developmental Services

and Bureau of Behavioral Health - 74,534 156,326 296,362
Other federal and state funding:
HUD - - . .

Other - . .

Private foundation grants - - . .

Other revenues - 1,600 70,417 66,433

Total revenues 426,019 6,375,345 27,676,010 28,571,528

EXPENSES

Salaries and wages $  30,797 $  380,091 $  6,292,766 $  7,288,247
Employee benefits 13,783 53,058 1,690,124 2,018,023

Payroll taxes 2,237 30,036 474,631 505,954

Client wages - . 20,394 98,994

Professional fees 64,018 5,393,465 15,280,316 13,952,776
' Staff development and training 51 1,058 7,525 19,969

Occupancy costs 1,086 14,049 453,014 510,258

Consumable supplies 292 8,491 176,088 206,721

Equipment expenses 327 2,736 98,955 141,286
Communications 427 5,478 108.591 118,675

Travel and transportation 401 4,389 307,696 646,801
Assistance to Individuals - 10,019 39,432 77,038

Insurance 337 3,753 65,306 73,139
Membership dues 1 404 7,033 16,785

Bad debt expense - - 116,542 108,562

Other expenses -
- 471 3,158

Total expenses 113,757 5,907,027 25,138,884 25,786,386

EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES $  312,262 $ 468.318 $ 2,537,126 $ 2,785.142
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NORTHFRN HUMAN SgRVICgS INC.

SCHEDULE OE EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30. 2021

ASSISTANCE

USTIN6

NUMBER

16.575

FEDERAL GRANTOR/

PROGRAM TITLE

U.S. OePBrtmant of Jutlico

Crime \^im Assistance

Total U.S. Department of Justice

U.S. Oeoeftment of Treasury

Coronavirus Relief Fund 21.019

Total U.S. Department of Treasury

U.S. Department of Education

Special Education Grants for Infants and
Femiyes a4.i8iA

Total U.S. Department of Education

U.S. Department of Health & Human Services

Provklef Relief Fund 93.498

Emergency Grants to Address Mental and
Substance Use Disorders During COVID-19 93.665

Medlceld Ctusler

Medical Assistance Program 93.776

Medical Asslslartce Program 93.778

Rural Heattb Care Services Outreach and Rural

Health Networlr Development Program 93.912

Total U.S. Department of Health & Human Services

TOTAL

PASS-THROUGH

GRANTOR'S NAME

New Hampshire Department of Justice

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

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

Supports and Services

Direct Award

State of NH Department of Health and
Human Services. Division for Beftavioral

Health

State of NH Department of Health and

Human Services. Division for Behavioral
Health

State of NH Department of Health and
Human Services, Division for Behavioral

Health

North Country Health Consortium

PASS-THROUGH

GRANTOR'S NUMBER

2016VOCA1, 2016\/OCA2

FEDERAL

EXPENDITURES

N/A

05-95-93-930010-7852

N/A

05-95-92-922010-1909

05-95-92-922010-4121

05-95-49-490510-2985

Unknown

5.000

43.2St

S  312.719

$  312.719

$  931.371

i  931.371

$  34.700

$  34.700

S  46.564

70.916

48.251

54,963

S  220.694

( 1.499,484

See Notes to Schedule of Expenditures of Federal Awards
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NORTHERN HUMAN SERVICES. INC.

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30. 2021

NOTE 1 BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards {the Schedule) includes
the federal award activity of Northern Human Services, Inc. under programs of the
federal government for the year ended June 30, 2021. The information in this Schedule
is presented in accordance with the requirements of Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit

Requirements for Federal Awards (Uniform Guidance). Because the Schedule presents
only a selected portion of the operations of Northern Human Services, Inc., it is not
intended to and does not present the financial position, changes in net assets, or cash
flows of the Organization.

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of accounting.
Such expenditures are recognized following the cost principles contained in the Uniform
Guidance, wherein certain types of expenditures are not allowable or are limited as to
reimbursement.

NOTE 3 INDIRECT COST RATE

Northern Human Services, Inc. has elected not to use the ten percent de minimis indirect
cost rate allowed under the Uniform Guidance.
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NORTHERN HUMAN SERVICES. INC.

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL

OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Northern Human Services, Inc.
Conway, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Northern Human Services, Inc. (a New Hampshire nonprofit organization), which
comprise the statement of financial position as of June 30, 2021, and the related statements of
activities, cash flows, and functional expenses for the year then ended, and the related notes to
the financial statements, and have issued our report thereon dated March 1, 2022.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Northern
Human Services, Inc.'s internal control over financial reporting {internal control) as a basis for
designing audit procedures that are appropriate in the circumstances for the purpose of
expressing our opinion on the financial statements, but not for the purpose of expressing an
opinion on the effectiveness of Northern Human Services, Inc.'s internal control. Accordingly,
we do not express an opinion on the effectiveness of Northern Human Services, Inc.'s internal
control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's financial statements will not be prevented,
or detected and corrected, on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.

Our consideration of the internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control that
might be material weaknesses or significant deficiencies and therefore, material weaknesses or
significant deficiencies may exist that have not been identified. We did identify a deficiency in
internal control, described in the accompanying schedule of findings and questioned costs as
item 2021-001 that we consider to be a material weakness.
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Compliance and Other Matters

As part of obtaining reasonable assurance about whether Northern Human Services, Inc.'s
financial statements are free of material misstatement, we performed tests of its compliance
with certain provisions of laws, regulations, contracts, and grant agreements, noncompliance
with which could have a direct and material effect on the financial statements. However,
providing an opinion on compliance with those provisions was not an objective of our audit, and
accordingly, we do not express such an opinion. The results of our tests disclosed no instances
of noncompliance or other matters that are required to be reported under Government Auditing
Standards.

Northern Human Services. Inc.'s Response to Findings

Northern Human Services, Inc.'s response to the findings identified in our audit is described in
the accompanying schedule of findings and questioned costs. Northern Human Services, Inc.'s
response was not subjected to the auditing procedures applied in the audit of the financial
statements and, accordingly, we express no opinion on it.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the Organization's internal control or on compliance. This report is an integral part of an audit
performed In accordance with Government Auditing Standards in considering the Organization's
internal control and compliance. Accordingly, this communication is not suitable for any other
purpose.

March 1, 2022
North Conway, New Hampshire
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NORTHERN HUMAN SERVICES. INC.

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Northern Human Services, Inc.
Conway, New Hampshire

Report on Compliance for Each Maior Federal Program

We have audited Northern Human Services, Inc.'s (a New Hampshire nonprofit organization)
compliance with the types of compliance requirements described in the 0MB Compliance
Supplement that could have a direct and material effect on each of Northern Human Services, Inc.'s
major federal programs for the year ended June 30, 2021. Northern Human Services, Inc.'s major
federal programs are identified in the summary of auditors' results section of the accompanying
schedule of findings and questioned costs.

Management's Responsibilitv

Management is responsible for compliance with the federal statutes, regulations, and the terms and
conditions of its federal awards applicable to its federal programs.

Auditors' Responsibilitv

Our responsibility is to express an opinion on compliance for each of Northern Human Services,
Inc.'s major federal programs based on our audit of the types of compliance requirements referred
to above. We conducted our audit of compliance in accordance with auditing standards generally
accepted in the United States of America; the standards applicable to financial audits contained in
Government Auditing Standards, Issued by the Comptroller General of the United States; and Title
2 U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Av^ards (Uniform Guidance). Those standards and
the Uniform Guidance require that we plan and perform the audit to obtain reasonable assurance
about whether noncompliance with the types of compliance requirements referred to above that
could have a direct and material effect on a major federal program occurred. An audit includes
examining, on a test basis, evidence about Northern Human Services, Inc.'s compliance with those
requirements and performing such other procedures as we considered necessary in the
circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of Northern Human
Services, Inc.'s compliance.

Opinion on Each Maior Federal Program
In our opinion. Northern Human Services, Inc. complied, in all material respects, with the
compliance requirements referred to above that could have a direct and material effect on each of
its major federal programs for the year ended June 30, 2021.
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Report on Internal Control Over Compliance
Management of Northern Human Sen/ices, Inc. is responsible for establishing and maintaining
effective internal control over compliance with the types of compliance requirements referred to
above. In planning and performing our audit of compliance, we considered Northern Human
Services, Inc.'s internal control over compliance with the types of requirements that could have a
direct and material effect on each major federal program to determine the auditing procedures that
are appropriate in the circumstances for the purpose of expressing an opinion on compliance for
each major federal program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Northern Human Services, Inc.'s internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control
over compliance does not allow management or employees, in the normal course of performing
their assigned furictions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in internal control over
compliance is a deficiency, or combination of deficiencies in internal control over compliance, such
that there is a reasonable possibility that material noncompliance with a type of compliance
requirement of a federal program will not be prevented, or detected and corrected, on a timely
basis. A significant deficiency in internal control over compliance is a deficiency, or a combination of
deficiencies, in internal control over compliance with a type of compliance requirement of a federal
program that is less severe than a material weakness in internal control over compliance, yet
important enough to merit attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the
first paragraph of this section and was not designed to identify all deficiencies in internal control
over compliance that might be material weaknesses or significant deficiencies. We did not identify
any deficiencies in internal control over compliance that we consider to be material weaknesses.
However, material weaknesses may exist that were not identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our
testing of internal control over compliance and the results of that testing based on the requirements
of the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

/^C 4

March 1. 2022
North Conway, New Hampshire
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED JUNE 30. 2021

SUMMARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion on whether the financial statements of
Northern Human Services. Inc. were prepared in accordance with GAAP.

2. One material weakness disclosed during the audit of the financial statements is reported in
the Independent Auditors' Report on Internal Control Over Financial Reporting and on
Compliance and Other Matters Based on an Audit of Financial Statements Performed in
Accordance with Government Auditing Standards.

3. No instances of noncompliance material to the financial statements of Northern Human
Sen/ices, Inc. which would be required to be reported in accordance with Government
Auditing Standards were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award programs are
reported in the Independent Auditors' Report on Compliance for Each Major Program and
on Internal Control Over Compliance Required by the Uniform Guidance. No material
weaknesses are reported.

5. The auditors' report on compliance for the major federal award programs for Northern
Human Services, Inc. expresses an unmodified opinion on all major federal programs.

6. Audit findings that are required to be reported in accordance with 2 CFR section 200.516(a)
are reported in this Schedule.

7. The program tested as a major program was: U.S. Department of the Treasury: Coronavirus
Relief Fund, ALN 21.01.9.

8. The threshold for distinguishing Type A and B programs was $750,000.

9. Northern Human Services, Inc. was determined not to be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

MATERIAL WEAKNESS

2021-001 - Reconciliation process and month end close

Criteria: Internal controls should be in place to ensure that all cash accounts are reconciled
between the general ledger and bank statements every month in a timely manner.

Condition: Significant entries were required for cash as timely reconciliations were not
being kept as part of the financial statement close process each month and at year end.

Cause: Internal controls were not in place to ensure that monthly bank reconciliations are
prepared in a timely manner each month.

Effect: Financial statement information utilized by management in making decisions may
not be timely or accurate; errors found in preparing bank reconciliations that required
significant journal entries were not found until several months after year end.
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Recommendation: Procedures should be implemented to ensure that monthly
reconciliations for all cash accounts are being performed in a timely manner.

Views of Responsible Officials: Up until last fiscal year, the Organization has always had
a process in place to perform the bank reconciliations in a timely manner.

The main reason these were not done timely is due to some staff turnover (retirements)
NHS has had, as well as COVID. NHS had a long term staff accountant retire. She was
responsible for the bank reconciliations in addition to many other duties as it relates to
month end closings, and backup for the payroll associate. NHS had trouble recruiting for
that position and ultimately the department got behind in trying to cover that part of her
duties. There was also another staff accountant position that retired and due to COVID,
NHS had trouble recruiting for that position as well, further delaying the reconciliations.

Going forward, the bank reconciliations will be done monthly during each month end
closing process. This will be reviewed by the CFO or designee to ensure adherence to this
procedure.

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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NORTHERN HUMAN SERVICES. INC.

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED JUNE 30. 2021

MATERIAL WEAKNESS

2020-001 • Reconciliation process and month end close

Condition: Significant entries were required for cash as timely reconciliations were not
being kept as part of the financial statement close process each month and at year end.

Recommendation: Procedures should be implemented to ensure that monthly
reconciliations for all cash accounts are being performed in a timely manner.

Current Status: The finding was repeated during the year ended June 30, 2021.
Subsequent to June 30, 2021, NHS completed catching up on all reconciliations, and these
are now being completed timely.
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Northern Human Services Board of Directors

Officers:

Staff:

Term

Expires

'25

'23

'23

Office

Madelene Costello, President

Dorothy Borchers, Vice President
James Salmon, Treasurer

Georgia Caron, Secretary (5.9.23 interim until 9.5.23 nominations)

Suzanne Gactjens-Oleson, CEO
Shawn Bromley, CFO
Susan Wiggin, CEO Assistant
Kassie Eafrati, COO, Mental Health

Liz Charles, COO, Developmental Ser\'ices

The Mental Health Center

3 Twelfth St., Berlin 03570
Community Services Center

69Willard St., Berlin 03570

Margaret McClellan^
■^Stephen Michaud,
•Dorothy Borchers,

Donald Bazzell
Director of BH
Lynn Johnson
Director of DS

447-8137
447-8022
447-8018
752-7404
447-8010

752-7404

752-1005

Home Term
10.22- 10.24
10.22- 10.24
10.21 - 10.23

6/01
11/02
05/17

'24

'23
'24
'24

'26

The Mental Health Center
25 W. Main St.,Conway 03818
70 Bay St., Wolfeboro 03894
New Horizons (also Tamworth)
626 Eastman Rd., Ctr. Conway 03813

•Maddie Costello,
•Carrie Duran,
James Salmon,
Julie Bosak,

The Mental Health Center
55 Colby St., Colebrook 03576
69 Brooklyn St., Groveton 03582
Vershire Center
24 Depot Street, Colebrook, NH 03576

Georgia Caron,

White Mountain Mental Health

Valeda Cerasale
Director of BH

Shanon Mason
Director ofDS

447-2111

569-1884
356-6310

Stacey Smith
Director ofBH

Lynn Johnson
Director of DS

Amy Finkle
Director of BH

237-4955

636-2555
237-5721

29 Maple St., Box 599, Littleton 0356!
Common Ground (also Littleton, Woodsville) Mark Vincent
24 Lancaster Rd., Whitefield 03584 Director of DS

444-8501

837-9547

9/06
1/17
11/03
11/21

5/23

'23 Annette Carbonneau^^^^^l 7 >. • « • A,

'25 Paul J. Smith,
Troy Memer,'25 i" u'. .

11/20
5/22
5/22

Executive Committee: M. Costello, Dorothy Borchers, Jim Salmon, Georgia Caron, S. Michaud, M. McClcllan, S. Gaetjens-Oleson

Finance Committee J. Salmon, M. McClellan, S. Michaud, D. Borchers, M. Costello, Shawn Bromley, S. Gaetjens-Oleson
Program Committee: M. McClellan, M. Costello, Julie Brosak, Georgia Caron, L. Charles, K. Eafrati

•Member representing consumer wiih developmental disability / NOTE: Bylaws state that a minimum of 7 meetings, including the Annual Business Meeting, must be held.

IMPOR'I'ANT: Send updatrd listing to AG's Office / E'«.\ to Provider Integrity (sec Ro.se's 4.8.21 email in Outlook Inbox BOD)

Ijist revised: 12/19,4/20,5/20,9/20, 10/20, 11/20,2/21,7/21.8/21, 12/21, 1.19.22,2,23.22,3.16.22,3.28.22,4.21.22,6.13.22,8.1.22, 10/22,5/23
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LUCILLE .iUO

I i f-m
^n^&4

o

I am an active, hardworking. Intelligent, and creative
person whom has a plethora of real life experiences.
Provides quality care through the knowledge and use of
Evidence based best practices. Extended experience
Nvorking with Individuals with mental health concerns as
well as developmental delays. Team-oriented with a
strong track record of establishing and maintaining
relationships svlth clients, co-workers, administration, and
local agencies.

)3>x)aaaiiaigfgsi SKILLS
Hj. * '

Public Guardian

1998-2001

Granite State Guardianship in Whitefleld. NH. Authority
was given by the Region I's Probate Court. To make
medical and or mental health care decisions, determine

residence, monitor care, with monthly reports to Court

Title One Tutor and

Paraprofessional
2001-2019

Illustrated an In-depth understanding of evidence-based
techniques used to foster academic progress, social
inclusion, and critical thinking. Delivered instruction
Individually an small groups.

Care Coordinator 2018-2022

CTI Coach 2022.Present
Northern Human Services

Care Coordinator responsibilities include connecting
families to community resources like medical, financial,
transportation, dental, etc. Provide community outreach
services to clients as an extension of skills learned In

therapy.
CTI Coach responsibilities Include connecting with NH
inpatient psychiatric hospitals to connect discharging
patients to local community resources including MH
services, housing, medical, dental, financial, social, etc.

Excellent communication

skills

Problem solving skills

Prioritizing importance

Existent community

relationships

Developing

relationships/contacts

.

EDUeM:i®N

NH Technical College
1982-1989

1982-1984: Mental Health/Human Services

Program. 1987- 1989: Enrolled In the
Nursing Program

WMCC-Berlin

2003

Special Education Certificate
2018-Apptied Behavioral Analysis
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Nicole Demers

Skills

Microsoft Office

Time Management Skills
Collaboration internally and externally

Organization
Written Communication

Ability to adapt to challenging situations

Work Experience

March 2018- Present

Northern Human Services, Licensed Clinical Mental Health Counselor

CTl Supervisor

ACT Clinician

AVH Contract; 3 days a week and every 4th weekend (holidays and fill in when needed)

Created Coos County Nursing Home Contract

Created Saint Vincent de Paul Nursing Home Contract

Caseload of 61

Emergency Services

Reviewing charts

Involuntary Emergency Admissions
Complaint and Prayers

Conditional Discharge Revocations

Established relationships with New Hampshire Psychiatric Hospital's admissions and care management
teams.

•  Treatment plans, Quarterlies, and other required documentation

December 2012- June 2018

Coos County Nursing Home, Licensed Nursing Assistant

•  Help residents with activities of daily living.
•  Charting on assigned residents

Education

June 2016- December 2018

Plymouth State Universitj', Plymouth NH

Masters of Science, Clinical Mental Health Counseling

August 20I2-May20l6

Keene State College, Keene NH

Bachelors of Arts, Psychology
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Trainings
CACS {Certified Approved Clinical Supervisor), 2021

Certified Clinical Telemental Health Provider Training, 2022
Certified Clinical Trauma Professional, 2022

Confidentiality in the 21st Century, 2021

Evidence based Treatment for First Episode Psychosis, 2021
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Contractor Name

Key Personnel

Name Job Title Salary Amount Paid
from this Contract

Lucille Burdick CTl Coach $41,150.20
Nicole Demers CTI Super\'isor S15,324.40
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Leii A. Sblbiadtc

CoanisstoMr

l^tja S. Fox
Director

Mnje24'22 am11«06RCW)

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET. CONCORD, bTH 02301
603'2?I-9544 l-800-8S2'334S Ext. 9544

Fax:603-271-4332 TDD Access: 1-800-735-2964 www.dbhs.nh.tw

|L ̂

March 8. 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Departrnent of Health and Human Services, Division for Behavioral Health, to
enter into new Sole Source contracts with the vendors listed In bold below, which includes the option
to renew for two (2) years, and amend existing contracts to expand and continue providing Critical Jin^e
Intervention services, by exercising contract renewal options by increasing the total price limitation by
$3,252,100 from $790,341 to $4,042,441 and extending the completion dates of the existing contracts
from June 30, 2022 to June 30. 2023, effective upon Governor-arid Council approval. 70% Federal
Funds. 30% (Seneral Funds.

The original cdhtracts were approved by Govemor and Council as Indicated In the table below.

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C
Approvals

Behavioral

Health &
Developmental

Service's of
Stratford

County. Inc.
DBA

Community
Partners of

Stratford

County

177278
Dover,

Region 9
$220,402 $372,982 $593,384

0; 10/27/21,

(Item 11115)

The

Community
Council of

Nashua, N.H.
DBA Greater

Nashua Mental
Health

154112
Nashua.
Region 6

$220,402 $372,982 $593,384
0; 10/27/21,

(Item #15)

The Mental
Health Center

of Greater
Manchester.

Inc.

177184

Manchester,

Region 7
$220,402 $372,982 $593,384

0:10/27/21.

(Item #15)

The Depanment ofHealth ond Human Sen'ices'MissionU to join communities and famities
in providing opportunities for cUiuns to adutM health and independence.
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HU Excellency, Governor Christopher T. Sununu
and the HonoraUe Couricfl

Page 2 of 3

West Central

Services. Inc.
DBA West

Central

Behavioral
Health

177654
Lebanon,

Region 2
$129,135 $216,386 $347,521

O; 10/27/21,

(Item #15)

Riverbend

Community
Mental

Health, Inc.

177192
Coiicord,
Region 4

$0 $349,487 $349,487
New Sole

Source

Northern

Human

Services

177222
Conway,
Region 1

$0 $268,410 $258,410
Now Sole

Source

Seacoast

Mental Health

Centisr, Inc.
174089

Portsmouth,
Region 8

$0 $440,564 $440,564
New Sole

Source

The Lakes

Region
Mental Health

Center, Inc.

164480
Laconia,
Region 3

$0 $268,410 $268,410
New Sole

Source

Monadnock

Family
Services

177610
Keene,
Region 6 $0 $268,410 $258,410

New Sole

Source

The Mental

Health Center

for Southern

New'
Hampshire
DBA Center

for Life

Managerhent

174116
Derry,

Region 10
.$0 $349,487 $349,487

Now Sole

Source

Total: $790,341 $3,252,100 $4,042,441

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, with the
authority to adjust budget line items within the price limitation and encumbrances t>etween state fiscal
years through the Budget Office, if n^ed and justified.

See attached fiscal details.

EXPLANATION

A part of this request Is Sole Source because the remaining six (6) of the ten (10) Community
Mental Health Centers have tieen Identified as being ready to Implement the Critical Time Intervention
program. the.Cofhmunily Mental Health Centers are designated by the Department to serve the towns
a'nd cities within a designated geographic region as identified in New Hampshire Admiriistrative Rule
He-M 425.03.

Additionally, the original four (4) Community Mental Heallh Centers will continue providing
Critical Time Intervention programming In order to continue addressing the needs of community
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His ExceOenqr, Governor Christopher T. Surunu
end the Honprabte Council

Page 3 of 3

members transltloning out ofInpatient behavioral health settings, with the goal of lowering readmission
rates and thereby lowering readmission costs.

The purpose of this request Is to ensure individuals who are transltloning frorh Inpatient
behavioral health settlrigs, which may Include but are not limited to New Hampshire Hospital and
Designated Receiving Facilitates, have intensive supports available that Improve quality of life while
mitigating readmission to psychiatric facilities. The Contractors will continue operationalizlng Criticat
Time Intervention programs that provide intensive Individual support services for Individuals during the
initial nirie (9) months of discharge from Inpatient behavioral health settings.

Approximately 900 Individuals will be served during State Fiscal Years 2022 and 2023.

Critical Time Intervention Is a time-limited and evidence-based practice that mobilizes
community supports for vulnerable individuals during periods of transition. The Critical TIrhe Intervention
model facilitates community reintegratlon and continuity of care by ensuring an individual has enduring
ties to their community and support systems in place.

The Contractors will continue working with the Department to establish policies relative to
Critical Time Intervention programs. The Critical Time Intervention model is treihg Introduced to the
remaining six (6) Comrnunity Mental Health Centers and will ensure Indrviduais. statewide, have access
to services that support linkages to community support and other personal supports during difficult
transitions to the communities.

The Department will continue morutoring the Critical Time Intervention program by;

• Overseeing quality assurance activities and reviews of the Contractors operations to
ensure compliance with the contractual objectives;

•  Conducting recurring analysis of program ftdelity and outcomes data; and

• Actively and regulariy collaborate with the Department to enhance contract management,
Improve results, and adjust program delivery arid policy based on successful outcomes.

As referenced in Exhibit A. Revisions to Standard Agreernent Provisions of the attached
agreements, the Department has. the option to extend four (4) of the agreements for up to three <3)
additional years. The Department Is exercising Its option to renew services for one (1) of the three (3)
years available. For the six (6) new Sole Source.contracts in this requested action, the Department has
the option to extend the agreements for up the two (2) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties and Governor and Council approval.

Should the Governor and Executive Council not authorize this request, the Department will
continue to experience higher hospitaiizatlon rates, lengthier waitlists, and gaps in services that .support
successful reintegratlon of Individuals Into their communities. Decreasing hospitaiizatlon, minimizing
waitlists, and providing rnore community based services are all part of the Ten Year Mental Health Plan.
The Critical Time Intervention program, supports the Department's broader mental health priorities
Identified in the Ten Year Mental Health Plan.

Source of Federal Funds: Assistance Listing Number #93.958, FAIN #1B09SM083987

In the everit that the Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted,

Lorl A. Shibinette
Commissioner
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Attachment A

Financial Details

OS-95-92-920010-7e77 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEATLH OIV, DIV

BEHAVlORAt. HEALTH OPERATIONS,OFFICE OF THE DIRECTOR (100% General Funds)

West Central Servtees. Inc (Vondor Code t77654-B001)

IFiscal Year« ■;Ctaas'7 Account. L • -•lhciass:T1tle'*l>?J-t^f; fJob Numt>et7
rcSl^yn^t'K'n^d:

Incroase/.Docroase
'ffiovlsed'M^lflo^

2022 102-500731 Contracts for orooram services 92000051 7.594.00 . 7.594,00
2023 102-600731 Contracts for orooram services 02000051 78,987.00 78,987.00

Subtotal 7.594.00 78.987.00 80.581.00

Community Council of Nashua. NH (VendorCode 154tt2-B00t)
>Ui;j -iVAi-p.

iFlscalYear.: ICIass'/j'Accou'nl'' yotfNumber> kCurfent" Modified 7
Incroeso/ De'crosso

m isj f'j-' '"■{ ''"J'
'.Revised Modified

2022 102-500731 Contracts for orooram services 92000051 12.994.00 - 12.994,00
2023 102-500731 Contracts for orooram services 92000051 152.964.00 152.964,00

Subrolol 12.994,00 152.964.00 165.958.00

.FlscaljVear) iCIass/Account^ ,^o^^umb«l'i^r
r_>fi -5 -.-i-i

^Current Modified, -i. . c
Incroasor, Decrease

'RepsecifMotf'ififtcl^
2022 102-500731 Contracts for orooram services 92000051 12.994.00 . 12.994.00
2023 102-500731 Contracts for orooram services 02000051 152.964.00 152,964.00

Subrota/ 12.994.00 .  152,964.00 165.958.00

Behavlofal Health & Developmental Services of Strafford County. Inc. Vendor Code 177278-8002)

'F.lscal Year) .Claes /.Account^ lJ?^^4¥ci08VTltlO'®\^ '.Current Modified J
A' •STJj'fvv I-;

Increaso/'Docreaso
iRevlsed.Modified-

--"^Budget i.,n'7
2022 .102-500731 Contracts for orooram servicos 92000051 12.994.00 . 12.994.00
2023 102-500731 Contracts for orooram services 92000051 152.964:00 152.964.00

Subtotal 12.994.00 152.964.00 165.958.00

Rivert»nd Community Mental Health (Vendor Code 177192-ROOl)

iFlscaljYo^r'
f I'j

tClass /'Account;
ff.-v ii. .H"

fJobNumborr
il^urTont MddlOeidi^|-SfBVdfletS^^'J Increase/Decrease

rRevlsodModiflodL

2022 102-500731 Contracts for orooram services 92000051 . -

2023 102-500731 Contracts (or orooram servlcds 92000051 115.978.00 115.976.00
Subtola/ •

115,976.00 115,976.00

K-.; -lat'if
•Fiscai.Yearv

' sV s

/Class /^Account:'
1,— -••,1.- a,'

%ri- ir!lob.Num^rj| iCurrontiModifiedjira- j^-v'-w-j;- '■
~ft;-r:Budflet ^ -

Increase/ Decrease
'Roylso'd.M^ifie'dJ
' •^ 'Budg^'t-'

i-r-i-.'. ,i»- .'Al

2022 102-500731 Conlracis for orooram services 92000051 ■ ■

2023 102-500731 Conlrocls for orooram services 92000051 78,987.00 78.987.00
SirbtotA/ - 78.987.00 78.987.00

•fflscal.Y.oar} ■Class /'Account/ 'Job Number.,
rCurrentModifiodv

Increase/ Docruaso
.Ro^lsed.Mddlfledi

2022 102-500731 Contracts for orooram services 92000051 - - -

2023 102-500731 Contracts for prooram services 92000051 152,964.00 152.964.00
Subfofs/

•
152.964.00 152.964.00

tiBcal.Yo'arj
Cu/*-

.Class'/^Accounil JJob^Number- iCurrent Medinedj
•[jji- m; w.;- Ju^v

In'crease/.Decroaso
^i.visod.ModlfieS^
J-;;^r''!Bu^get;_f-;^

2022 102-500731 Contracts (or orooram services 92000051 - - -

2023 102-500731 Conlracis for orooram services 92000051 78.987.00 78,987.00
Sub/Ota/

-
78.987.00 78,987.00

Monadnock Family Services (Vendor Code 177150-B(X)5)

•Attachment A

Financial Detail
Page l of a

.. - «!■'■! U...
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Attachment A

Financial Details

iFiscaiiYoarj iCIaae / Accounti* Tjob:Number<
tMimm

vs»-V'a^ii

Current Modified'
lncrease/;.DBcroase

•;RevIsed Mt^lflacl?

2022 102-500731 Contracts for orooram services 02000051 . .

2023 102-500731 Contracts for orooram services 92000051 78.987.00 78.087.00

Subfofa/ . 78,987.00 78.087.00

Center for Ufe Management (Vendor Code 174tl6-R001)

'FIscalfYoar, 'i.CiassVfAccount^ •fjob Number; iCurrerit Modified r
rfU~?lBudget;-;;:/;b? Increase/.Docrease

'}•%' ;:'V V T Vl'9
-Revised, Modifledj

•.•jBu'dgeli
1, -iTa-.iT.-m , 7

2022 102-500731 Contracts for orogram services. 92000051 . . .

2023 102-500731 Contracts for orooram services 92000051 115,976.00 115.976.00

Subtotal . 115,970.00 115.976,00

1  TolatI 1 46.576.00l 1.159.756,00} 1.206.332.001

05-95-92-922010:4120 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEATLH D1V. BUREAU
OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT (100% Fodoral Funds)

West Central Services. Inc (VervforCode 1776S4-B001)

'Fiscal Year
■><' I'M.

yJob Number^ iCiirrent Modified;
7;j,r >Budoelre:ii.

Incroaso/Docroase
'Ro'vlsdd Modified:'

2022 074-500585 Grants for oubiic assistance 92244120 •121.541.00 •  . •121.541.00
-2023 074-600585 Grants for public assistance 92244120 73.995:00 73.995.00

Subtotal 121.541.00 73.995.00 195.536.00

Communllv CourKil of Nashua. NH (Vendor Code 154112-B001 j

'FIscatfYcor; ^ClossV.Accounl, •Job^Numbor? ^Curreht Modified^
iVfeBudgetV?^?:

/.wins.;, S^'i
Increase/, Docroaso

iRbvii'od'Mddlflo'dt
Jr.- •*-. ■*
:t."^j:BudgotTi'..-i.i

2022 074-500585 Grants for public assistance 92244120 :207.408.00 207,408.00
2023 074-500585 Grants for public sssisionco 92244120 154.614.00 154.614.00

Subtotal 207.408.00 154.614.00 362.022.00

The Mehlal Heallh Center of Greatw Menchesler (Vendor Code 177lfl4-B00l)
,1.^;

jPlscahYoar'
V

jCtass-/Account j(jt'.'i I: ' 'CT-.i 'S-W- iuob Number; 'Currerit'Mddined-'
.b'^i^Bud^eVr.^

= 'li- , ^ •Vi.,':?.!
Increase/ Docrcaso
jrn fc i ".-• wc'-tH-

jRbvlsod Modified,]

2022 074-600585 Grants for public assistance 92244120 207.408.00 .207.408.00
2023 074^585 Grants for public assistance 92244120 154,614.00 •154.614.00

Subtotal •207.408.00 154,614,00 362,022.00

Bohaviorol Hoallh & Dovelopmental Services of Strafford County. Inc. Vendor Code 177278-6002)

^i»cai;|Yo8r;v iCIasal/'Accounlii
j jt til;

rJob Number}
ICurreht.Modined i

Increase/,Decrease
iiRcvlied Modified?

>2022 074-500585 Grants for public assistance 92244120 207.408.00 •. 207.408.00
2023 074-500585 Grants for public assistance 92244120 154,614;00 •154.614.00

Subtofaf .  .207.408.00 •154.614.00 362.022.00

Riverbond CdmrrSuhlty Mdhtal Health (Vendor Cbde'l77l92-R00l)

fFlscaliYoar iClo»8/'Account> ilybli NiimbeM iiCurrpnt'Modlffod} A*' r?.
increase/'Docreaso

.iRevlsodModinodx

•~<i' a» -xn MM-;r

2022 074:500585 Grants for publlc'asslstance 92244120 - 53.803,00 53,803.00
2023 074-500585 Grants for public assistance 92244120 114.304,00 114,304.00

Subfofof 168.-107.00 168.107.00

.Northern Human Services (Vendor Code 177222-B004)

V'
iFlscafYoar'i •.•■Ij^jas^Accountc iJob'Nurhberj

^Ciirront Modiflod«
Incroaso/ Decrease

;r ■•p>'.!... 'U.-rXn

iRe'vlsod Modiflodl
-Um'.

2022 074-500585 Grants for public asslsiartco 92244120 - 40.024.00 40,024.00
2023 074-500585 Grants lor public assistance 92244120 73.995,00 73.995.00

Subtofa/ . 114.019.00 114.019.00

Seacoast Menial Health Center (Veruior Code 174089-R001)

iFlacahYoaff liCiaas'f Account^ ^JobNumbor., JCurronti.MpdHlod^
BlVFteir.j'",;riPn-ri'Vj'j'

Incroaso/iDccroase jFieyJsodiModlfledl'

Altachmcnl A

Financial Detail

Page 7 of 4
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Financial Details'

2022 074-500585 Grants for Dubllc assistance 92244120 . 67.582.00 67.582.00

2023 074-500585 Grants forDublic assistance 92244120 154.614.00 154.614.00

Subtotal - 222.196.00 222.196.00

Lakes Reoion Mental Health Center (Vendor Code 154430-D001)

Flscaryean ;Clssi,7 Account.! r-rv-^.V'Class.Tlilet/ 'Jdb.Number'
tCurrent Modified^
'i^^trBudgei
UVt'n«V>. i; S.-n-V 1~.-<

Increese/.Docrease

ipuWfijo.j- ■■'r-'jT,
^Revls_e^^Mc^tfied<
's 'Budoel*^.! •'i,II-*.r - r.- *^iui

2022 074-500585 Grants (or oublic assistance 92244120 - . 40.024.00 40.024.00

2023 074-500585 Grants (or oublic assistance 92244120 73.995,00 73.995.00

Subtoief •
114.019.00 114.019.00

tFlscal-Yeari
'It.

^tiaWfAccount^. JJob Number<
Current Modified,

Increase/Decrease
^Revised M^ifl^.
;|^j'3^^Budoot)*'i

2022 074-500585 Grants for oublic assistance 92244120 - 40.024.00 40.024.00

2023 074-500585 Grants for oublic assistance 92244120 73.995.00 73.995.00
Sublola/

-
114.019.00 114.019.00

jFlecalrYear ^ciaM
/  •' i'V' >1 'i  i h -Pr- • I-t3v;'ejul'.'4.tv'.:--,

bob Numborj iturronl Modified^ Increase/ Decroate

■* J- -S'S
;Revi8edModlfledi

2022 074-500585 Grants for oublic assistance 92244120 - 53.803.00 53.603.00

2023 074-500585 Grants for oublic assistance 92244120 114.304.00 114.304.00
Subloiaf

•
168.107.00 168.107.00

_Tot8^ I  743.765.001 1.436.304.001 2.182.069.001

05-95-90-M3510-246a HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS, DEPT OF HHS: PUBLIC HEALTH DIV OF, BUREAU OF
EMERGENCY PREPAREDNESS AND RESPONSE. PUBLIC HEALTH CRISIS RSP-ARP (100% Federal Funds)

•Ciasr/Account'i sJob^Numbory iCurront Modified > Iricrcaso/,Decrease
T'tw—' -. 'I'lt-

^Rovised MoS'lfiodJ

2022 102-500731 .Contracts for oroaram services 90027500 - - -

2023 102-600731 Contracts for oroaram services 90027500 65.404.00 65.404.00

Subtotal
•

65.404.00 85.404.00

^FIscaljYear.;, iCIassv Accounti iUob Number,' 'CurrenlModiflodj
Increase Decrease
, v.. ■ .n

!RoVi8|bd:MddifledJ

2022 102-500731 Contracts for orooram services 90027500 - - ■  -

2023 102-500731 Contracts for orOQram services 90027500 65.404.00 65,404.00
Subroro/ •

65.404,00 65.404.00

iFlscal.Vear. iCIass / Account. ; -j: -•.r..-K.ci888Titib'J?:i: ■ . v
.i.-VS-P!

l^Job Number-
P>'~SViiCurrentiModifledj

Increase/ Decrease
fRov^'d M^lriod;
t'. "A-Budget^
»  ' -ir

2022 102-500731 -Contracts for oroaram services 90027500 - -- -.

2023 102-500731 •Contracts for driadram services 90027500 05,404.00 "  65,404.00
Sublofaf

-
65.404.00 65.404.00

fFlscal.Ye'aV'
T;'.:-:- 'm.

[class/Account r
■■'it'r!/* cf

iJob Number*
l^r^rdtif (iiiod|^nod t In'creasc/.Decrcaso

■—1' "rJ ...'..-jrr.-.iz
•Rovlsod MrwHIo^
';j_ ,_;48vid9yr;^j

2022 102-500731 Contracts for orooram sorvicos 90027500 • - -

2023 102-500731 90027500 65,404.00 65.404.00

Subfolaf -
65.40'1.00 65,404.00

RIverbend Community Menial Health (Vendor Code 177192-R001>

AltdChment A

Financial 0«isl)
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Attachment A

Financial Details

:FISC«l:Yeara liClassV Account'
* 1 r-'V

..-j.

V"-jji-f? > •»
tCiirrorit Modified-;

vi^ BudjjM ;/
-ail'

mcrease/ Decrease

vii.» • vj ,y>«o ;

■ Revised Modlfle'd;
'Budge?^-' '

2022 102-500731 Contracts for oroomm services 90027500 . . .

2023 102-500731 Contracts tor orooram services 90027500 65.404.00 65.404.00
Subrotef 65.404.00 65.404.00

Northern Human Servlcea (Vendor Coda 177222-6004)

iFlscahYeaf : Class / Account'! i^ob Number:

,1 r'ti
^urront ModlOedi

Increase/ Decrease
iRevls^ Modified"'

2022 102-500731 Contracts for orooram services 00027500 . . .

2023 102-500731 Contracts for orooram services 90027500 65.404.00 65.404.00

Subtotal - 65.404.00 65.404.00

Fiscal-Year; '.Class /'Account- rJob,Numberi

O'-ct-^rz'^c

(Current M(Mlflod?
Incroaso/ Decrease

jRevlsod Modined^

2022 102-500731 Conlrecls for orooram services 90027500 . .

2023 102-500731 Contracts for orooram services 90027500 65.404.00 65.404.00

Subfota/ ■ 65.404.00 05.404.00

Lekec Region

FIscaUYear,

I-it.fM'.rr

J  ' V'l
rCiass/Account' Number/

.Xur^ent^Mc^ined*!
Increase/.Oecrease
*s-v: i!i t -. EJ--
». : Xf'.A^'V.r

.Revised Modified,
got

f- , .-(T-i." -VUS

2022 102-500731 Contracts for orooram services 90027500 . . i

2023 102-600731 Contracts for orooram servlcas 90027500 65.404.00 65.404.00

Subtotal
- 65.404,00 65.404.00

Monartnock Famfty Sefvfces (Vendor Code 177150^005)

(Fiscal Yeatf tClass / Account 2
0-('

^Job'Numtier; "Cun'o^ Modlfiecll'
If-' '-v.*

Incroase/iDe crease

u' tt'. r

[Revised Modified'
"»t* »• \* •" •• •,

>-j-}..Budgol» '• ,

2022 102-500731 Contracts for orooram services 90027500 . . .

2023 ■ 102-600731 Contracts for orooram services 90027500 65.404,00 65,404.00
Subtotal - 65.404.00 65.404.00

Cenlef for Life Manaftement (Vendor Code 174ll6-R0bl)

t^7S.
'Fiscal Year,
**t *4.! '-C.' • :%

' - ' f i*> I* •

<Class/Account, t >. ftt- '"^Ciasf.Titled Job Number-
''J',. v-T' -."■'•CV*-

t'r".

«;u» tt;.,
^Current Mc^iflod j;

Increase/Decrease
Revlsod^Modlflod;

Budget X'
,i .•.: ..• ,-<■ F- fVy

2022 102-500731 Contracts for orooram services 90027500 . .• .;

2023 102-500731 Contracts for program services 90027500 65,404.00 65.404.00
Subtotal

- 65.404.00 85.404.00

Total OS4.040.001 054,040.001

_Gr£n£Totnl^ I  790,341.001 3.252.100.001 4.042.441.001

Attachment A

Financial Detail
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_Operationalization of the Critical Time lnter\'ention Phase Two (SS-2022-DBH-07-DPERA-02)

Noiice: This agreemcni and all of its attachments shall become public upon submission to Governor and
Executive.Council for approval. Any information that is prix'ate, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GEiVERAL PROVISIONS

1. IDENTIFICATION,

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301.3857

1.3 Contractor Name

Northern Human Ser\'iccs

1.4 Contractor Address

87 Washington Street
Conway, NH 03818

1.5 Contractor Phone

Number

(603)447-3347

1.6 Account Number

05-95-92-922010-

41200000; 05-95-92-
920010-78770000; 05-

95-90-903510-24680000

1.7 Completion Date

June 30, 2023

1.8 Price Limitation

5258,410

1.9 Contracting Officer for Slate Agency

Nathan D. While, Director

1.10 State Agency Tcldphonc Number

(603) 271-9631

1.11 Contractor Signature
DecuSlonMl by;

^^'9/1/2022

1.12 Name and Title of Contractor Signatory

Suzanne Gaetjens-Oleson chief Executive

1.13 State Agency Signature
DoeuSio'Mid

S- ^^^5^/8/2022

1.14 Name nnd Title of State Agency Signatory

K^atja s. Fox Director

1.15 Approval by ihc N.H. Department of Administration, Division ori'crsonne! (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
by:

By: On: 3/g/2022

1.17 Approval by the Governor and Executive Council (if applicable)

G&C Item number: Gi&C Meeting Date:

Dfficcr

Page i of 4
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block I.I
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (".Services")..

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 'Notwithstanding-any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hcrcundcr, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval isreqijircd, in which case the Agreement
shall bccoific effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Scr\'iccs performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this. Agreement docs not become
effective, the State shall have ho liability to the Contractor,
including without - limitation, any obligation to pay the
Contractor for any costs incurred or Scr\'iccs performed.
Contractor must complete all Services by the Completion Date
.specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of thi.s" Agreement to the
contrary, all obligations of the State hcreunder, including,
without Hm'ilalion, the conlimiance of payments hcrcundcr, arc
contingent upon the availability and continued appropriation of
funds affected by any stale or federal lcgi.slativc or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Service's provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hcrcundcr in c.xcess of such available appropriated funds. In the
event of a reduction or termination of, appropriated, funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall liayc the,right to reduce or
terminate thc.Scrviccs under this.Agrecincni immediately upon
gjving the Contractor notice of such reduction or termination.
The Slate shall not be rct|uired to transfer funds from any other
account or source to ihc Account identified in block 1.6 in the

cvcm funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PA^'MKNT.

5.1 The contract price, method of payment, and term.'; of payment
are iclcnlified and more particularly described in EXHIBIT C
which IS incorporated herein by reference.
5.2 The payment by ihc State of the contract price shall be the
only and the complete reimbursement.to the Contractor for all
c.xpcnscs, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the ScfNiccs. The State shall
have no liability to the Contractor other than the contract price.
'5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this AgfcemciU those"
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unc.xpcctcd circumstances, in no
event shall the total of all payments authorized, or actually made
hcrcundcr, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY COiVnoVCTOR WITH LAWS

AND REGU1.AT10NS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply vvith all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authoritic.s which impo.sc any obligation or duty upon the
Contractor, including, but not limited to, civil rights.and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive ordcre, rules, regulations
and statutes, and with any rules, rcgulationsand guideline.": as the
State or the United States issue to implement these regulations.
The Contractor shall al.so comply with all-applicable intellectual
property laws.
6.2 During Ihc term of this Agrccmcntj the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
oricntatioii, or natjonal origin and will take affirmative action to
prevent .such discrimination.
6.3. The Contractor agrees to permit the State or United States'
access to ajiy of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and condition.s of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its ownexpcn.sc provide all personnel
ncccssar>' to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, land shaM be properly licensed and
otherwise authorized to do so undcr.all applicable laws;
7.2 Unlc5:s otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) monih.s after the
Completion Date in block 1.7, the Contractor shall not hire, and
.shall not permit any subcontractor or other person, firm or
corporation with whorn it is engaged in a, combined effort to
perform thc'Scrvicts to hire, any person who is a State cmplbyc'c
or official, who is materially involved in the procurement,
admini.stration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Omccr.spccificd in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning ihc inicrprciulion of .this Agreement, the
Contracting Officer s dccisioh shall be final for the State.
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8. EVENT OF DEEAULT/REMEDIES.

8.1 Any one or more of ihe following acts or omissions of the
Contractor shall constitute an event of default hercundcr C'Evcnl
ofDcfnult".):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hcrcunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a wTiiicn notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lc.sscr specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, cficctive two (2) days after giving the
Contractor notice of ici ininalion;
8.2.2 give the Contractor a written notice specifying the Event of
Default iind su.spending all payments to be made under this
Agreement and ordering that "the portion of the conimet price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor ha.s cured, the Event of Default
shall never be paid to the Contractor;
8.2.3 givcthcCqniractora written notice specifying the Event of
Default and set off against any other obligations the State iiiay
owe to the Ccrilractor any damages the Statc'sulTcrs by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the Stale to enforce any provisions hereof afier
any'Event of Default shall be deemed a waiver of its rights with
regard to that Event of Dcfaulli or any subsequent Event of
Default. No express failure to;cnforcc any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any-further or other Event of
Default on the part of the Contractor.

9. TERMIiNATION.
9.1 .Nqlwithslahdirig paragraph 8, the ;Sintc may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Conli-actof that
the Sta'ic is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Conti-actor shall, at the State's discretion, deliver to the
Contracting OITiccr, not'later than fifteen (15) days after the date
of icrmination, a report ('"•Termination Report") describing in
detail all ScrN-iccs performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shnlj
be identical to those of any I'ihal Report described in tltc attached
EXHIBIT 13. In addition, at the Slate's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page

submit to the State a Transition Plan for services under the
Agreement.

10. DAT/VACCESS/CONFIDENTIALmV
PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed o_r obtained during the
performance.of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analy.scs, gruphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchai^d with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the Stale upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapler.91 -A or other existing law. Disclo.surc of data requires
prior wTittcii approval of the Stale.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
ah independent contractor, and is neither an agent nor an
cmplo>'ec of the State. Neither the Contractor nor any of its
oiTicers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. assicnment/delegation/subcontracts.
12.1 The Contractor shall not a.ssign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Slate at least, fifteen (15) days prior to.
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of C.oritrol shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or scries of related transactions in
which n third party, together with its alTiliaics, becomes the
direct or indirect o\Mier of fifty percent (50%) or more of the-
voting .share.s or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Conlractbr without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and jussignmcnt
agreements and shall not bc'bound by any provisions contained
in a subcontract or an a.ssigiimcnt agreement to which it is noj a
party.

13. INDEMNIFICATIO.N. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and, employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted agaimsi
tlic State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts .or omis.sitnr'Sf the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intcnlional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
thi.«: paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to con."»tituic a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This coycnaht in paragraph 13 shall survive the
icrmihaiion of this Agreement.

14. INSURANCK.

14.1 The Contractor shall, at its sole expense, obtain and
coniimiously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $ 1,000,000 per occurrence and $2,000,000 aggregate
or excess', and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
S0% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 hcrcinshall be
on policy forms and ehdorscnie'nl.s approved for.u.sc in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccrlinc8tc(.s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracling OfTiccr identified
in block 1.9, or his or her succcswr, ccrtificatc(s) of insurance
for all rencwal(s) of insurance required under this Agrecmciit no
later than ten (10) days prior to' the c.\piration date of caclt
in.surancc policy. The ccrtificatc(s) of insurance and any
renewals (hereof shall be attached and arc incorpomlcd herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
-and \varrants that the Contractor is in compliance with or exempt
from, the requirements ofN.H. RSA chapter 281-A ("ll'orkcrs'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter ,281-A, Cotiiractor shall maintain, and
require oiiy .subcontractor or assignee to secure and maintain,
payment of Workers' Compciisaiion in .connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her succes.sor, proof of Workers'
Compensation in the inanncr dcjicribcd in N.H. RSA chapter
28i-A and any applicable rcncw^lf.s) thereof, which shail be
attached aod arc iiicorporatcd herein by reference. The State
shall not be responsible for payment of any Workers'
.Compensation premiums or for any other claim or benefit for
Contractor, or .any subconiractor or employee of Contractor,
which might arise under applicable State of New Hamp.shirc
Workers' Compensation laws in connection with the
performance of the Services iindcr this Agreement.

16. NO'l'ICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the lime
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the partic.s at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after appros-al of such amendment,
waiver or discharge by the Governor and Executive Council of
the State, of New Hampshire unless no such approval is required
under the circumstances pursuant to Stale law, rule or |)olicy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, imeiprcted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parlies to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising oiit of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING 'I'ERMS. In the event of a conflict

between the terms of this r-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of (he
P-37 (ns modified in EXHlBjT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parlic-s and this Agreement .shall not be,
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement arc
for reference pur|)0scs only, and the words contained therein
shajl in no way be held to explain, modify, amplify or aid in the.
interpretation, construction Or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVEliABILlTY. In the event any ofthc provisions of this
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and efTcct.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a ttumbcr of counterparts, each of which shall be
deemed an original, con.stiiulcs the entire agreement and
understanding between the parlies, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Phase Two

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor perforrnance.

>  OS

[
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New Hampshire Department of Health and Human Services
Operatlonalizatlon of the Critical Time Intervention Program Phase Two

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall operationalize Critical Time Intervention (CTI) program
services for individuals who are transitionihg from inpatient behavioral health
settings, which may include but are not limited to hospitals and Designated
Received Facilities (DRF), back into their community.

1.2. The Contractor shall ensure, CTI program services are available in Community
Mental Health Region 1 for individuals who:

1.2.1. Are discharged from inpatient behavioral health settings;

1.2.2. Are not receiving ACT services;

1.2.3. Agree to receiving CTI program services;

1.2.4. Are returning to Region 1; and

1.2.5. Are 18 years or older.

1.3. For the purposes of this agreement, all references to days, shall mean business
days.

1.4. The Gpntraclor shall implement the CTI model to fidelity, as established by the
Center for the Advancement of Critical Time Intervention. The Contractor shall

ensure:

1.4.1. Individuals receive services over a period of nine (9) months;

1.4.2. Individuals receive services in three phases, as specified in Section
2; and

1.4.3. Services decrease in intensity as the service period progresses.

1.5. The Contractor shall develop internal CTI policies and procedures that maintain
fidelity to the CTI model and includes a code of ethics for staff, as well as a
mechanism for reporting unethical conduct. The, Contractor shall:

1.5.1. Submit Internal CTI policies and procedures to the Department for
approval; and

1.5.2. Implement Department-approved CTI policies and procedures.

1.6. The Contractor shall conduct CTI program quality improvement reviews and
revise policies and procedures, as appropriate and approved by the
Department.'

1.7. The Contractor shall participate in Community of Practice (CoP) quarterly ih-
person eyents and monthly calls, or as otherwise requested by the Department.

1.8. The Contractor shall meet with the Department on a monthly basis to address:

1.8.1. Individual and organizational challenges;
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1.8.2. Progress; and

1.8.3. Opportunities.

1.9. The Contractor shall modify its Electronic Health Records (EHR) system, as
necessary, to accommodate the Phoenix reporting requirements of the CTI
program. The Contractor shall ensure:

1.9.1. Applicable EHR modifications are fully functional by July of 2022 with
a submission of test data at the request of the Department'and

1.9.2. The EHR has capacity to capture information regarding:

1.9.2.1. Referrals;

1.9.2.2. Discharge;

1.9.2.3. Assessments;

1.9.2.4. Care plans;

1.9.2.5. All interactions between CTI program and the individual;

1.9.2.6. Hospitalizalions; and

1.9.2.7. Other monitoring and outcome information specified by the
Department.

1.10. The Contractor shall train staff on EHR system changes and any other changes
to other system processes that impact Phoenix reporting.

1.11. The Contractor shall document in the EHR all interactions with the individual

and any community support provider, as Identified by the CTI Worker and made
available to the individual upon request.

1.12. The Contractor shall establish and maintain effective working relationships with
various local supports including, but not limited to:

1.12.1. New Hampshire Hospital and any of the Designated Receiving
Facilities (DRF's), statewide.

1.12.2, Community Mental Health Centers, statewide,

i .12.3. Substance Use Disorder Treatment and Recovery Support Services.

1.12;4. Landlords.

1.12.5. Local Businesses.

1.12.6. Community Action Program agencies.

1.12.7. Peer Support Agencies,

1.12.8. Educational lnstitutions.

1.12.9. Public Assistance Agencies.

1.12.10. Local Welfare Offices.
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1.12.11. Public Health Departments.

1.12.12. Transportation providers.

1.12.13. Places of worship.

1.12.14. Refugee associations.

1.12.15. Health clubs.

1.12.16. Other social support organizations.

1.13. The Contractor shall contact the inpatient behavioral health setting, to which an
individual was admitted, in order to:

1.13.1. Schedule an appointment with the individual within 24 hours of
receiving a referral for services: and

1.13.2. Engage in a pre-CTI meeting with the individual.

1.14. The Contractor shall conduct an assessment of the individual's needs using
tools pre-approved by the Department, to:

1.14.1. Review the individual's treatment history;

1.14.2. Identify existing community supports; and

1.14.3. Develop a Phase Plan, in fidelity to the CTI model, that identifies
specific goals for the individual. The Contractor shall ensure the
Phase Plan addresses the underlying social determinanls.of the
individual's behavioral and physical health that may include but are
not limited to:

1.14.3.1. Income.

1.14.3.2. Access to health care, including:

1.14.3.2.1. Health care services;

1.14.3.2.2. Mental health services;

1.14.3.2.3. Substance Use Disorder and Recovery Support
Services; and

1.14.3.2.4. Insurance coverage.

1.14.3.3. Diet arid exercise.

1.14.3.4. Education.

1.14.3.5. Employment.

1.14.3.6. Family and social supports.

1.14.3.7. Housing arrangerrients.

1.15. The Contractor shall, in collaboration with the behavioral health salJing,
develop a CTI Phase Plan consistent with the Center for Advancejn^r^f
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Critical Time Intervention (CACTI) CTI Phase Plan template fields as identified
in the appendices of the Critical Time Intervention (CTI) Manual, as provided
by the Department, for Successful Discharge, which includes:

1.15.1. Documenting the individual's recovery and transition goals;

1.15.2. Identifying supports and services to assist the individual with
transition back into the community;

1.15.3. Assisting with linkages to community supports as necessary, which
may include, but are not limited to:

1.15.3.1. Housing supports.

1.15.3.2. Mental health services.

1.15.3.3. Primary care health services.

1.15.3.4. Transportation supports.

1.15.3.5. Child care supports.

1.15.3.6. Educational programs and supports.

1.15.3.7. Employment supports.

1.15.3.8. Family, friends, and peers.

1.15.4. Retaining signed Release of Information forms for community
supports, as provided by the individual:

1.15.5. Identifying barriers to success; and

1.15.6. Providing assistance with barrier resolution.

1.16. The Contractor shall take all necessary action to ensure the individual is
connected with the community support providers identified in the discharge
plan.

1.17. Th© Contractor shall assist the individual with access to intensive supports
during all phases of the CTI program, as necessary, which include, but are not
limited to:

1.17.1. Access to emergency department visits.

1.17.2. Access to inpatient services to resolve crisis as they arise.

1.17.3. Access to supplementary crisis programs, as needed and
determined by the Contractor.

1.18. The Contractor shall ensure the individual resumes services at a phase
determined by the CTI team in fidelity with the CTI model upon discharge from
any intensive support utilized by the individual.

2. Phase One (i) CTI Services
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2.1. The Contractor shall provide Phase One (1) Oil services and supports for the
initial three (3) consecutive months after discharge from the inpatient
behavioral health setting.

2.2. The Contractor shall work with individuals to develop or improve existing life
skills, which may include, but are not limited to:

2.2.1. Scheduling and keeping appointments that include, but are not
limited to:

2.2.1.1. Health care appointments.

2.2.1.2. Mental health appointments.

2.2.1.3. Recovery and substance use treatment sessions.

2.2.1.4. Dental appointments.

2.2.1.5. Other appointments relative to life skills.

2;2.2. Building relationships between the individual and their community
support providers, as applicable, to establish a support network.

2.2.3. Facilitating conflict mediation between the individual and their
community support providers, as applicable.

2.2.4. Attending meetings or appointments as requested by the individual.

2.3. The Contractor shall follow up with the individual and/or their supports to
ensure linkages to community supports.

2.4. The Contractor shall complete a progress note in the EHR for each encounter
with the individual, consistent with the CACTI progress note template fields as
identified in the appendices of the Critical Time Intervention Manual.

3. Phase Two (2) CTI Services

3.1. The Contractor shall provide Phase Two (2) CTI services and supports from
month four (4) through month six (6) of the CTI program.

3.2. The Contractor shall reassess the individual's needs and update the Phase
Plan, as needed.

3.3. The Contractor shall ensure the individual is actively working on strengthening
their relationships with their support network established in Phase 1, by:

3.3.1. Teaching and reinforcing the skills necessary In managing their
support network; and

3.3.2. Assisting with self-advocacy.

3.4. The Contractor shall communicate with the individual's support network to
monitor the individual's ability to maintain relationships with their support
network. V—us
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3.5. The Contractor shall decrease the frequency and duration of meetings in
correlation with an increase in the individual's sustainable supports.

3.6. The Contractor shall provide additional community support provider referrals
and obtain the associated Releases of Information to the individual, as
needed, to promote self-efficacy.

3.7. The Contractor shall engage the individual in identifying additional supports
that reflect their personal interests, which may include, but are not limited to:

3.7.1. Faith and/or spiritual programs.

■  3.7.2. Physical fitness programs.

3.7.3. Social clubs.

3.7.4. Creative art programming.

3.7.5. Education.

3.7.6. Employment.

3.8. The Contractor shall complete a progress note in the EHR for each encounter
with the individual, consistent with the Progress Note template fields within the
CTI Manual.

4. Phase Three (3) CTI Services

4.1. The Contractor shall provide Phase 3 services and supports from month seven
(7) to month nine (9) of the CTI program.

4.2. The Contractor shall complete a closing note at the close of the individual's
case consistent with the Closing Note template fields within the CTI Manual.

4.3. The Contractor shall continue engaging the individual to ensure they are able
to continue living autonomously in their community by:

4.3.1. Developing a long-term plan to:

4.3.1.1. Manage their support network independently; and

4.3.1.2. Achieve recovery goals that remain outstanding.

4.4. The Contractor shall decrease the frequency and duration of meetings In
correlation with an increase in the individual's sustainable supports.

4.5. The Contractor shall facilitate a final meeting with the individual to:

4.5.1. Acknowledge'achievements over the past 9 months; and

4:5.2. Ensure the individual can function independently with their support
network.

4.6. The Contractor shall enter a final note in the EHR, consistent with the Closing
Note template fields within the CTI Manual, which includes:
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4.6.1. The individual's recovery and transition goals;

4.6.2. The steps.the individual made that indicatelheir ability to manage
their support network independently;

4.6.3. The individual's experience in CTI;

4.6.4. Initial Risk Assessment;

4.6.5. Barriers to the Intervention; and

4.6.6. Summarize CTI Intervention.

5. CTI Supervisory Scope of Work

5.1. The Contractor shall ensure the CTI Supervisor conducts weekly team
meetings with CTI workers.

5.2. The Contractor shall ensure the CTI Supervisor conducts weekly one-on-one
supervision with CTI workers. The Contractor shall ensure one-on-one
supervision outcomes are documented on the CTI Team Supervision form
contained withh the CTI Manual provided to the Contractor by the
Department, and includes:

5.2.1. Weekly documentation on required forms that include the:

5.2.1.1. Weighted caseload tracker;

5.2.1.2. Phase date form; and

5.2.1.3. CTI Team Supervision form; and

5.2.2. CTI worker's fidelity efforts; and

5.2.3. CTI worker's barriers to securing community Services and supports
for CTI participants.

5.3. The Contractor shall ensure all CTI workers take the CTI Implementation
Fidelity Self-Assessrhent on a quarterly basis.

6, Flexible Needs

6.1. When no other payer is available, the Contractor shall offer short-term financial
relief related to barriers to services on behalf of individuals they serve, which
may include but are not limited to:

6.1.1. Groceries.

6.1.2. Transportation.

6.1.3. Childcare.

6.1.4. Short-term housing .costs, such as security deposits or utility bills.

6.1.5. Clothing appropriate for cold weather, job interviews, or work.

6.1.6. Other uses pre-approved in writing by the Department.
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7. Staffing

7.1. The Contractor shall ensure minimum staffing requirements for staff include,
but are not limited to:

7.1.1. Two (2) Full Time Equivalent (PTE) Bachelor's level CTI workers,
each of whom maintain and manage no more than 20 individuals
concurrently.

7.1.2. One (1)0.5 PTE Master's level CTI Supervisor.

7.2. The Contractor shall, prior to making an offer of employment or for volunteer
work, after obtaining signed and notarized authorization from the individual for
whom information is being sought:

7.2.1. Obtain and verify a minimum of two (2) references for the
individual;

7.2.2. Submit the individual's name for review against the bureau of
elderly and adult services (SEAS) state registry maintained
pursuant to RSA 161-P:49;

7.2.3. Complete a criminal records check to ensure that the individual has
no history of:

7.2.3.1. Felony conviction; or

7.2.3.2. Any misdemeanor conviction involving:

7.2.3.2.1. Physical or sexual assault;

7.2.3.2.2. Violence;

7.2.3.2.3. Exploitation:

7.2.3.2.4. Child pornography;

7.2.3.2.5. Threatening or reckless conduct;

7.2.3.2.6. Theft;

7.2.3.2.7. Driving underthe influence of drugs or alcohol;
or

7.2.3.2.8. Any other conduct that represents evidence of
behavior that could endanger the vvell-being of
a consumer; and

7.2.4. Unless the Contractor requests and obtains a waiver from the
Department, it will not hire any individual or approve any individual
to act as a volunteer if:

7.2.4;1. The individual's name is on the BEAS stale registry;

7.2.4.2. The individual has a record of a felony conviction; <m; .Of"
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7.2.4.3. The individual has a record of any misdemeanors specified
in Subparagraph 7.2.3.2.

7.3. The Contractor shall ensure all CTI staff:

7.3.1. Complete the CTI model training: and

7.3.2. Attend regular Community of Practice (CoP) meetings.

7.4. The Contractor shall participate in training, as requested by the Department,
which includes:

7.4.1. A two (2) day CTI worker training;

7.4.2. A one (1) day CTI supervisor training;

7.4.3. A two (2) day Train-the-Trainer training;

7.4.4. A one (1) day CTI Implementation fidelity assessrrient training; and

7.4.5. Complementary trainings to CTI staff that include, but are not
limited to:

7.4.5.1. Motivational Interviewing.

7.4.5.2. Harm reduction.

7.4.5.3. Trauma Informed Care.

7.4.5.4. Setting boundaries.

8. Exhibits Incorporated

8.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of lndi\>idually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

8.2. The Contractor shall manage all confidential data related to this Agreement in
accordance vvith the terms of Exhibit K, DHHS Information Security
Requirements.

8.3. The Contractor shall comply with all Exhibits D through K, which .are attached
hereto and incorporated by reference herein.

9. Reporting Requirements

9.1. The Contractor shall submit monthly staffing data to the Department for each
month end by the fifteenth (15"^) day of the following month in a format
specified by the Department.

9.2. The'Contractor shall submit a quarterly reporf by the fifteenth (15'^) day of the
first month following the close of a quarter in a format requested ,^4he
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Department. The Contractor shall ensure the reporting Includes, but Is not
limited tO:

9.2.1. Implementation milestones that include but are not limited to:

9.2.1.1. Hiring, onboarding, and training of staff.

9.2.1.2. The development of a discharge process with New
Hampshire Hospital and other DRF's.

9.2.1.3. Open enrollment.

9.2.1.4. Community engagement activities for individual resource
development.

9.2.1.5. Training of CMHC clinical staff on the CTI Program.

9.2.1.6. The development of an internal process for communication
and coordination between agency services.

9.2.1.7. CTI program improvement efforts.

9.2.1.8. CTI implementation fidelity self-Assessment outcomes.

9.2.1.9. Barriers, challenges, and highlights.

9.3. The Contractor shall submit monthly service and individual-level data to
Phoenix, as specified by the Department by the fifteenth (15th) day of the
following month.

9.4. The Contractor shall submit all data on CTI program biilable and non-billable
Interactions with transitioning individuals and any assessment, care plan,
monitprihg and outcome data regarding individuals, as specified by the
Department, to the Phoenix system, including individuals who are not
receiving other clinical services through the Contractor or other Community
Mental Health Centers.

10.Operationalization Measures

10.1. The Department will monitor the contracted services by:

10.1.1. Meeting with the Contractor to determine whether:

10.1.1.1. Implementation milestones have been met;

10.1.1.2. Staffing requirements have been met; and

10.1.1.3. Reporting requirements, including Phoenix data
requirements, have been met.

10.1.2. Reviewing information submitted by the Contractor in required
reports and summary reporting developed by the Department from
Phoenix data;
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10.1.3. Overseeing quality assurance activities and reviews of the
Contractor operations to ensure compliance with the contractual
objectives: and

10.1.4. Analyzing the Contractor's CTI program for fidelity to the CTI
mode).

10.2. The Contractor shall provide a Corrective Action plan to the Department within
thirty (30) days of the Department's written findings of inadequate standards
that are established by the Department in collaboration with the Contractor.
The Contractor shall ensure the corrective action plan includes, but is not
limited to:

10.2.1. Barriers to progress, as identified by the Department.

10.2:2. Action taken to date to address barriers.

10.2.3. Future action to address barriers, with timeframes.

10.2.4. Action taken to date to make progress.

10.2.5. Future-action to make progress, with timeframes.

10.3. The Cohtractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

10.4. The Contractor shall participate in quarterly desk audits vyith the Departnient
that include, but not be limited to the review of:

10.4.1. Operational workflows:

10.4.2. CTI policies and procedures;

10.4.3. Encounter notes on required forms; and

10.4.4. Phoenix data entry.

10.5. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

10.6. Where applicable, the Contractor shall collect and share data with the
Department in a format specified by the Department.

10.7. The Contractor shall comply with an external evaluator as requested by the
Department.

10.8. The Contractor shall provide a transition plan to the Department 30 days
before early contract termination for any reason that identifies how the
individuals care will be transitioned. The Department reserves the right to
request additional information, if the transition plan does not clearly identify all
steps in the transition plan.
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11. Additional Terms

11.1. Impacts Resulting from Court Orders or Legislative Changes

11.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to
achieve compliance therewith.

11.2. Federal Civil Rights Laws Compliance; Culturally and Linguistically
Appropriate Programs and Services

11.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

11.3. Credits and Copyright Ownership

11.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided In part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

11.3.2. All materials produced or purchased under the Agreement shall have
prior .approval from the Department before printing, production,
distribution or use.

11.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

11.3.3.1. Brochures.

11.3.3.2. Resource directories.

11.3.3.3. Protocols or guidelines.

11.3.3.4. Posters.

11.3.3.5. Reports.

11.3.4. The Contractor shall not reproduce any materials produced under
the Agreement without prior written approval from the Departrf^''^trlfnerit.
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11.4. Operation of Facilities: Compliance with Laws and Regulations

11.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility
or the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and
agrees that, during the term of this Agreement the facilities shall
comply with all rules, orders, regulations, and requirements of the
State Office of the Fire Marshal and the local .fire protection agency,
and shall, be in conformance with local building and zoning codes,
bylaws and regulations.

12.Records

12.1. The Contractor shall keep records that include, but are not limited to:

12.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs arid other-expenses incurred by"
.the Contractor in the perforrnance of the Contract, and all income
received or collected by the Contractor.

12.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficieritly ahd properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

12.1.3. .Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including all forms required to. determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

12.1.4. Medical records on each patient/recipient of services.

12.2. During the term of this Agreement and the period for retention hereunder, the.
Department, the United States Department of Health and Human Senikjes,
and any of their designated representatives shall have access to all

Northorh Human Sorvlcos Coniroclor Inilials,
SS-2022-DDH-07-OPERA-02 1/1/7.07.7.
B-I.O Pago 13 of 14 Dalo



DocuSign Envelope ID; 5199B57F-65D6-4F98-BD5C-8EC70347EECA

DocuSlgn Envelope ID: A83A4CCC-BAEE-4E87-AE6F-E88353AAC159

New Hampshire Department of Health and Human Services
Operationaiization of the Critical Time Intervention Program Phase Two

EXHIBIT B

and records maintained pursuant to the Agreement for purposes .of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the 'maximum number of units provided for in the Agreement arid upon
payment of the price limitation hereunder, the Agreement and all the
Obligations of the parties hereunder (except such obligations as, by the terms
of-the Agreerrtent are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall terminate,
provided howeyer, that if, upon review of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as costs
hereunder the Department shall retain,the right, at its discretion, to deduct the
amount of such expenses as are disallowed or to recover such sums from the
Contractor.

Northern Human Services
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Pavment Terms

1. ThisAgreementisfunded by:

1.1. 44.12%, Block Grants for Community Mental Health Services, as
awarded on March 11,'2021, by the Substance Abuse and Mental Health
Services Administration, CFDA 93.958, FAIN 1B09SM083987.

1.2. 25.31%, Cooperative Agreement for Emergency Response: Public
Health Crisis Response, as awarded on May 18,2021,, by the Substance
Abuse and Mental Health Services Administration, CFDA 93.354, FAIN
NU90TP922144.

2.

1.3. 30;57% General funds.

For the purposes of this Agreement:

2.1. The Department has identifi

2.2.

2.3.

2.4.

ed the Contractor as a subrecipient, in
accordance with 2 CFR 200.331.

The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.332.

Effective upon approval of the contract through June 30, 2022, payment
shall be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Agreement, which shall not exceed the approved
line items specified in Exhibit G-1, Budget.

Effective July 1, 2022, except for a) Incentive Payments described in
Section 3; b) Flexible Funds described in Section 6; and c) Contingency
Funds described in Section 7; the Contractor shall bill and eeek
reimbursement for services provided to individuals pursuant to this
Agreement as follows:

2.4.1. A set rate shall be awarded per client served by the Contractor,
indicated in the table listed in Subparagraph 24.1.1, Rale
Table, which are rates set for the term of the contract.

2.4.1.1. Rate Table

Rate Amount Eligibility
Payment
Frequency

Pre-CTI $128.79

Minimum of one (1) encounter
with the individual, in-person or
virtual, to be eligible for this rate.
All such encounters must occur

prior to the individual's discharge
frorn an inpatient setting.

Paid once

per

individual-

CTI $370.91 Minimum of two (2) encounters
with the individual, in-person or

Paid ^ace

Northern Human Services
:SS-2022-DBH-b7-.OPERA-02
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(Phases
1-3)

virtual, to be eligible for this rate.
Encounters rhust occur within the

same calendar month to count

towards the minimum. Pre-CTI

encounters do not count towards

this minimum.

individual,
per month,
not to exceed

nine (9)
consecutive

months.

2.4.2. At the end of each quarter, the Department shall conduct a
review of the Contractor's actual expenses relative to the rates
paid in accordance with the Rate Table In Subparagraph
2.4.1.1. The Contractor shall provide supporting
documentation of actual expenses incured in fulfillment of
Exhibit B, Scope of Services, which include:

2.4.2,1; CTI worker salaries and benefits;

2.4.2.2. CTI supervisor salaries and benefits; and

2.4.2.3. Department-approved administrative costs, not to
exceed an indirect cost rate of 18.5%.

2.4.3. If the actual costs incurred for providing services in Exhibit B,
Scope of Services exceed the rates paid in accordance with
arriounts specified in the Rate Table in Subparagraph 2.4.1.1.,
then:

2.4;3.1. The Department may reirriburse the Contractor in an
amount equal to the actual expenses incurred, minus
the rate paid for the services;,and

2.4.3.2. The amount reimbursed to the Contractor shall not

exceed the per diem expense line in Exhibit C-2,
Budget over the term of the Agreement.

2.4.4. If the actual costs incurred for providing services in Exhibit 8,
Scope of Services are less than the rates paid in accordance
with amounts specified in the Rate Table in Subparagraph
2.4.1.1., then:

2.4.4.1. The Department may collect from the Contractor the
amount of the difference between the rates paid in
accordance with the Rate Table in Subparagraph
2.4.1.1., and the actual amounts of expenses
incurrred.

2.4.4.2. Amounts of overpayments for the quarter as Identifed
by the calculation in; Subparagraph 2.4.4.1. may be
collected by written notice to the Contractor stating
payment shall be made to .the Department wjlhtfl 30
days of notification of overpayment.

Northern Human Services
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2.4.5. The Contractor shall submit a monthly invoice in a form
satisfactory to the Department with supporting documentation
by the 15th day of the following month. Supporting
documentation must, demonstrate that the .eligiblity
requirements described above in the Rate Table in
Subparagraph 2.4.1.1 have been met for each individual
identified on the invoice.

2.4.6. The Contractor shall submit a monthly summary of all eligible
program-related expenses, as identified in Paragraph 2.4.2., in
a form satisfactory to the Department, with supporting
documentation of expenses incurred by the 15th day of the
month following the month in which services were provided.

2.5. The Contractor shall provide documentation for flexible funding in order
to receive paymerits for flexible funding expenditures on a cost
reimbursement basis, not to exceed the flexible funding line item defined
in Exhibit C-2. Budget. The Contractor shall ensure flexible funding
expenditures incurred are:

2.5.1. Used to directly support the needs Of the client when no other
funds are not available;

2.5.2. Used for one-time expenses tangible in nature;

2.5.3. Directly allocable to the work performed under this Agreement;

2.5.4. Appropriate in amount and nature, as determined by the
Department: and

2.5.5. Verified by supporting documentation, including, but not limited
to, receipts of payment.

2.6. The Contractor shall be eligible to receive payments to address
extraordinary costs incurred in the fulfillment of this Agreement, at the
Department's discretion. The Contractor shall: .

2.6.1. Obtain pre-approVal for the expenses from the Department via
a form of submission satisfactory to the Department with
applicable justifications; and

2.6.2. Ensure requests for Contingency Payments, based on
extraordinary costs, do not exceed the contingency expenses

■  line item defined in Exhibit C-2. Budget.

2.7. Effective July 1, 2022, the Contractor shall be eligible to receive an
incentive payment in an amount not to exceed 5% of their invoicing of
the per diem expense, line item defined in Exhibit C-2, Budget. The
Contractor shall be eligible for the incentive payment if the average
graduation rate across all CTI clients enrolled during State Fist^^ear

Northerti Human Services Coniractor Initials —,
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2023 is demonstrated to be equal to or greater than 75%.
purposes of this Subsection 2.7.:

For the

3.

2.7.1. "Graduated" for this incentive, payment shall mean a CTI client
that enrolled in CThand successfully completed 9 consecutive
months of the program during State Fiscal Year 2023;

2.7.2. "Enrolled" for this incentive payment shall mean any individual,
discharged from a qualifying Designated Receiving Facility
(DRF) or New Hampshire Hospital, that entered Phase 1 of the
CTI program upon their discharge, which does not include
individuals who participate in Pre-CTI, but do not enter Phase
1; and

2.7.3. The incentive target shall be calculated based on:

2.7.3.1. Data submitted by the Contractor via the Phoenix
reporting system; and

2.7.3.2. The calculation of the total number of graduated CTI
clients during the. State Fiscal Year 2023 divided by
the total nurnber of CTI clients enrolled Into Phase 1
and eligible to graduate during State Fiscal Year
2023.

The Contractor shall submit a monthly invoice and supporting documents to the
Department no later than the fifteenth (15th) working day of the following
month. The Contractor shall:

3.1. Ensure the Invoice is presented in a form that is provided by the
Department or is otherwise acceptable to the Department.

3.2. Ensure the invoice identifies and requests payment for allowable costs
incurred in the previous month.

3.3. Provide supporting documentation of allowable costs that may include,
but is.not limited to, time sheets, payroll records, general ledger reports,
receipts for purchases, and proof of expenditures, as applicable.

3.4. Ensure the invoice is completed, dated and returned to the Department
with the applicable supporting documentation, in order to initiate
payment.

-4. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhllis.dbhinvoicesmhsfajdhhs.nh.qov. or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pi'easant Street
Concord, NH 03301

Northern Huiiiah Services
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5. The Departmerjit shall make payment to the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted Invoice and
if sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

6. The final invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date.

7. The Contractor must provide the services in Exhibit 8, Scope of Services; in
compliance with funding requirements.

8.

9.

10.

The Contractor agrees that funding under this Agreement may be withheld, in
whole or in parjt in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

Notwithstanding anything to the contrary herein, the Contractor-agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-complia'nce with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily corhpleted in accordarice with the. terms and conditions of .this
agreement.

Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office I may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive. Council, if needed and
justified.

10.1. The Contractor shall submit any budget revision requests to the
Department in writing prior to incurring any expenses that differ from the
current Department-approved budget. The Contractor must also oljtain
written approval from the Department of all proposed budget revisions
before expense's are incurred.

11. Audits

11.1. The

melissa

Contractor must email an annual audit to:
■s.morin@dlihs.nh.qov if any of the following conditions exist:

11.1.1

11.1.2.

Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.
Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, ll!-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

Northom Human ScrviCGS
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11.1.3.

11.2.

Condition C - The Contractor is a public company and required
by Security and Exchange Cornmission (SEC) regulations to
submit an annual financial audit.

11.3.

11.4.

11.5.

If Condi ion A exists, the Contractor shall submit an annual single audit
perform'ed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

If Condition B or Condition C exists, the Contractor shall submit an

annual jfinancial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assjessment determination indicates the Contractor is high-risk.
In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

Northern Human Services
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Put). L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 el seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award.|that they will maintain a drug-free workplace. Section 3017.63d(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the aigency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord. NH 03301-6.505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1; Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions.that will be taken against employees for violation of such
prohibition; i

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse In the workplace;
1:2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4, The penalties that may be imposed upon employees for drug abuse violations

occurring In the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide byjthe terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

T.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph A.^,2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose'grant activity the convicted employee was working, unless the Federal-agency

CUWH$/n07lS
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has designated a |central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of thetfollowing actions, within 30 calendar days of receiving notice under
sut>paragraph 1.4'.2. with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973. as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

1.7. Making e good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1,1.2,1.3,1.4,1.5, and 1.6.

i

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name:

.. OoeuSlgntd by:

3/1/2022

Date Name:^'^^^^'^® Gaetjens-oleson
chief Executive Officer

CUrt3HHSn 10713
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j  CERTIFICATION REGARDING LOBBYING
The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 1|01-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further| agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDIJCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block' Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or oh behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress In
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any .Federal contract, grant, loan, or cooperative agreement (and t)y specific mention
sub-grantee or sub-contractoO-

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence ah officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant.l loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was pjaced when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure. |

I

I  Vendor Name:

3/1/2022

Date

-^OoeuSJoned iiy:

Gaetjcns-Oleson
Title:

Chief Executive Officer
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CERT FICATION REGARDING DEBARMENT. SUSPENSION
AND.OTHER RESPONSIBILITY MATTERS

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified ■ - . •
Certification;'

in Sections 1.11 and 1.12 of the General Provisions execute the following

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.
1

2. The inability of a person to provide the, certification required below will hot necessarily result in denial
of participation in this covered transaction, if necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a wrtification or an explanation shall disqualify such person from participation in
this transaction. j

3. The certification in this clause is a material representation of fact upon v/hich reliance was placed
when pHHS determihecj to enter into this transaction. If it Is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary parUcipant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred.' "suspended," "ineligible." "lower tier covered
transaction." "participant," "person." "primary covered transaction." "principal." "proposal," and
"voluntarily excluded," as used In this clause, have the meanings set out in the Definitions and
Coverage sections of tine rules implementing Executive Order 12549; 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, uritess authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause tilled "Certification Regarding Debarment. Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

I

i  . . .
8. A participant in a covef;ed transaction may rely upon a certification of a prospective participant in a

lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it kriov/s'that the certification is erroneous. A participant rhay
decide the method and frequency by which it determines the eligibility of Its principals. Each
participant may, but is hot required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained In tie foregoing shall be construed to require establishment of a system of reMrds
in order to render in good faith the certification required by this clause. The knowledge and

CUA)Hi{$/tt07U
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information of a participant is not required to exceed that which is normaiiy possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters Into a lower tier covered transaction with a person who is
suspended, debarred, (n'ellgible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transactionfor cause or default. j

PRltWARY COVERED TRANSACTIONS
11. The prospective primary' participant certifies to the best of its knowledge and belief, that it and its

principals: \
11.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making felse statements, or receiving stolen property;
are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or[ local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and
have not within a |three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

11.2.

11.3.

11.4.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that It and its principals:
13.1. are not presehtly|debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prpspective participant shall attach an explanation to this proposal (contract).
I  >

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment. Suspension. Ineligibilily, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

-Oo«uSlgn*d by:

3/1/2022

Date Gaetjcns-Olcson

Chief Executive Officer
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CERTIFICATIo'n OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND.

whistleblower protections

The Contractor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: j
Cofitractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrlminalion requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal fundingjunder this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires, certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b}) which adopts by
reference, the civil fights obligations of the Safe Streets Act. Recipients of federal Priding under this
statute are prohiljited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity):

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriiriinatihg on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employmerit. State arid local
government services, public accommodations, commercial facilities, and transportation;

• the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act|of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age. in programs dractivltiesTeceivirig Federal financial assistance. It does not include
employment discrimination; |

- 28 C.F.R. pi. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice
and Procedures); Executive

Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
Order No. 13279 (equal protection of the laws for faith-based and community

organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee'Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities In connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant, pjalse certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

y  ̂DS
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds,! the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency o; division within the Department of Health and Human Services, and
to the Department of Health' and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above. i

3/1/2022

Contractor Name:

Date

>-^^LMCusi9n*o by:

t^me:"^^^anne Gaetj ens-Ol eson
Title:

Chief Executive Officer

-OS
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, PartC
(Act), requires that smoking

• Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
not be permitted In any portion of any Indoor facility owned or leased or

contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through Stale or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds' and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the irnposillcn of an administrative compliance order on the responsible entity.

The Contractor identified in |sectian 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified In Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994.

Contractor Name:

3/1/2022

Date Name:^t^"ann'6 Gaetjens-oleson
Title: chief Executive Officer

V—c
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

]  BUSINESS ASSOCIATE AGREEMENT
1

The Contractor identifiedjin Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the.Standards for Prjvacyend Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have t

Code of Federal Regulations.
he same meaning as the term "Breach" in section 164.402 of Title 45,

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code

c.

of Federal Regulations.

"Covered Entity' has| the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designMed record set"
in 45 CFR Section 16^.501.

6- "Data Aaareoation" stiall have the same meaning as the term "data aggregation" in 4.5 CFR
Section 164.501,

f- "Health Cafe Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means
Act, TitleXIII, Subtitle
2009.

the Health Information Technology for Economic and Clinical Health
D, Part 1 & 2 of the American Recovery and Reinvestment Act of

h. "HIPAA" rheans the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable HeajlhInformation, 45 CFR fj^arts 160,162 and 164 and amendments thereto.

i. "Individuar shall havej the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Healthiand Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received-by'ed-by
Business Associate from or on behalf of Covered Entity.

3/2014 EKhibit I

Health Insurance Portability Act
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall rhean the Secretary of the Department of Health and Human Services or
his/her deslgnee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at Jl5 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that Is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164. as amended from time to time, and the
HITECH

Act.
I

I

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transrnil Protected Health
Information (PHI)'except as.reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain ortransfnit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

j
b. Business Associate may use or disclose PHI:

I. For the proper management and administration of the Business Associate:
II. As required by law. pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure oh the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busi^s.^

3/2014 Exhibit I Conlfadpr Inllials^
Health insurance Portability Act
Business Associate Agreerrjent 3/1/2022
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e.

(3)

a.

b.

c.

d.

e.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by addiljonal restrictions over and above those uses or disclosures or security
safeguards of PHi pursuant to the Privacy and Security Rule, the Business Associate
shall be bound byjsuch additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obliaations and Activities of Business Associate.

The Business Associate shall notify the Covered Entity's Privacy Officer Immediately
after the Business Associate becomes aware of any use or disclosure of protected
health inforrnation' not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, tjut not be
limited to:

0 The nature and extent of the protected health information Involved, including the
types of identifiers and the likelihood of re-ldentification;

o The unauthorized person used the protected health Information or to whom the
disclosure! was made;

o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its business associates that receive, use or have
access to PHI un'der the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure Of PHI contained herein, including
the duty to return' or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ gpate
agreements with IContractor's intended business associates, who will be receivij'

3/2014 Exhibit t
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^3

g-

h.

k.

pursuant to this Agreement, with rights of enforcement and indemnification froni such
business associates who shali be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make avaiiabie.during normal business hours at its offices ail
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, of as directed by Covered Entity, to an individual In order to meet the
requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of Pl^l or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfill its
obligations under45 CFR Section 164.526.

3/2014

Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available
to Covered Entity! such information as Covered Entity may require to fulfill its obligations
to provide.an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

In the event any Individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
Individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law arid notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination pf the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, orj created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thpw»
purposes that make the return or destruction infeasible, for so long as Business

i  Exhibit I Contractor Initials^' '
Health insurance Portability Act
Business Associate Agreement 3/1/2022
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3/2014

Associate rhaintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obllaations of Covered Entity

a. Covered Entity sJall notify Business Associate of any changes or limitation(s) in Its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by Individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

0. Covered entity shall promptly notify Business Associate of any restrictions on the use of
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's khowledge of a 'breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous
I

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meariing as those terms in the Privacy and Security Rule, amended
from time to time.| A reference in the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as In effect of as
amended. |

b. Amendment. Covered Entity and Business Associate agree to take such action as Is
necessary to amend the Agreement, from time to time as Is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership, j The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be r,ee<rtved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.

Exhibit I Contractor Initials^ ' ■ - ■ "
Health Insurance Portability Act
Business Associate Agreement 3/1/2022
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Seoreaation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to'this end the
terms and coriditiohs of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit i regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms arid conditions {P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

fl. S.
cowmpoiwxia-

Signature of Authorized fj^epresentative

Katja s. Fox

Name of Authorized Representative
Di rector

Title of Authorized Representative

3/8/2022

Date

Northern Human Services

Contractor

'  weiMHeaMitai ' ' . i ■ i
Signature of Authorized Representative

Suzanne Gaetjens-oleson

Name of Authorized Representative

chief Executive Officer

Title of Authorized Representative

3/1/2022

Date

3/2014 Exhibit I

Health Insurance Portability Act
Business /\ssoclatd /\greernent
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
I  ACT (FFATAI COMPLIANCE
i

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010. to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
Initial award is below $25,000 but subsequent grant modirications result In a total award equal to or over
$25^000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Nameofentity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source |
6. Award title descriptive of the purpose of the funding action
7. Location of the entity |
8. Principle place of perforrnance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

I

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made,
The Contractor identified in'Section 1.3 of the General Provisions agrees to comply with the provisions of
the Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The t^elow harried Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

3/1/2022

Date

r—OpcuSlgiiM br-
ciaetjens-oieson

Title: Chief Executive officer

CCWOimS/1l07J3

Exhibit J - Certification Regarding the Fedora! Funding Contractor Initiate,
Accountability And Transparency Act (FFATA) Compiianco
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I  FORMA

As the Contractor identified In Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

I  073973059
1. The DUNS number for your entity is;

2. in your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, sut>contracts.
loans, grants, sub^rante, and/or cooperative agreements; and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO. stop here

If the answer td#2 above is YES. please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934
1986?

NO

15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of

YES

4.

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

The names and compensation of the five most highly compensated officers in your business or
organization are as follows;

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount-

Amount:

Cu/oitna/no7i3

Exhibit J - Cert'ification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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8 Information Security RequirementsDHH

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other.than authorized
purpose have access or potential access to personally Identifiable information,
whether physical or electronic. With regard to Protected Health Information. "Breach"
shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Fedkal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publicatiori 800-61, Computer Security Incident
Handling Gu de, National Institute of Standards and Technology. U.S. Department of
Commerce.

а, "Confidential Information" or "Confidential Data" means all hon-public information
owned, .managed, created, received for or on behalf of, the Department that is
protected by information security, privacy or confidentiality rules. Agreement and state
and federal laws or policy. This information may include but is not limited to, derivative
data. Protected Health Information (PHI), Personally Identifiable Information (Pll),
Substance Use Disorder Information (SUD), Federal Tax Information, Social Security
Administration, and CJIS (Criminal Justice Information Services) data. Including the
copy of information submitted known as the Phoenix Data. Confidential Information or
Confidential Data shall not include medical records produced and maintained by the
contractor in |the course of their practice or information owned by the patient/client.
Contractor stlall be solely responsible for the administration and secure maintenance
of such medical and other records produced and maintained by the contractor

4. "End User" means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
Confidential Data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations [^omulgated thereunder.

б. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system Or its|data. unwanted disruption or denial of service, the unauthorized use of a
system for the processing or storage of data; and changes to system hardware,
firmware, orjsoftware characteristics without the ovmer's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic mail,
all of which rnay have the potential to put the data at risk of unauthorized access, use,
disclosure, rpodification or destruction.

&
V5. Last update 10/09/18
Modified for the CMHC contract
June 2021
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7.

8.

"Open Wireless Network" means any network or segment of a network that is not
designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and approved,
by means ofjthe State, to transmit) will be considered an open network and not
adequately secure for the transmission of unencrypted PI, PFI, PHI or Confidential
data.

"Personal Information" (or "PI") means information which can be used to distinguish or
trace an individual's identity, such as their name, social security number, personal
information als defined in New Hampshire RSA 359-0:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to

name, etc.

9.

a specific individual, such as date and place of birth, mother's maiden

"Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at-45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §160.103. j

11. "Security Rule" shall .mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto. |

I
I

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American
National Standards Institute.

\  [
I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further. Contractor,
including butj not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy arid Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law, in response to a subpoena, etc.,
without first rjiotifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.

V5. Lasl update 10/09/18
Modified for the CMMC cortlract

June 2021
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3. If OHMS notfies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that Confidential Data or derivative there from disclosed to an End
User must orily be used pursuant to the terms of this Contract.

5. The Contractor agrees Confidential Data obtained under this Contract may not be used
for any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the Confidential Data to the authorized
representatives of DHHS for the purpose of inspecting to Confirm compliance with the
terms of this pontract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing Confidential
Data between I applications, the Contractor attests the applications, have been
evaluated by an expert knowledgeable in cyber security and that said application's
encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may hot use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting
Confidential Data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted -and being sent to and being received by email a'ddresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential Data,
the secure socket layers (SSL) must be used and the web site must be secure. SSL
encrypts data transmitted via a Web site,

5. File Hosting Services, also known as File Sharing 'Sites. End User may not use file,
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the jcontinental U.S. and when sent to a nanied individual.

7. Laptops and PDA. If End User is employing portable devices to transmit Confidential
Data said devices must be encrypted and password-protected.

8. Open Wifeless' Networks. End User may not transmit Confidential Data via an open
vyireless network. End User must employ a virtual private network (VPN) when
remotely tfansijnitting via an open wifeless netvi/ork,

9. Remote User Communication. If End User is employing remote communication to

V5. Last update 10/09/18
Modified for ttie CMHC contract
June 2021
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access or transmit Conftdential Data, a virtual private network (VPN) must,k)e installed
on the End U^ser's mobile device(s) or laptop from which Information will be
transmitted or accessed.

!
10. SSH File Translfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidential Data, End User will structure
the Folder and access privileges to prevent inappropriate disclosure of information.
SFTP folders arid subrfolders used for transmitting Confidential Data \mII be coded for 24-
hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS
I  .

The Contractor will|only retain the data and any derivative of the Confidential Data for the
duration of this Contract. After such time, the Contractor will have 30 days to destroy the data
and any derivative! in whatever form it may exist, unless, otherwise required by law or
permitted under this Contract. If it is infeasible to return of destroy the Confidential Data,
protections pursuant to this Information Security Requirements Exhibit survive this contract.
To this end, the parties must;

A. Retention j
1. The Contractor agrees it will not store, transfer or process Confidential Data collected

in connection with the servjces rendered under this Contract outside of the United
States. Triis physical location requirement shall also apply in the implementation of
cloud corriputing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contr;actor agrees to ensure proper security monitoring capabilities are in place
to detect ipotential security events that can impact State of NH systems and/or
Departmeht confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End Users
in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMF^/HITECH compliant solution and comply with ail applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, ahti-spywafe, and anti-malwar.e utilities. The environment, as a
whole, must have aggressive inlruslon-deteclion and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

V5. Losl update 10/09/18
Modified for the CMHC contract
June 2021

Exhibit K
DHHS Infofmalion

Security Requlfcments
Page 4 of 8

Contractor initials

&
Date

3/15/2022



DocuSign Envelope ID: 5199857F-65D6-4F98-BD5C-66C70347EECA

DocuSlgn Envelope ID: lAB57870-ED35^E7-B2B4-6CE3B5e4C23D

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its sub
contractor systems), the Contractor will maintain a documented process for securely
disposing of such Confidential Data upon request or contract termination; and will
obtain written certification for any State of New Hampshire Confidential Data
destroyed by the Contractor or any subcontractors as a part of ongoing, emergency,
and or disaster recovery operations. When no longer in use. electronic media
containing I State of New Hampshire Confidential Data shall be rendered
unrecoverable via a secure wipe program in accordance with Industry-accepted
standards

destroying
for secure deletion and media sanitization, or othenvise physically
the media (for example, degaussing) as described in NISI Special

Publication 800-88, Rev 1. Guidelines for Media Sanitization, National Institute of
Standards and Technology. U. S. Department of Commerce. The Contractor will
document and certify in writing at time of the Confidential Data destruction, and will
provide written certification to the Department upon request. The written certification
will include ail details necessary to demonstrate Confidential Data has been properly
destroyed |and validated. Where applicable, regulatory and professional standards
for retention requirements will be jointly evaluated by the State and Contractor prior
to destruction.

I

2. Unless otherwise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to destroy all hard copies of Confidential Data using a secure
rnethod such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to completely destroy all electronic Confidential Data by means
of data erasure, also known as secure data wiping.

IV. PROCEDURES FCjR SECURITY
A. Contractor agrees to safeguard the Confidential Data received under this Contract, and

any derivative data or files, as follows:

1. The.Contractor will maintain proper security controls to protect Department confidential
information collected, processed, managed, and/or stored in the delivery of contractedservices, j

2. The Contractor will maintain policies and procedures to protect Department confidential
information I throughout the inforrnation lifecycle, where applicable, (from creation,
transformation, use, storage and secure destruction) regardless of the media used to
store the.data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

V5. Lasl update 10/09/18
Modifled for (he CMHC contract

June 2021
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4. The Contractor will ensure proper security monitoring capabilities are in place to detect
potential sdcurity events that can impact State of NH systems and/or Department
confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End Users
in support ©"f protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for 'State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security expectations,
and monitofjing compliance to security requirements that at a minimum match those for
the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and ,Department system access and authorization policies and
procedures! systems access forrris, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed] by the Contractor and any applicable sub-contractors prior to system
access, being authorized.

8. If the Depalment determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with
agreement.

9. Omitted.

the Department and is responsible for maintaining compliance with the

10. The Contractor .will not store, knowingly or unknowingly, any Confidential Data or State
of New Hampshire or Department data offshore or outside the boundaries of the United
States unless prior express written consent is obtained from the Information Security
Office leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to prevent
future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from the breach,
including but not limited to; credit monitoring services, mailing costs and costs
assbciated

breach.

with website and telephone call center services necessary due to the

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In ail other respects maintain
the privacy] and security of PI and PHI at a level and scope that is not less than the
level and scope of requirements applicable to federal agencies, including, but not
limited to, provisiohs of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act
Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 160

V5. Lost update 10/09/16
Modiried for the CMHC contract

June 2021
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I
I

and 164) that govern protections for individually identifiable health information and asapplicable uijider State law.
13. Contractor agrees to establish and maintain appropriate adrhinistrative, technical, and

physical saf^uards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a,level and scope of
security thatjis not less than the level and scope of security requirements established
by the Stale of New Hampshirei Department of Inforrhatlon Technology. Refer to
Vendor Reisburces/Procurement at https;//www.nh.gov/doit/vendor/index.htm for the
Department! of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provided in Section
VI. This includes a confidential information breach, computer security incident,, or
suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New Hampshire netwom.

15. Contractor must restrict access to the Confidential Data obtained under this Contract
to only those authorized End Users who need such DHHS Data to perform their
official duties In connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:
I

a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential Information that is furnished by DHHS under this Contract
from loss, theft or inadvertent disclosure.I  . . I . . .

b. safeguard this information at all times.

c. erisut^e that laptops and other electronic devices/media containing PHI, PI, or PR
are encrypted and password-protected.

d. send jsmails containing Confidential Information only if encrvoted and beirig sent
to and being received by email addresses of persons authorized to receive such
inforrnation.

I
e. limit disclosure of the Confidential Information to the extent permitted by law.
f. Confidential Information received under this Contract and individually identifiable

data derived,from DHHS Data, must be stored in an area that is physically,and
techn'ologlcally secure from access by unauthorized persons during duty hours
as well as non-duty hours (e.g., door locks, card keys, biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such 'confidential Data must be encrypted at all times when in transit, at rest, or
when stored oh portable media as required in section IV above.

V5. Last update 10/09/18
Modined forthe'CMHC contract-
June 2021
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h. in all other Instances Confidential Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

i. understand that their user credentials (user name and password) rhust not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or Indirectly through a
third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the r ght to conduct onslte Inspections to monitor compliance with this Contract,
including the privacy and security requirements, provided in herein, HIPAA, and other
applicable lawis and Federal regulations until such time the Confidential Data is. disposed
of in accordance with this Contract.

V. LOSS REPORTING

The ContractoV must notify the State's Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided in Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI jn
accordance with the agency's documented Incident Handling and Breach Notification
procedures arid in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's prjocedures must also address how the Contractor will:
1. Identify Incidents;

2. Determine If personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

5. Determine .,whether Breach notification Is required, and. if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Ihcidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer: DHHSPrlvacyOfflcer@dhhs.nh.gov

B. DHHS Security Officer: DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Lasl ufkiate 10/09/18
Modified (or the CMHC contract

Juno 2021
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Operationalization of the Critical Time Intervention Pilot Program contract is by
and between the State of New Hampshire. Department of Health and Human Services ("State" or
"Department") and Seacoast Mental Health Center, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on April 6. 2022, (Item #14), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, Exhibit A, Revisions to Form P-
37, General Provisions, Section 1.1., 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, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parlies hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2025

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$1,721,814

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director.

4. Modify Exhibit B, Scope of Services," by replacing in Its entirety with Exhibit B, Amendment #1,
Scope of Services, in order to update program requirements, which is attached hereto and
incorporated by reference herein.

5. Modify Exhibit C, Payment Terms, by replacing in Its entirety with Exhibit C Amendment #1,
Payment Terms, in order to align payment schedules with program requirements, which is attached
hereto and incorporated by reference herein. .

6. Add Exhibit C-3, Budget, Amendment #1, which is attached hereto and incorporated by reference
herein.

7. Add Exhibit C-4, Budget, Amendment #1, which is attached hereto and incorporated by reference
herein.

-OS

Seacoast Mental Health Center, Inc. A-S-1.3 ' Contractor Initials '
5/24/2023

SS-2022-DBH-07-OPERA-03-A01 Page 1 of 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 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

5/24/2023

Date

OoeuSigntd by;

eowowMxoowfr.

Name: Katja s. fox
Title:

Di rector

5/24/2023

Date

^eacoe^Mental Health Center, Inc.

CL./suiX'tAii*.

Name: ̂ay couture

Title:
President and CEO

Seacoast Mental Health Center, Inc.

SS-2022-DBH-07-OPERA-03-A01

A-S-1.2

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

DoeuSign«J by:

5/30/2023

T4e73«844M<<80..

Date Name; Robyn Guarino

Title:
Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Seacoast Mental Health Center. Inc. A-S-1.2

SS-2022-DBH-07-OPERA-03-A01 Page 3 of 3
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment #1

Scope of Services

1. Statement of Work - All Regions

1.1. The Contractor shall operationalize Critical Time Intervention (CTI) program
services for individuals who are transitioning back into their community from:

1.1.1. Priority one (1): New Hampshire Hospital or Designated Receiving
Facilities (DRFs); and

1.1.2. Priority two (2): Other inpatient behavioral health settings, as
approved in writing by the Department.

1.2. The Contractor shall ensure CTI program services are available in Community
Mental Health Region 8 for individuals who meet criteria as they relate to the
transition, as determined by the Department.

1.3. For the purposes of this agreement, all references to days shall mean business
days.

1.4. The Contractor shall implement the CTI model to fidelity, as established by the
Center for the Advancement of Critical Time Intervention. The Contractor shall

ensure:

1.4.1." Individuals receive services over a period of nine (9) months;

1.4.2. Individuals receive services in three phases, as specified in Sections
3 through 5; and

1.4.3. Services decrease in Intensity as the service period progresses.

1.5. The Contractor shall develop internal CTI policies and procedures that maintain
fidelity to the CTI model and includes a code of ethics for staff, as well as a
mechanism for reporting unethical conduct. The Contractor shall:

1.5.1. Submit internal CTI policies and procedures to the Department for
approval; and

1.5.2. Implement Department-approved CTI policies and procedures.

1.6. The Contractor shall conduct CTI program quality improvement reviews, and
revise policies and procedures as identified by the Contractor, and as mutually
agreed upon by the Contractor and the Department.

1.7. The Contractor shall participate in Community of Practice (CoP) quarterly in-
person events and monthly calls, or as othenwise requested by the Department.

1.8. The Contractor shall meet with the Department on a monthly basis to address:

1.8.1. Individual and organizational challenges;

1.8.2. Progress; and

1.8.3. Opportunities.

Seacoasl Mental Health Center, Inc. Contractor Initials
SS-2022-DBH-07-OPERA-03-A01 5/24/2023
B-1.0 Page 1 of 15 Date_:
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment #1

1.9. The Contractor shall modify its Electronic Health Records (EHR) system, as
necessary, to accommodate the Phoenix reporting requirements of the CTI
program. The Contractor shall ensure the EHR has capacity to capture
information regarding;

1.9.1. Referrals;

1.9.2. Discharge:

1.9.3. Assessments;

1.9.4. Care plans;

1.9.5. All interactions between CTI program and the individual;

1.9.6. Hospitalizations; and

1.9.7. Other monitoring and outcome information specified by the
Department.

1.10. The Contractor shall participate in continuous quality improvement exercises to
ensure the accuracy, completeness, and timely submission of CTI data to the
Department.

1.11. The Contractor shall train staff on EHR system changes and any other changes
to other system processes that impact Phoenix reporting.

1.12. The Contractor shall document the EHR with all interactions with the individual
and any community support provider, as Identified by the CTI Worker and made
available to the individual upon request.

1.13. The Contractor shall establish and maintain effective working relationships with
various local supports including, but not limited to:

1.13.1. New Hampshire Hospital and all of the DRFs, statewide.

1.13.2. Community Mental Health Centers, statewide.

1.13.3. Substance Use Disorder Treatment and Recovery Support Services.

1.13.4. Landlords.

1.13.5. Local Businesses.

1.13.6. Community Action Program agencies.

1.13.7. Peer Support Agencies.

1.13.8. Educational Institutions.

1.13.9. Public Assistance Agencies. .

1.13.10. Local Welfare Offices.

1.13.11. Public Health Departments.

1.13.12. Transportation providers.

Seacoast Menial Health Center, Inc. Contractor Initials
SS-2022-DBH-07-OPERA-03-A01 5/24/2023
B-l.O Page 2 of 15 Date
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New Hampshire Department of Health and Human Services
Operationalizatlon of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment #1

1.13.13. Churches.

1.13.14. Refugee associations.

1.13.15. Health clubs.

1.13.16. Other social support organizations.

1.14. The Contractor shall take all necessary action to support the Individual with
connecting to the community support providers identified in the discharge plan.

1.15. The Contractor shair assist the individual with access to intensive supports
during all phases of the CTI program, as necessary, which include, but are not
limited to:

1.15.1. Emergency Department visits.

1.15.2. Inpatient services to resolve crisis as they arise.

1.15.3. Supplementary crisis programs, as needed and determined by the
Contractor.

1.15.4. Rapid Response.

1.16. If an individual experiences a re-admittance, and is no longer able to
participate in CTI, the Contractor shall ensure the individual, upon discharge,
resumes services at a phase in fidelity with the CTI model, as determined by
the CTI team.

2. Pre-CTI Services

2.1. The Contractor shall provide Pre-CTI supports and services for the period after
an individual is referred, and before that individual is discharged from an
inpatient behavioral health setting. The Contractor shall ensure:

2.1.1. Individuals meet the current referral criteria as approved by the
Department.

2.2. During the Pre-CTI phase, the Contractor shall obtain consent from the
individual to participate in the CTI program.

2.3. The Contractor shall contact the inpatient behavioral health setting, to which an
individual was admitted, in order to:

2.3.1. Schedule an appointment with the individual within one (1) business
day of receiving a referral for services; and

2.3.2. Meet with the individual as often as needed to:

2.3.2.1. Assess their needs; and

2.3.2.2. Develop a CTI Phase Plan that supports a successful
discharge.

2.4. The Contractor shall conduct an assessment of the individual's neec^sT^jng

Seacoast Mental Health Center. Inc. Contractor Initials
SS-2022-DBH-07-OPERA-03-A01 5/24/2023
0-1.0 Page 3 of 15 Date
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B. Amendment #1

tools pre-approved by the Department, to:

2.4.1. Review the individual's treatment history;

2.4.2. Identify existing community supports; and

2.4.3. Develop a Phase Plan, in fidelity to the CTI model, that identifies
specific goals for the individual. The Contractor shall ensure the
Phase Plan addresses the underlying social determinants of the
individual's behavioral and physical health that may include but are
not limited to:

2.4.3.1. Income.

2.4.3.2. Access to health care, including:

2.4.3.2.1. Health care services;

2.4.3.2.2. Mental health services;

2.4.3.2.3. Substance Use Disorder and Recovery Support
Services; and

2.4.3.2.4. Insurance coverage.

2.4.3.3. Diet and exercise.

2.4.3.4. Education.

2.4.3.5. Employment.

2.4.3.6. Family and social supports.

2.4.3.7. Housing arrangements.

2.5. The Contractor shall, in collaboration with the behavioral health setting,
develop a CTI Phase Plan consistent with the Center for Advancement of
Critical Time Intervention (CACTI) CTI Phase Plan template fields as identified
in the appendices of the Critical Time Intervention (CTI) Manual, as provided
by the Department, for Successful Discharge, which includes:

2.5.1. Documenting the individual's recovery and transition goals;

2.5.2. Identifying supports and services to assist the individual with
transition back into the community;

2.5.3. Assisting with linkages to community supports as necessary, which
may include, but are not limited to:

2.5.3.1. Housing supports.

2.5.3.2. Mental health services.

2.5.3.3. Primary care health services.

2.5.3.4. Transportation supports.

■ ■

Seacoast Mental Health Center. Inc. Contractor Initials
SS-2022-DBH-07-OPERA-03-A01 5/24/2023
B-1.0 Page 4 of 15 Date
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT 8, Amendment #1

2.5.3.5. Child care supports.

2.5.3.6. Educational programs and supports.

2.5.3.7. Employment supports.

2.5.3.8. Family, friends, and peers.

2.5.4. Retaining signed Release of Information forms for community
supports, as provided by the individual;

2.5.5. Identifying barriers to success; and

2.5.6. Providing assistance with barrier resolution.

3. Phase One (1) CTI Services

3.1. The Contractor shall provide Phase One (1) CTI services and supports for the
initial three (3) consecutive months after discharge from the inpatient
behavioral health setting.

3.2. The Contractor shall work with individuals to develop or improve existing life
skills, which may include, but are not limited to;

3.2.1. Scheduling and keeping appointments that include, but are not
limited to:

3.2.1.1. Health care appointments.

3.2.1.2. Mental health appointments.

3.2.1.3. Recovery and substance use treatment sessions.

3.2.1.4. Dental appointments.

3.2.1.5. Other appointments relative to life skills.

3.2.2. Building relationships between the individual and their community
support providers, as applicable, to establish a support network.

3.2.3. Facilitating conflict mediation between the individual and their
community support providers, as applicable.

3.2.4. Attending meetings or appointments as requested by the individual.

3.3. The Contractor shall follow up with the individual and/or their supports to
ensure linkages to community supports.

3.4. The Contractor shall complete a progress note in the EHR for each encounter
with the individual, consistent with the CACTI progress note template fields as
identified in the appendices of the Critical Time Interverition Manual.

4. Phase Two (2) CTI Services

4.1. The Contractor shall provide Phase Two (2) CTI services and supports from
month four (4) through month six (6) of the CTI program.

Seacoast Mental Health Center, Inc. Contractor initials
SS-2022-DBH-07-OPERA-03-A01 5/24/2023
B-1.0 PageSofIS Date
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment #1

4.2. The Contractor shall reassess the individuars needs and update the Phase
Plan.

4.3. The Contractor shall ensure the individual is actively working on strengthening
their relationships with their support network established in Phase 1, by: -

4.3.1. Teaching and reinforcing the skills necessary in managing their
support network; and

4.3.2. Assisting with self-advocacy.

4.4. The Contractor shall communicate with the individual's support network to
monitor the individual's ability to maintain relationships with their support
network.

4.5. The Contractor shall decrease the frequency and duration of meetings in
correlation with an increase in the individual's sustainable supports.

4.6. The Contractor shall provide additional community support provider referrals
and obtain the associated Releases of Information to the individual, as
needed, to promote self-efficacy.

4.7. The Contractor shall engage the individual in identifying additional supports
that reflect their personal interests, which may include, but are not limited to:

4.7.1. Faith and/or spiritual programs.

4.7.2. Physical fitness programs.

4.7.3. Social clubs.

4.7.4. Creative art programming.

4.7.5. Education.

4.7.6. Employment.

4.8.' The Contractor shall complete a progress note in the EHR for each encounter
with the individual, consistent with the Progress Note template fields within the
CTI Manual.

5. Phase Three (3) CTI Services

5.1. The Contractor shall provide Phase 3 services and supports from month seven
(7) to month nine (9) of the CTI program.

5.2. The Contractor shall complete a closing note at the close of the individual's
case consistent with the Closing Note template fields within the CTI Manual.

5.3. The Contractor shall continue engaging the individual to ensure they are able
to continue living autonomously in their community by:

5.3.1. Developing a long-term plan to:

5.3.1.1. Manage their support network independently; and

Seacoast Mental Health Center, Inc. Contractor Initials,
SS-2022-DBH-07-OPERA-03-A01 5/24/2023
B-1.0 Page 6 of 15 Date
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New Hampshire Department of Health and Human Services
Operatlonallzatlon of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment #1

5.3.1.2. Achieve recovery goals that remain outstanding.

5.4. The Contractor shall decrease the frequency and duration of meetings in
correlation with an increase in the individual's sustainable supports.

5.5. The Contractor shall facilitate a final meeting with the individual to:

5.5.1. Acknowledge achievements over the past 9 months; and

5.5.2. Ensure the individual can function independently with their support
network.

5.6. The Contractor shall enter a final note in the EHR, consistent with the Closing
Note template fields within the CTI Manual, which includes:

5.6.1. The individual's recovery and transition goals;

5.6.2. The steps the individual made that indicate their ability to manage
their support network independently;

5.6.3. The individual's experience in CTI;

5.6.4. Initial Risk Assessment;

5.6.5. Barriers to the Intervention; and

5.6.6. A summary of the CTI Intervention.

6. CTI Program Inactive, Reactivated and Closed Statuses

6.1. The Contractor shall maintain the following criteria and procedures related to
an individual's inactive, reactivated and closed statuses:

6.1.1. Inactive Status

6.1.1.1. If the CTI Coach makes contact with the individual at least
once post discharge, but no engagement [defined as at
least two (2) attempts by phone or in-person per week] for
three (3) weeks occurs, the individual shall be considered
inactive.

6.1.1.2. The CTI Coach shall notify the CTI Supervisor, and update
the EHR to indicate the inactive status, based on the
Contractor's documentation requirements and/or
procedures.

6.1.1.3. The CTI Supervisor shall:

6.1.1.3.1. Move the individual to an inactive roster
maintained in a location determined by the
Contractor:

6.1.1.3.2. Conduct outreach to the Individual at least once

per month for nine (9) months, and clos^sthe

Seacoast Mental Health Center, Inc. Contraclor Initials
SS-2022-DBH-07-OPERA-03-A01 5/24/2023
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time intervention Program Phase Two

EXHIBIT B, Amendment #1

case at the completion of nine (9) months
[defined as from the day of initial discharge]; and

6.1.1.3.3. Note the individual did not complete the program
in the EHR.

6.1.2. Reactivated Status

6.1.2.1. An individual shall be considered^ reactivated after
attending one (1) re-engagement meeting in which the
Phase Plan is confirmed to be appropriate and/or updated.

6.1.2.2. Once the individual is reactivated, the CTI Supervisor shall
reassign the individual to the original CTI Coach, if
available, or a new CTI Coach, as requested by the
individual.

6.1.2.3. The reactivated individual shall continue the CTj program
according to the initial 9-month timeline based on their date
of discharge.

6.1.2.4. The CTI Coach shall update the status in the EHR based
on the Contractor's documentation requirements, and/or
procedures.

6.1.2.5. The individual shall be closed at the completion of nine (9)
months and shall be considered having completed and
graduated from the program if they receive;

6.1.2.5.1. A minimum of two (2) visits by their CTI Coach,
including confirmation that the Phase Plan is
appropriate and/ or updated; and

6.1.2.5.2. A closing meeting in,accordance with the CACTI
fidelity self-assessment.

6.1.3. Closed Status

6.1.3.1. An individual shall be considered closed if the individual:

6.1.3.1.1. Moved out of state, or the catchment area;

6.1.3.1.2. Passed away;

6.1.3.1.3. Declines participation in CTI'following initial
engagement;

6.1.3.1.4. Is hospitalized for an extended period of time as
. determined by the Contractor;

6.1.3.1.5. Transferred to an Assertive Community
Treatment (ACT) Team;

6.1.3.1.6. Is incarcerated; or

Seacoasl Menial Health Center, Inc. Conlractor Inilials.
SS-2022-DBH-07-OPERA-03-A01 5/24/2023
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment #1

6.1.3.1.7. Has not had contact after discharge for three (3)
weeks, including a minimum of two (2)
outreaches per week, and receives a notification
letter or is othenA'ise notified according to the
Contractor's client closing policy.

6.1.3.2. The CTI Coach shall update the EHR to indicate the closed
status.

6.1.3.3. The CTI Supervisor shall remove the individual from the
CTI Coach's caseload.

6.1.3.4. If the individual becomes eligible for CTI again, the
Contractor shall ensure they are allowed to receive the
service.

7. CTI Supervisory Scope of Work

7.1. The Contractor shall ensure the CTI Supervisor conducts weekly team
meetings with CTI workers.

7.2. The Contractor shall ensure the CTI Supervisor conducts weekly one-on-one
supervision with CTI workers. The Contractor shall ensure one-on-one
supervision outcomes are documented on the CTI Team Supervision form
contained within the CTI Manual provided to the Contractor by the
Department, and includes:

7.2.1. Weekly documentation on required forms that include the;

7.2.1.1. Weighted caseload tracker;

7.2.1.2. Phase date form; and

7.2.1.3. CTI Team Supervision form; and

7.2.2. CTI worker's fidelity efforts; and

7.2.3. CTI worker's barriers to securing community services and supports
for CTI participants.

7.3. The Contractor shall ensure all CTI workers take the CTI Implementation
Fidelity Self-Assessment on a quarterly basis.

8. Flexible Needs

8.1. When no other payer is available, the Contractor shall offer short-term financial
relief related to barriers to services on behalf of individuals they serve, which
may include but are not limited to:

8.1.1. Groceries.

8.1.2. Transportation.

8.1.3. Childcare.

Seacoast Mental Health Center, Inc. Contractor Initials.
SS-2022-DBH^7-OPERA-03-A01 5/24/2023
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New Hampshire Department of Health and Human Services
Operationalizatibn of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment #1

I

8.1.4. Short-term housing costs, such as security deposits or utility bills.

8.1.5. Clothing appropriate for cold weather, job interviews, or work.

8.1.6. Other uses pre-approved in writing by the Department.

9. Staffing

9.1. The Contractor shall ensure minimum staffing requirements for staff include,
but are not limited to:

9.1.1. Four (4) Full Time Equivalent (FTE) Bachelor's level CTI workers,
each of whom maintain and manage no more than 20 individuals
concurrently.

9.1.2. One (1) 0.5 FTE Master's level CTI Supervisor.

9.2. The Contractor shall hire and maintain staffing in accordance with New
Hampshire Administrative Rule He-M 403.07, or as amended. Staff Training
and Development.

9.3. The Contractor shall ensure all CTI staff:

9.3.1. . Complete the CTI model training; and

9.3.2. Attend regular Community of Practice (CoP) meetings.

9.4. The Contractor shall participate in training, as requested by the Department,
which includes:

9.4.1. A two (2) day CTI worker training;

9.4.2. A one (1) day CTI supervisor training;

9.4.3. A two (2) day Train-the-Trainer training;

9.4.4. A one (1) day CTI Implementation'fidelity assessment training; and

9.4.5. Complementary trainings to CTI staff that include, but are not
limited to:

9.4.5.1. Motivational Interviewing.

9.4.5.2. Harm reduction.

9.4.5.3. Trauma Informed Care.

9.4.5.4. Setting boundaries.

10. Exhibits Incorporated

10.1. The ■ Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate AgreemenjtTVj^jch

Seacoast Mental Health Center. Inc. Contractor Initials.
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment #1

has been executed by the parties.

10.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

10.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

11.Reporting Requirements

11.1. The Contractor shall submit monthly staffing data to the Department for each
month end by the fifteenth (15^^) day of the following month in a format
specified by the Department.

11.2. The Contractor shall submit a quarterly report by the fifteenth (15*^) day of the
first month following the close of a quarter in a format requested by the
Department. The Contractor shall ensure the reporting includes, but is not
limited to:

11.2.1. Implementation milestones that include but are not limited to:

11.2.1.1. Hiring, onboarding, and training of staff.

11.2.1.2. The development of a discharge process with New
Hampshire Hospital and the DRFs.

11.2.1.3. Open enrollment.

11.2.1.4. Community engagement activities for individual resource
development.

11.2.1.5. Training of CMHC clinical staff on the CTI Program.

11.2.1.6. The development of an internal process for communication
and coordination between agency services.

11.2.1.7. CTI program improvement efforts.

11.2.1.8. CTI implementation fidelity self-Assessment outcomes'.

11.2.1.9. Barriers, challenges, and highlights.

11.3. The Contractor shall subrfiit monthly service and individual-level data to
Phoenix, as specified by the Department by the fifteenth (15th) day of the
following month.

11.4. The Contractor shall submit all data on CTI program billable and non-billable
interactions with transitioning individuals and any assessment, care plan,
monitoring and outcome data regarding individuals, as specified by the
Department, to the Phoenix system, induding individuals who are not
receiving other clinical services through the Contractor or other Community
Mental Health Centers. ^ds

1^
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12.Operationalizatlon Measures

12.1. The Department will monitor the contracted services by:

12.1.1. Meeting with the Contractor to determine whether:

12.1.1.1. Implementation milestones have been met;

12.1.1.2. Staffing requirements have been met; and

12.1.1.3. Reporting requirements, including Phoenix data
requirements, have been met.

12.1.2. Reviewing information submitted by the Contractor in required
reports and summary reporting developed by the Department from
Phoenix data;

12.1.3. Overseeing quality assurance activities and reviews of the
Contractor operations to ensure compliance with the contractual
objectives; and

12.1.4. Analyzing the Contractor's CTI program for fidelity to the CTI
model.

12.2. The Contractor shall provide a Corrective Action plan to the Department within
thirty (30) days of the Department's written findings of inadequate standards
that are established by the Department in collaboration with the Contractor.
The Contractor shall ensure the corrective action plan includes, but is not

•  limited to:

12.2.1. Barriers to progress, as identified by the Department.

12.2.2. Action taken to date to address barriers.

12.2.3. Future action to address barriers, with timeframes.

12.2.4. Action taken to date to make progress.

12.2.5. Future action to make progress, with timeframes.

12.3. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

12.4. The Contractor shall participate in quarterly desk audits with the Department
that include, but not be limited to the review of:

12.4.1. Operational workflows;

12.4.2. CTI policies and procedures;

12.4.3. Encounter notes on required forms; and

12.4.4. Phoenix data entry.

12.5. The Contractor may be required to provide other key data and metric^"^^e
Seacoast Menial Health Center, Inc. Contractor Initials.
SS-2022-DBH-07-OPERA-03-A01 5/24/2023
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Department, including client-level demographic, performance, and service
data.

12.6. Where applicable, the Contractor shall collect and share data with the
Department in a format specified by the Department.

12.7. The Contractor shall comply with an external evaluator as requested by the
Department.

12.8. The Contractor shall provide a transition plan to the Department 30 days
before early contract termination for any reason that identifies how the
individuals care will be transitioned. The Department reserves the right to
request additional information, if the transition plan does not clearly identify all
steps in the transition plan.

13. Additional Terms

13.1. Impacts Resulting from Court Orders or Legislative Changes

13.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to
achieve compliance therewith. -

13.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

13.2.1. The Contractor shall submit,,within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

13.3. Credits and Copyright Ownership

13.3.1. All documents, notices, press releases, research reports and other
materials, prepared during or resulting from the performance of the
services of the Agreement, that are publicly distributed, shall include
the following statement, "The preparation of this (report, document
etc.) was financed under a Contract with, the State of New
Hampshire, Department of Health and Human Services, with funds
provided in part by the State of New Hampshire and/or such other
funding sources as were available or required, e.g., the United States
Department of Health and Human Services."

Seacoasl Mental Health Center, Inc. Contractor Initials
SS-2022-DBH-07-OPERA-03-A01 5/24/2023
B-1.0 Page 13 of 15 Date
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13.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

13.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

13.3.3.1. Brochures.

13.3.3.2. Resource directories.

13.3.3.3. Protocolspr guidelines.

13.3.3.4. Posters.

13.3.3.5. Reports.

13.3.4. The Contractor shall not reproduce any materials produced under
the Agreement without prior written approval from the Department.

13.4. Operation of Facilities: Compliance with Laws and Regulations

13.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility
or the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or perrnit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and
agrees that, during the term of this Agreement the facilities shall
comply with all rules, orders, regulations, and requirements of the
State Office of the Fire Marshal and the local fire protection agency,
and shall be in conformance with local building and zoning codes,
by-laws and regulations.

14. Records

14.1. The Contractor shall keep records that include, but are not limited to:

14.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by
the Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

14.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable ̂ osthe

pG.
Seacoasl Mental Health Center, Inc. Contractor Initials
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Department, and to include, without limitation, all ledgers, books,
records', and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested orrequired by the Department.

14.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

14.1.4. Medical records on each patient/recipient of services.

14.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services,
and any of their designated representatives shall have access to all reports
and records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum nurriber of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the
obligations of the parties hereunder (except such obligations as, by the terms
of the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall terminate,
provided however, that if, upon review of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as costs
hereunder the Department shall retain the right, at its discretion, to deduct the
amount of such expenses as are disallowed or to recover such sums from the
Contractor.

Seacoast Mental Health Center, Inc. Contractor Initials.
SS-2022-DBH-07-OPERA-03-A01 5/24/2023
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Payment Terms

This Agreement is funded by:

1.1. 72.29% General funds.

1.2. 21.32%, Block Grants for Community Mental Health Services, as
awarded on March 11, 2021, by the Substance Abuse and Mental
Health Services Administration, Assistance Listing Number 93.958,
FAIN B09SM083987.

1.3. 6.39% Cooperative Agreement for Emergency Response: Public Heath
Crisis Response, as awarded on May 18, 2021; by the Centers for
Disease Control and Prevention, Assistance Listing Number 93.354,
FAIN NU90TP922144.

For the purposes of this Agreement;

2.1. The Department has identified the Contractor as a subrecipient, in
accordance with 2 CFR 200.331.

2.2. The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.332.

2.3. Effective July 1, 2023, except for a) Contingency Funds described in
Subsection 2.5 and b) Incentive Payments described in Subsection 2.6;
the Contractor shall bill and seek reimbursement for services provided
to individuals pursuant to this Agreement as follows:

2.3.1. A set rate shall be awarded per client served by the Contractor,
indicated in the table listed in Subparagraph 2.3.1.1, Rate
Table, which are rates set for the term of the contract.

2.3.1.1. Rate Table

Rate Amount Eligibility
Payment
Frequency

Pre-CTI ' $128.79

Minimum of one (1) encounter with the individual,
in-person or virtual, to be eligible for this rate. All
such encounters must occur prior to the
individual's discharge from an inpatient setting.

Paid once per
individual.

CTI

{Phases
1-3)

$370.91

Minimum of two (2) encounters during Phases 1
and 2, and a minimum of one (1) encounter during
Phase 3 with the individual, in-person or virtual, to
be eligible for this rate. Encounters must occur
within the same calendar month to count towards

the minimum. Pre-CTI encounters do not count

towards this minimum.

Paid once per
individual, per
month, not to

exceed nine (9)
consecutive

months.

—

Seacoast Mental Health Center, Inc.
SS-2022-D8H-07-OPERA^3-A01
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2.3.2. At the end of each quarter, the Department shall conduct a
review of the Contractor's actual expenses relative to the rates
paid in accordance with the Rate Table in Subparagraph
2.3.1.1. The Contractor shall provide supporting
documentation of actual expenses incured in fulfillment of
Exhibit B - Amendment #1, Scope of Services, which include:

2.3.2.1. CTI worker salaries and benefits;

2.3.2.2. CTI supervisor salaries and benefits; and

2.3.2.3. Department-approved administrative costs, not to
exceed an indirect cost rate of 18.5%.

2.3.3. If the actual costs incurred for providing services in Exhibit 8 -
Amendment #1. Scope of Services, exceed the rates paid in
accordance with amounts specified in the Rate Table in
Subparagraph 2.3.1.1., then:

2.3.3.1. The Department may reimburse the Contractor in an
amount equal to the actual expenses incurred, minus
the rate paid for the services; and

2.3.3.2. The amount reimbursed to the Contractor shall not

exceed the per diem expense line in Exhibit C-3,
Budget, Amendment #1 through Exhibit C-4,'Budget,
Amendment #1 over the term of the Agreement.

2.3.4. If the actual costs incurred for providing services in Exhibit B -
Amendment #1, Scope of Services are less than the rates paid
in accordance with amounts specified in the Rate Table in
Subparagraph 2.3.1.1., then:

2.3.4.1. The Department may collect from the Contractor the
amount of the difference between the rates paid in
accordance with the Rate Table in Subparagraph
2.3.1.1., and the actual amounts of expenses
incurrred.

2.3.4.2. Amounts of overpayments for the quarter as identifed
by the calculation in Subparagraph 2.3.4.1. may be
collected by written notice to the Contractor stating
payment shall be made to the Department within 30
days of notification of overpayment.

2.3.5. The Contractor shall submit a monthly invoice in a form
satisfactory to the Department with supporting documentation
by the 15th day of the following month. Supporting
documentation must demonstrate that the eligiblity
requirements described above in the Rate in

Seacoast Monlal Health Center, inc. Contractor Initials
SS-2022-DBH-07-OPERA^3-A01 5/24/2023
0-1.2 Page 2 of 7 Date
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Subparagraph 2.3.1.1 have been met for each individual
identified on the invoice.

2.3.6. The Contractor shall submit a monthly summary of all eligible
program-related expenses, as identified in Paragraph 2.3.2., in
a  form satisfactory to the Department with supporting
documentation of expenses incurred by the 15th day of the
month following the month in which services were provided.

2.4. The Contractor shall provide documentation for flexible funding in order
to receive payments for flexible funding expenditures on a cost
reimbursement basis, not to exceed the flexible funding line item defined
in Exhibit C-3, Budget, Amendment #1 through Exhibit C-4, Budget.
Amendment #1. The Contractor shall ensure flexible funding
expenditures incurred are:

2.4.1. Used to directly support the needs of the client when no other
funds are available;

2.4.2. Used for one-time expenses tangible in nature;

2.4.3. Not disbursed as gift cards or gift certificates;

2.4.4. Directly allocable to the work performed under this Agreement;

2.4.5. Appropriate in amount and nature, as determined by the
Department; and

2.4.6. Verified by supporting documentation, including, but not limited
to, receipts of payment.

2.5. The Contractor may be eligible to receive payments to address
extraordinary costs incurred in the fulfillment of this Agreement (herein
contingency payments), as approved by the Department. This
Agreement is one (1) of ten (10) Agreements with Vendors that will
provide CTI services. The statewide total shared price limitation among
all ten (10) Agreements is $50,000 for SPY 2024 and $50,000 for SPY
2025. No maximum or minimum funding amount per Contractor is
guaranteed, and funding will be disbursed on a first come/first served
basis. The Contractor may:

2.5.1. Apply for reimbursement of the expenses from the Department
via a form - satisfactory to the Department with applicable
justifications; and

2.5.2. Be eligible for contingency payments, which support program
related costs that exceed per diem and flex funding line items
defined in Exhibit G-3, Budget, Amendment #1 through Exhibit
C-4, Budget, Amendment #1, and meet criteria as outlined by
the Department at the time of application.

Seacoasl Menial Heallh Center, Inc. . Contractor Initials
SS-2022-DBH-07-OPERA-03-A01 5/24/2023
C-1.2 Page 3 of 7 Date_:



DocuSign Envelope ID; 30CD9DBB-C453-4n7-AC18-1Al5EE97D3AA

New Hampshire Department of Health and Human Services
Operationallzation of the Critical Time Intervention Program

EXHIBIT C, Amendment #1

2.6. The Contractor may be eligible to receive incentive payments in the
fulfillment of program goals as described in Table 1 below (herein
incentive payments), as approved by the Department. This Agreement
is one (1) of ten (10) Agreements with Vendors that will provide CTI
services. The statewide total shared price limitation among all ten (10)
Agreements is $221,525 for SPY 2024 and $204,103 for SPY 2025. No
maximum or minimum funding amount per Contractor is guaranteed,
and funding will be disbursed on a first come/first served basis. The
Contractor may:

2.6.1. Apply for reimbursement of the expenses from the Department
via a form satisfactory to the Department with applicable
justifications: and

2.6.2. Be eligible to receive incentive payments upon achieving the
Incentive Payment Goals as described below in Table 1 through
June 30, -2025. The Contractor shall provide supporting
documentation to demonstrate achievement of the Incentive

Payment Goals, as requested by the Department.

2.6.3. Table 1

# Incentive Payment Goal Total

Incentive

Payments

1 Por each individual referred and having a Pre-
CTI visit, and one (1) qualifying encounter
during Phase 1 with a CTI Coach, CMHCs may
be qualified for incentive payments.

$350 per
individual

2 For each individual qualified CTI-program
graduate, CMHCs may be qualified for
incentive payments.

$500 per
individual

2.6.4.

2.6.5.

2.6.6.

Seacoast Mental Health Center, Inc.
SS-2022-DBH-07-OPERA-03-A01

0-1.2

"Qualifying Encounter" for this incentive payment shall mean an
interaction with an enrolled CTI client in which progress was
discussed or made towards the Phase Plan during Phase 1.

"Graduate" for this incentive payment shall mean a CTI client
who enrolled in CTI and successfully completed 9 consecutive
months of the program during State Piscal Years 2024 through
2025; and/or seven (7) months of active participation and two
(2) months of inactive participation.

The incentive target shall be available on:

2.6.6.1. A quarterly basis per SPY 2024 and SPY 2025, until
the statewide total price limitation is reached each
SPY; and based on:

Contractor Initials
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2.6.6.1.1. Data submitted by the Contractor via the
Phoenix reporting system.

2.6.7. The Department will communicate eligibility for incentive
payment achievement and reimbursement to the Contractor's
CTI Supervisor and finance representative on a quarterly basis.

3. The Contractor shall submit a monthly invoice and supporting documents to the
Department no later than the fifteenth (15th) working day of the following
month. The Contractor shall:

3.1. Ensure the invoice is presented in a form that is provided by the
Department or is otherwise acceptable to the Department.

3.2. Ensure the invoice.identifies and requests payment for allowable costs
incurred in the previous month.

3.3. Provide supporting documentation of allowable costs that may include,
but is not limited to, time sheets, payroll records, general ledger reports,
receipts for purchases, and proof of expenditures, as applicable.

3.4. Ensure the invoice is completed, dated and returned to the Department
with the applicable supporting documentation, in order to initiate
payment.

4. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.qov. or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

5. The Department shall make payment to the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted invoice and
if sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

6. The final invoice shall be due to the Department no'later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date.

7. The Contractor must provide the services in Exhibit B. Scope of Services, in
compliance with funding requirements.

8. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B. Scope of Services.

9. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the eventof non-compliance with any Federal or Stale taw. rule or regulation aijpi^^le

Seacoast Mental Health Center, Inc. Contractorlnilials
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to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

10.1. The Contractor shall submit any budget revision requests to the
Department in writing prior to incurring any expenses that differ from the
current Department-approved budget. The Contractor must also obtain
written approval from the Department of all proposed budget revisions
before expenses are incurred.

11. Audits

11.1. The Contractor must email an annual audit to:

Denise.J.Daiqneault@dhhs.nh.qov if any of the following conditions
exist:

11.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

11.1.2. Condition 8 - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

11.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

11.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

11.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submit annual

Seacoasl Mental Health Center, inc.
SS-2022-DBH-07-OPERA-03-A01
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financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

11.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

Seacoast Mental Health Center. Inc.

SS-2022-DBH-07-OPERA-03-A01
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that SEACOAST MENTAL HELALTM

CENTER, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 21,

1963. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 6S254

Certificate Number: 0006197611

Si

S&.

O

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 5th day of April A.D. 2023.

David M. Scanlan

Secretary of State



DocuSign Envelope ID; 30CO9DBB-C453-4117-AC18-1A15EE97D3AA

CERTIFICATE OF AUTHORITY

1

1, Monica Kieser. hereby certify that:

1. 1 am a duly elected Clerk/Secretary/Officer of Seacoast Mental Health Center. Inc. I

2. The following Is a true copy of a vole taken at a meeting of the Board of Directors/shareholders, duly called and
held on Mav 16.2023. at which a quorum of the Directors/shareholders were present and voting.

VOTED: Geraldlne (Jay) Couture, President and CEO Is duly authorized on behalf of Seacoast Mental Health
Center. Inc. to enter into contracts or agreements with the State,of New Hampshire and any of its agencies or
departments and further Is authorized to execute any.and all docurhents. agreements and other instruments, and i
any amendments, revisions, or modifications thereto, which may in his/her judgment be desirable or necessary to
effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the '
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30) •
days prior to and remains valid for thirty (30) days from the dale of this Certificate of Authority. I further certify ]
that it Is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s) j
listed above currently occupy the posilion(s) indicated and that they have full authority to bind the corporation. To i
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with j
the State of New Hampshire, all such limitations are expressly stated herein.

Dated:

Signature of Elected Officer
Name: Monica Kieser .

Title: President, Board of Directors

Rev. 03/24/20
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^CORcf CERTIFICATE OF UABILITY INSURANCE GATE (MM/DO/YYYY1

5/5/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If tho certificate holder Is an ADDITIONAL INSURED, tho pollcy(los) must have ADDITIONAL INSURED provision# or bo endorsed.
If SUBROGATION IS WAIVED, subject to tho terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rlphts to the certificate holder In lieu of such ondorsementfs}.

PROOUCER

Fred C. Church Insurance
41 Wellman Street
Lowell MA 01851

Jennifer Norton

978-458-1865 (ak-hoi: 978-454-1865

ISnsMA- Inortonfflfredcchurch.com
INSURER(St AFFORCMNQ COVERAGE NAIC*

INSURER A: PhiladelDhia Indemnltv Insurance Comoany 18058

WSUREO SEACM£N4)1
Seacoast Mental Health Center, Inc.
1145 Sagamore Avenue
Portsmouth NH 03801

INSURER B: Granite State HO & MS Trust

INSURER C:

INSURER 0:

INSURER E ;

INSURER F :

COVERAGES CERTIFICATE NUMBER: 622591897 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENTWITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

iJS.
TYPE OF INSURANCE

AbOL
itUQ

COMMERCIAL GENERAL LIABIUTY

sCLAIMS-MADE OCCUR

GEWL AGGREGATE LIMIT APPLIES PER:

POUCY

OTHER:

LOC

AUTOMOBILE UABIUTY

ANY AUTO

OVWEO

AUTOS ONLY
HIRED
AUTOS ONLY

Comptl.OOO

UMBRELLA LIAB

EXCESSUAB

DED

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

CodtVOOO

OCCUR

CLAIMS-MADE

RETENTIONS in nnn

WORKERS COMPENSATION

AND EMPLOYERS' UABILITY

ANYPROPRIETOft/PARTNER^XECUTIVE
OFFICERMEMSEREXaUDED?
(Mtndalory In NH)
II yu. dosolbe undar
DESdRIPTION OF OPERATIONS PMow

s

ProlMtlonsI LMballty

MBR
POLICY NUMBER

PKPK251S444

PHPK2518445

PKUBSS1403

HCHS20230000SS9

PHPK2518444

POLICY EFF
IMMmoiYYYYI

3/1/2023

3/1/2023

3/1/2023

1/1/2023

3/1/2023

POLICY EXP
IMMmiVYYYYI

3/1/2024

3/1/2024

3/1/2024

1/1/2024

3/1/2024

EACH OCCURRENCE

OAWAGrTO-RERrRT

MED EXP (Any one parton)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGO

COMBiNEO SINGLE LIMIT
lEa eccidani)

BODILY INJURY (Par pareon)

BODILY INJURY (Par icddant)

PROPERTY DAMAGE
(Par accManO

EACH OCCURRENCE

AGGREGATE

STATUTE
OTH-
ER

E.L EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L, DISEASE - POLICY UMIT

si.coo.ooo
S3.000,000

S 1.000.000

S 100.000

ss.ooo

S 1.000.000

S 3,000,000

S 3.000.000

S 1.000.000

$ S.000,000

S 5.000,000

s-

S 1.000.000

5 1.000.000

S 1.000.000

Per Occurrence

Annual Aggregate

t)ESCRiPT10N OF OPERATIONS / LOCATIONS I VEHICLES (ACORD101. Addltlofwl Romarita Sehadula, may ba attachad IT mora apaea la raqutrad)

CERTIFICATE HOLDER CANCELLATION

NH Department of Health and Human Services
129 Pleasant Street
Concord NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTA-nVE

ACORO 25(2016/03)

11988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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SEACOAST MENTAL HEALTH CENTER, INC.

MISSION STA TEMENT

Seacoast Mental Health Center Inc. is a private, not-for-profit, comprehensive rnental
health facility serving the eastern half of Rockingham County, New Hampshire. The
mission of the Center is to provide a broad, comprehensive array of high quality,
effective and accessible mental health services to residents of the eastern half of

Rockingham County.
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Seacoast Mental Health Center, Inc.

FINANCIAL STATEMENTS

June 30. 2022
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D
Kitteil Branagan £r Sargent

Certified Puhlir.Aaoiinuints

Vermont License *167

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of

Seacoast Mental Health Center, Inc.
Portsmouth. New Hampshire

Opinion

We have audited the accompanying financial statements of Seacoast Mental Health Center, Inc. (a
nonprofit organization) which comprise the statement of financial position as of June 30, 2022, and the
related statements of activities and changes in net assets and cash 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 Seacoast Mental Health Center. Inc. as of Juhe 30, 2022, ahd the changes in its net assets and
its cash flows for the year then en'ded in accordance with accounting principles generally accepted In the
United States of America.

Basis for Opinion

We conducted bur audit in accordance with auditing standards generally accepted in the United States of
America. Our responsibilities under those standards are further described in the Auditor's Responsibilities
for the Audit of the Financial Statements section of our report. We are .required to be independent of
Seacoast Mental Health Center; InC. and to rneet 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 Ma.nagement for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accouriting principles generally accepted in the United States :of Arnerica; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or error.

154 North Main Street, St. Albans, Vermont 05478 j P 802.524.9531 | 800.499.9531 ) F 802.524.9533

vvww.kbscpa.com
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Seacoast Mental Health Center, Inc.

Page 2

Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are
free from material misstatement, whether due to fraud or error, and to Issue an auditor's report that
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and.

- therefore is not a guarantee that an audit conducted in accordance with generally accepted auditing
standards will always detect a materiahmisstatement when It exists. The risK of not detecting a material
misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve collusion,
forgery", intentional omissions, misrepresentations, or the override of internal control. MIsstatements are
considered material if there is a substantial likelihood that, individually or in the aggregate, they would
influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.
•  identify and assess the risks of material misstatement of the financial statements, whether due to

fraud or error, and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding the amounts and disclosures iin the financial
statements.

•  Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of Seacoast Mental Health Center, Inc.'s internal control. Accordingly, no such opinion
is expressed.

•  Evaluate the appropriateness of accounting policies used arid the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

•  Conclude whether, jn our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Seacoast Mental Health Center, Inc.'s ability to continue as a
going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control related matters
that we identified during the audit.

Report on Supplementary Information

O.ur audit was conducted for the purpose of forming an opinion on the financial statements as a, whole. The
supplementary information on Pages 12 through 15 is presented for purposes of additional analysis and is
not a required part of the" financial statements. Such information is the responsibility of management and
was derived from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information has been subjected to the auditing procedures applied in the audit of
the financial statements and certain additional procedures, including comparing and reconciling such
information, directly to the underlying accounting and other records used to prepare the financial statements
or to the financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information Is fairly stated
in all material respects in relation to the financial statements as a whoje.

"Smaa^ f S
St. Albans, Vermont
September 19, 2022
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Seacoast Mental Health Center, Inc.

STATEMENT OF FINANCIAL POSITION

June 30, 2022

ASSETS

CURRENT ASSETS

Cash and Cash Equivalents $ 4_ 113,245
Accounts receivable {net of $535,000 allowance) 1,738.502
Investments 6,643,442
Restricted cash 554,615
Due from affiliate 1,397,370
Prepaid expenses 167,903

TOTAL CURRENT ASSETS 14,615,077

PROPERTY AND EQUIPMENT - NET 765,447

TOTAL ASSETS ' $ 15,380,524

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable $ 181,007
Deferred income 295,105
Accrued vacation 273,962
Accrued expenses 1,063,100

TOTAL CURRENT LIABILITIES 1,813,174

NET ASSETS

Net assets without donor restriction 13.567.350

TOTAL LIABILITIES AND NET ASSETS $ 15,380,524

See Notes to Financial Statements
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Seacoast Mental Health Center, Inc.

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

For the Year Ended June 30, 2022

PUBLIC SUPPORT AND REVENUES

Public support -

Federal

State of New Hampshire - BMHS

Other public support

Total Public Support

Revenues -

Program service fees

Rental income

Other revenue

Total Revenues

■$ 299,687
1,587,063
1,005,917
2,892,667

20,283,146

62,040
990,721

21,335,907

TOTAL PUBLIC SUPPORT AND REVENUES 24,228,574

OPERATING EXPENSES
BBH funded program services -

Children services

Emergency services
Adult services

Act Team

Substance Use Disorder

Fairweather Lodge
REAP

5,973,629
2,569,009
9,259,343
1,310,535

615,108
909,991
383,023

TOTAL EXPENSES 21,020,638

EXCESS OF PUBLIC SUPPORT AND

REVENUE OVER EXPENSES FROM OPERATIONS 3,207,936

OTHER INCOME (LOSS)
Investment loss (868,426)

TOTAL INCREASE IN NET ASSETS

NET ASSETS WITHOUT DONOR RESTRICTION, beginning

2,339,510

11,227,840

NET ASSETS WITHOUT DONOR RESTRICTION, ending $ 13,567,350

See Notes to Financial Statements

2
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Seacoast Mental Health Center, Inc.

STATEMENT OF CASH FLOWS

For the Year Ended June 30, 2022

CASH FLOWS FROM OPERATING ACTIVITIES

Increase in net assets $ 2,339,510

Adjustments to reconcile to net cash

provided by operations:

Depreciation 102,519

(Increase) decrease in:

Accounts receivable - trade (621,663)
Prepaid expenses (2,730)

Increase (decrease) in:

Accounts payable &<accrued liabilities 402,881

Deferred income 267,715

NET CASH PROVIDED BY OPERATING ACTIVITIES 2,488,232

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property and equipment (689,824)

Investment activity, net (130,432)

Due to affiliate (1,397,370)

NET CASH USED BY FINANCING ACTIVITIES (2.217,626)

NET INCREASE IN CASH 270,606

CASH AND RESTRICTED CASH AT BEGINNING OF YEAR 4,397,254

CASH AND RESTRICTED CASH AT END OF YEAR $ 4,667,860

See Notes to Financial Statements
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Seacoast Mental Health Center, Inc.

NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Oroanization

Seacoast Mental Health Center, Inc. (the Center) is a not-for-profit corporation, organized
under New Hampshire law to provide services in the areas of mental health, and related non-
mental health programs; it is exempt from income taxes under Section 501 (c)(3) of the
Internal Revenue Code. In addition, the organization qualifies for the charitable contribution
deduction under Section 170'(b)(1)(a) and has been classified as an organization that is not
a private foundation under Section 509(a)(2).

Basis of Presentation

The financial statements of the Center have been prepared on the accrual basis in
accordance with accounting principles generally accepted in the United States of America.
The financial statements are presented in accordance with Financial Accounting Standards
Board (FASB) Accounting Standards Codification (ASC) 958 dated August 2016, and the
provisions of the American Institute of Certified Public Accountants (AlCPA) "Audit and
Accounting Guide for Not-for-Profit Organizations" (the "Gui0e"). (ASC) 958-205 was
effective July 1, 2018.

Under the provisions of the Guide, net assets and revenues and gains and losses are
classified based on the existence or absence of donor-imposed restrictions. Accordingly, the
net assets of the Center and changes therein are classified as follows:

Net assets without donor restrictions: Net assets that are not subject to donor-
imposed restrictions and may be expended for any purpose in performing the primary
objectives of the Center. The Center's board may designate assets without
restrictions for specific operational purposes from time to time.

Net assets with donor restrictions: Net assets subject to stipulations imposed by
donors and grantors. Some donor restrictions are temporary in nature; those
restrictions will be met by actions of the Non-Profit Organization or by the passage of
time. Other donor restrictions are perpetual in nature, whereby the donor has
stipulated the funds be maintained in perpetuity.

Basis of Accounting

Income and expenses are rejDorted on the accrual basis, which means that income is
recognized as it is earned and expenses are recognized as they are incurred whether or not
cash is received or paid out at that time.

Income Taxes

Consideration has been given to uncertain tax positions. The federal income tax returns for
the years ended after June 30, 2019, remain open for potential examination by major tax
jurisdictions, generally for three years after they were filed.

Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles require management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those
estimates.
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Seacoast Mental Health Center, Inc.

NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued) •

Related OrQanizations

The Center leases property and equipment from Seacoast- Mental Health Center Resource
Group, Inc. - a related non-profit corporation formed in 1985 for the benefit of Seacoast
Mental Health Center, Inc. Seacoast Mental Health Center Resource Group was formed to
support the operations of Seacoast Mental Health Center, Inc. by managing and renting
property and raising other funds on its behalf..

Depreciation

The cost of property, equipment and leasehold improvements is depreciated over the
estimated useful life of the assets using the straight line method. Assets deemed to have a
useful life greater than three years are deemed capital in nature. Estimated useful lives range
from 3 to 30 years.

State Grants

The Center receives a number of grants from and has entered into various contracts with the
State of New Hampshire related to the delivery of mental health services.

Vacation Pav and Fringe Benefits

Vacation pay is accrued and charged to the programs when earned by the employee. Fringe
benefits are allocated to the appropriate program expense based on the percentage of actual
time spent on the programs.

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Center considers all short-term debt
securities purchased with a maturity of three months or less to be cash equivalents.

Accounts Receivable

Accounts receivable are recorded based on the amount billed for services provided, net of
respective allowances.

Policv for Evaluating Collectabilitv of Accounts Receivable

In evaluating the collectability of accounts receivable, the Center analyzes past results and
identifies trends for each major payor source of revenue for the purpose of estimating the
appropriate amounts of the allowance for doubtful accounts. Data in each major payor
source is regularly reviewed to evaluate the adequacy of the allowance for doubtful accounts.
Specifically, for receivables relating to services provided to clients having third-party
coverage, an allowance for doubtful accounts and a corresponding provision for bad debts
are established for amounts outstanding for an extended , period of time and for third-party
payors experiencing financial difficulties: for receivables relating to self-pay clients, a
provision for bad debts is made in the period services are rendered based on experience
indicating the inability or unwillingness of clients to pay amounts for which they are financially
responsible.
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Seacoast Mental Health Center, Inc..
NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Based on management's assessment, the. Center provides for estimated uncollectible
amounts through a charge to earnings and a credit to a valuation allowance. Balances that
remain outstanding after the Center has. used reasonable collection efforts are written off
through a change to the valuation allowance and a credit to accounts receivable.

The Center increased its estimate in the allowance for doubtful accounts to $535,000 as of
June 30, 2022 from $400,000 as of June 30, 2021. This was a result of other insurance
accounts receivable increasing to $765,482 as of June 30, 2022 from $431,278 as of June
30, 2021 and client balances increasing to $268,970 as of June 30, 2022 from $209,943 as
of June 30, 2021.

Client Service Revenue

The Center recognizes client service revenue in accordance with ASC Topic 606. Client
Service Revenue is reported at the amount that reflects the consideration the corporation
expects to receive in exchange for the services provided. These amounts are due from
patients or third party payers and include variable consideration for retroactive adjustments, if
any, under reimbursement programs. Performance obligations are determined based on the
nature of the services provided. Client service revenue is recognized as performance
obligations are satisfied. The Center recognized revenue for mental health services In
accordance with ASC 606, Revenue for contracts with Customers. The Center has
determined that these services included under the daily or monthly fee have the same timing
and pattern of transfer and are a series of distinct services that are considered one
performance obligation which is satisfied over time. The Center receives revenues for
services under various third-party payer programs which include Medicaid and other third-
party payers. The transaction price is based on standard charges for services provided to
residents, reduced by applicable contractual adjustments, discounts, and implicit pricing
concessions. The estimates of contractual adjustments and discounts are based on
contractual agreements, discount policy, and historical collection experience. The corporation
estimates the transaction price based on the terms of the contract with the payer,
correspondence with the payer and historical trends.

Client service revenue (net of contractual allowances and discounts but before taking
account of the provision for bad debts) recognized during the year ended June 30, 2022
totaled $20,283,146, of which $19,653,765 was revenue from third-party payers and
$629,381 was revenue from self-pay clients.

Third Partv Contractual Arrangements

A significant portion of patient revenue is derived from services to patients insured by third-
party payers. The center receives reimbursement from Medicare, Medicaid, Blue Cross, and
other third-party insurers at defined rates for services rendered to patients covered by these
programs.

The difference between the established billing rates and the actual rate of reimbursement is
recorded as allowances when recorded. A provision for estimated contractual allowances is
provided on outstanding patient receivables at the balance sheet date.
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Seacoast Mental Health Center, Inc.

NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 2 CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS

The Center has agreements with third-party payers that provide payments to the Center at
established rates. These payments include:

New Hampshire and Managed Medicaid

The Center is reimbursed for services from the State of New Hampshire and Managed
Care Organizations (MCOs) for services rendered to Medicaid clients. Payments for
these services are received in the form of monthly capitation amounts that are
predetermined in a contractual agreement with the MCOs.

Approximately 81% of net client service revenue is from participation in the state and
managed care organization sponsored Medicaid programs for the year ended June 30, 2022.
Laws and regulations governing the programs are complex and subject to interpretation and
change. As a result, it is reasonably possible that recorded estimates could change
materially in the near terrn.

As part of the contractual arrangement with the MCOs, the Center is required to provide a
specific amount of services under an arrangement referred to as a Maintenance of Effort
(MOE). Under the MOE, if levels of service are not met the Center may be subject to
repayment of a portion of the revenue received. The MOE calculation is subject to
interpretation and a source of continued debate and negotiations with MCOs. This MOE

' calculation may result in a liability that would require a payback to the MCOs. Due to
workforce challenges and a significant retroactive rate adjustment in late spring 2022, for the
year ended June 30, 2022, the Center was unable to meet the MOE requirements for all
three MCO's. The Center's estimated total payback of $554,615 is recorded as an accrued
expense.

NOTE 3 ACCOUNTS RECEIVABLE

ACCOUNTS RECEIVABLE - TRADE

Due from clients

Insurance companies

Medicaid receivable

Medicare receivable

Allowance for doubtful accounts

ACCOUNTS RECEIVABLE - OTHER

BMHS

NHHFA

School Districts

MCO Directed Payments

Other AR

.268,970

765,482

340,885

206,098

1,581,435

(535,000)

1,046,435

292,083

36,000

42,316

308,413

13,255

692,067

TOTAL ACCOUNTS RECEIVABLE

7

$ 1,738,502
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Seacoast Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 4 INVESTMENTS

The Center has invested funds with R.M. Davis Wealth Management. The approximate
breakdown of these investments are as follows:

Cost

Unrealized

Gain (Loss)

Market

Value

Cash & Money Market

Fixed Income

Equities

Exchange Traded Funds

Mutual Funds

Other Assets

$  25,936 $

2,895,908 -

2,957,812

559,762

337,500

59,673

(256,318)

225,485

(75,485)

(88,673)
1,842

$  25,936

2,639,590

3,183,297

484,277

248,827

61,515

$ 6,836,591 $ (193,149) $ 6,643,442

Investment income consisted of the following:

Interest and dividends

Realized gains

Unrealized loss

Fee expenses

$ 137,111

79,411

(1,061,907)
(23,041)

TOTAL $  (868,426)

NOTE 5 FAIR VALUE MEASUREMENTS

Professional accounting standards established a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurement) and the lowest priority to unobservable inputs (level 3 measurements).

The three levels of the fair value hierarchy are described below:

Basis of Fair Value Measurement

Level 1- Unadjusted quoted prices in active markets that are accessible at the
measurement date for identical, unrestricted assets'or liabilities;

Level 2- Quoted prices in markets that are not considered to be active or financial
instruments for which all significant inputs are observable, either directly or
indirectly.

Level 3- Prices or valuations that require inputs that are both significant to the fair
value measurement and unobservable.
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Seacoast Mental Health Center, Inc.

NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 5 FAIR VALUE MEASUREMENTS (continued)

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 2022.
As required by professional accounting standards, investment assets are classified in their
entirety based upon the lowest level of input that is significant to the fair value measurement.

NOTES PROPERTY AND EQUIPMENT

Property and equipment, at cost, consists of the following:

Furniture, fixtures and computer equipment

Accumulated depreciation * _
1,289,147

(523700)

Net Book Value $  765,447

NOTE 7 LINE OF CREDIT

As of June 30, 2022, the Center had available a line of credit from a bank with an upper limit
of $500,000. At that date, $-0- had been borrowed against the line of credit. These funds are
available with an interest rate of The Wall Street Journal Prime Rate, floating with a floor rate
of 4.25%. The line of credit is due on demand.

NOTES DEFERRED INCOME

ARPA grant

EHR

Foundation for Seacoast Health

NH Charitable Foundation

Other grants

TOTAL

$  231,473

5,500

26,606

20,000

11,526

$  295,105

NOTE 9 RELATED PARTY TRANSACTIONS

During the year ended June 30, 2022, the Center collected $84,000 from Seacoast Mental
Health Center Resource Group, Inc. (Resource Group) in management fees for
administrative services.

A line of credit is available to the Center from Resource Group with a limit of .$500,000.
Interest'is charged at prime plus 1%. As of June 30, 2022 $-0- had been borrowed against
the line of credit and-the interest rate was 4.25%. During the year ended June 30, 2022 $-0-
was paid to the Resource Group in interest related to thisjine of credit.
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Seacoast Mental Health Center, Inc.

NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 9 RELATED PARTY TRANSACTIONS (continued)

The Center paid for various construction costs on behalf of the Resource Group for the
Exeter expansion project. During the year ended June 30, 2022 the Resource Group owed
the Center $1,397,370. There are no formal repayment terms on the balance outstanding.

Operatino Leases

During the year ended June 30, 2022, the Center rented properties and equipment from the
Resource Group. Total rent paid for the year for property and equipment was $657,312 and
$101,412, respectively. The Center is obligated to the Resource Group under cancelable
leases to continue to rent these facilities and equipment at an annual rate of approximately
$758,724. The annual rates of rents are revisited on an annual basis.

NOTE 10 EMPLOYEE BENEFIT PLAN

The Center has the option to make contributions to a tax-sheltered annuity on behalf of its
employees. This program covers substantially all full-time employees. During the year ended
June 30, 2022, contributions of $490,930 were made by the Center to the plan.

NOTE 11 CONCENTRATIONS OF CREDIT RISK

Cash deposits in the Center's accounts at June 30, 2022 consist of the following:

Book

Balance

Bank

Balance

Insured by FDIC $ 4,667,860 $ 4.768,715

The differences between book and bank balances are reconciling items such as deposits in
transit and outstanding checks.

* The Center has entered into an Insurance Cash Sweep Deposit Placement Agreement
which places funds into deposit accounts at receiving depository institutions from the
Center's transaction account with Destination Institutions. Each Destination Institution is
insured by the Federal Deposit Insurance Corporation (FDIC) up to the current maximum
deposit insurance amount of $250,000. Included in cash insured by FDIC as of June 30,
2022 is $4,518,715 deposited at Destination Institutions through the Insured Cash Sweep
service.

10
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Seacoast Mental Health Center, Inc.

NOTES TO FINANCIAL STATEMENTS

June 30. 2022

NOTE 11 CONCENTRATIONS OF CREDIT RISK (continued)

The Center grants credit without collateral to its clients, most of who are area residents and
are insured under third-party payor agreements. The mix of receivables due from clients and
third-party payers at June 30, 2022 is as follows:

Due from clients

Insurance companies

Medicaid

Medicare

17 %

48

22

13

1QQ %

NOTE 12 LIQUIDITY

The following reflects the Center's financial assets available within one year for general
expenditures as of June 30, 2022:

Cash and Cash Equivalents

Accounts Receivable

Investments

$ 4,113,245

1,738,502

6,643,442

Financial assets available within one

year for general expenditures $12,495,189

As part of the Center's liquidity management, it has a policy to structure its financial assets to
be available as its general expenditures, liabilities, and other obligations come due.

NOTE 13 RISKS & UNCERTAINTIES

As a result of the spread of the COVID-19 Coronavirus, economic uncertainties have arisen
which are likely to negatively impact net income. Other financial impact could occur though
such potential impact and the duration cannot be reasonably estimated at this time. Possible
effects may include, but are not limited to, disruption to the Center's customers and revenue,
absenteeism in the Center's labor workforce, unavailability of products and supplies used in
operations, and decline in value of assets held by the Center, including receivables and
property and equipment.

NOTE 14 SUBSEQUENT EVENTS

In accordance with professional accounting standards, the Center has evaluated subsequent
events through September 19, 2022, which is the date these financial statements were
available to be issued. All subsequent events requiring recognition as of June 30, 2022,
have been incorporated Into the basic financial statements herein.

11
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Seacoast Mental Health Center, Inc.

ANALYSIS OF ACCOUNTS RECEIVABLE

For the Year Ended June 30, 2022

CLIENT FEES

MEDICAID

MEDICARE

OTHER INSURANCE

ALLOWANCE FOR

UNCOLLECTIBLES

TOTAL

Accounts

Receivable

Beginning
of Year

Contractual

Allowances

and Other

Discounts

Gross Fees Given

Cash

Receipts

$  209,943 $ 1,025,750 $ (396,369) $ (570,354)

194,575 16,913,147 (472,221) (16,294,616)

128,754 1,437,900 (516,537) (844,019)

431,278 3,929,259 (1,637,783) (1,957,272)

(400,000) (135,000)

Accounts

Receivable

End

of Year

£  268,970

340,885

206,098

765,482

(535,000)

$  564,550 $23,306,056 $ (3,157,910) $ (19,666,261) $ 1,046,435

12
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Seacoast Mental Health Center, Inc.

,  ANALYSIS OF BMHS REVENUES. RECEIPTS AND RECEIVABLES

For the Year Ended June 30, 2022

Receivable-

From

BMHS

Beginning
of Year

BMHS

Revenues

• Per Audited

Financial

Statements

Receipts
for Year

Receivable

From

BMHS

End of Year

CONTRACT YEAR. June 30. 2022 $  338.921 $ 1.587.063 $ (1.633.901) $ 292.083

Analysis of Receipts:
Date of Receipt Amount

8/30/2021 $  143.442

9/15/2021 8,631

10/6/2021 56,098

10/22/2021 57,526

10/27/2021 71,513

11/26/2021 127,417

1/31/2022 138.276

3/8/2022 184,642

3/24/2022 161,861

4/22/2022 57,953

5/11/2022 31,485

5/24/2022 35,639

6/7/2022 54,877

6/9/2022 45,888

6/21/2022 462,486

6/27/2022 52,572

: Federal Monies (56,405)

$  1,633.901

13
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Seacoast Mental Health Center, Inc.

STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES

For the Year Ended June 30, 2022

Program Service Fees;

Net Client Fee

Medicaid

Medicare

Other Insurance *

Total

Agency

S  629,381

16,440,926

921,363

2,291,476

Admin.

Total

Programs Children

Emergency Adult Act Substance Fairv/eather
Services Services Team Use Disorder Lodges REAP

S  629,381

16,440,926

921,363

2,291,476

S  271,013

6.704,004

7,938

738,145

49,725

385,399

35,194

226,385

281,584

7,691,814

777,601

1,214,286

10,464

790,288

73,706

43,569

16,147 $

189,675

26,509

66,213

481 S

679,746

415

2,878

(33)

Public Support - Other:

Local/County Govemment

Donations/Contributions

Other Public Support

DCYF

97,922

172,620

734,657

718

21,660

116,983

11,140

76,262

55,637

723,517

718

5,353

17,718

209,906

718

38

8,356

434,184

14,006

21,125

2,000

66

3,849

51,178

1,810

9,890

(4)

2,222

5.625

557

67,537

Federal Funding:

Block Grants •

Other Federal Grants

10,000

289,687 :
10,000

289,687

5,000

42,215 144,885

5,000

10,000 : : ; 92,587

BMHS

Community Mental Health 1,587,063 - 1,587,063 11,000 874,967 375,894 200,740 - - 124,462

Rental Income

Other Revenues

62,040

990,721

24,228,574

309,465

459,248

62,040

681,256

23,769,326

176,805

8,189,815

9,607

2,168,740

108,036

10,501,346

306,268

1,428,950

2,487

363,909

62,040

5,406

753,184

72,647

363,382

Administration (459,248) 459,248 158,233 41,902 202,901 27,608 7,021 14,552 7,031

TOTAL PUBLIC SUPPORT

AND REVENUES S 24,228,574 S S 24,228,574 S 8,348,048 S 2,210,642 $ 10,704,247 $ 1,456,558 S 370,930 $ 767,736 $ 370,413
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Seacoast Mental Health Center. Inc.

STATEMENT OF PROGRAM SERVICE EXPENSES

For the Year Ertded June 30, 2022

Total Total Emergency Adult Act Substance Fairweather

Aqencv Admin. Proqrams Children Services Services Team Use Disorder Lockies REAP

Personnel Costs:

Salary arxl wages S 14.381,694 $  612,329 $ 13,769.365 S 3.966,762 $ 1,828,296 S 6,124.179 $ 843.604 $  411.232 $  462,804 $  132,488

Employee benefits 2.291.257 62.341 2,228.916 635,059 223,197 1,051.197 138,001 75.993 88.737 16,732

Payroll Taxes 1.049.207 42.518 1,006.689 297.906 138.270 432,264 62,996 29.114 35.921 10,218

Professional Fees:

Accounting/audit fees 38.736 27,636 11,100 3.278 1.707 4.380 774 372 474 115

Legal fees 30.425 1.004 29,421 3,543 590 11.140 "13.492 502 126 28

Other professional fees 413.164 40.603 372,561 59,613 26,069 91.239 11.599 4,408 6,458 173.175

Staff Devel- S Training: '

Journals & publications 1.472 15 1,457 203 55 272 40 16 868 3

Conferences & conventions 3,325 1,500 1.825 578 2 583 43 619 - ■

Other Staff Development 31,475 94 31,381 18.149 3,424 7,178 964 601 987 78

Occupancy costs:

Rent 631,344 46,099 585.245 176.912 46.771 241,492 ' 39.983 18.172 57.756 4.159

Other Utilities 117.157 3.804 113,353 27.138 7.891 41,668 6,665 3,250 26,039 702

Maintenance & repairs 152,167 7.255 144,912 36,974 10.691 55,738 9,068 4,321 27.165 955

Other occupancy 2.885
-

2.885 754 223 1.259 204 96 329 20

Consumat^e Supplies:

Office 46.178 1.614 44,564 14,728 4,688 17.813 2,995 1,597 2.402 341

Buildirtg/household 34.162 1.364 32.798 6,533 1,770 9.590 1,611 694 12.444 156

Food 36.706 195 36.511 1,153 315 1.578 270 106 33.038 51

Medical 3.719 90 3,629 1.432 232 1.586 196 77 92 14

Other 498.915' 34,067 464.848 146.626 54.958 189.277 31.079 13.469 19.545 9.894

Depreciation 102.519 21,322 81.197 25.374 10.527 33,983 5.176 2.421 3.024 692

Equipment rental 91,292 4.455 86.837 24.718 9.183 32.125 6,458 2.267 11,456 630

Equipment maintenarrce 5,104 41 5.063 1,514 639 2.133 335 154 245 43

Advertiang 4.214 755 3,459 1,033 542 1.358 233 115 142 36

Printing 12.296 1.096 11,200 2,759 1.123 3.836 613 354 689 1,826

Telephone/communications 201.587 8.474 193,113 59,484 40.105 63.079 15.109 5,224 7.139 2,973

Postage/shipping 19.217 382 18,835 5.939 2.596 7.411 1.219 520 918 232

TransportaUon:

Staff 267,811 370 267.441 98.863 12.185 101.807 40.392 3.046 2.695 8.453

Clients 2,316 10 2,306 ' 316 115 412 142 1.003 311 7

Assist to Indisnduals:

Client services 252.996
-

252,996 200
-

208.115 522
-

44.159
-

Insurance:

Malpractice/borxJing 55.134 3,685 '51,449 14,799 4.245 21.458 3,630 1,623 5.321 373

Vehicles 3,752 2 3,750 683 16 1.040 743 4 1,263 1

Comp. Property/liability 123.744 9,255 114.489 33.124 9.519 47.494 8.127 3,623 11,767 835

Membership Dues 6,477 3,692 2.785 337 1,867 423 63 38 46 11

Other Expenditures 108.191 4.981 103.210 39.719 12,189 37.715 5.519 2.540 4.893 635

21,020.638 941,048 20.079.590 5.706.203 2.454.000 8.844.822 1,251.865 587,571 869.253 365,876

Admin. Allocation - (941.048) 941.048 267.426 115.009 414,521 58.670 27,537 40.738 17,147

TOTAL PROGRAM EXPENSES S 21,020.638 S $ 21.020,638 S 5,973,629 $ 2.569.009 $ 9,259,343 $ 1.310.535 $  615,108 $  909,991 $  383,023
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Seacoast Mental Health Center, Inc.
ors I.istinPBoard of Direct

First Last Term Begin Term End Officer

Monica Kicser Jan-12 Jan-24 President

Erin Lawson Jan-16 Jan-25 Vice President

Mark Cochran Nov-17 Nov-23 Secretary

Brian Carolan Mar-18 Mar-24 Treasurer

Vicki Boyd l-eb-23 Feb-26 N/A

Martha Bvam Oct-20 Oct-23 N/A

Jason

Coleman.

SMSatNHANG Feb-03 Fcb-24 N/A

Kathleen Dwycr Aug-13 Aug-25 N/A

Sandi Henncquin May-17 Mav-26 N/A

Kimbcrlv l-Iyer Apr-97 Jun-26 N/A

Andy Mamczak Mav-19 Mav-25 N/A

Michael Ralph Feb-22 Feb-25 N/A

Ned RaNTiolds May-14 Mav-26 N/A

Eric Spear Mar-19 ' Mar-25 N/A

Peter . Taylor Jan-19 Jan-25 N/A

Seth Tondreault Feb-23 Feb-26 N/A

Marv Toumpas Jan-19 Jan-25 N/A •

Revised 02/22/2023

Board Resignation: Dave Keaveny.
New Board Members:

Vicki Boyd and Seth Tondreault



DocuSign Envelope ID: 30CD9DBB-C453-4117-AC18-1A15ee97D3AA

Geraldine A. Couture

Professional Experience

Soacoast Montal Health Center, Inc., Portsmouth, NH
Exooutivo Director, April 2002

Sencoast Mental Health Center, Inc., Portsmouth, NH
Associate Director, March 1993 - April 2002
Interim Director of Child Adolescent nnd Family Services, November 2000 -
Compliftnce Officer
Oversee fiscal and administrative functions of large community mental health center.
Coordinate development and monitoring of annual budget and state contract.
Facilitate ongoing development of team model Child. Adolescent and Family Services
Department including direct supervision of management staff, regional planning and inter-
agency collaboration.
Chair; Compliance Committee.
Member: Personnel Staff Growth and Development and Quality Improvement Committees

Strafford Guidonce Center, Inc., Dover, NH
Business Manager, December 1991 - March 1993
Assistant Business Manager, January 1991 - December 1991
Accounts Receivable 'Manager, August 1987 t January 1991
Actively oversee daily operations of Accounts Receivable Department in a community mental
health center.

Participate in devebpment and monitoring of annual budget aiid contract with the New
Hampshire Division of Mental Health.

Rochester Site Office Manger, December 1956 • August 1987
Responsible for all daily operations of satellite office.

Aclmiuialrative Assistant, June 1980.- December 1986
Provided admiiiisti atlve support services to the Director of the Community Support
Program.

Fradoo Holdings, Inc., Gtocnsburg, PA
President, Juno 1984 - April 1986
Admimstcrcd dU functions of company dealing in coal, timber and naturol gne holdings.

Educfttional Experience

University of New Hampshire, Durhnm, NH
Master of Health Administration. May 2001.

University of Now Hampshire, Durham, NH
Bachelor of Science. College of Life Sciences and Agriculture. Family and Consumer Studies.
May 1984
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Honors And Awards

Federal Trainecship in Health Management and Policy, Academic Year 2000-2001

M^mh^cship

Notional Association of Reimbursement Officers, Past President
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Jodi F. Marshall (Leverone), M.D.

Education

Dartmouth Medical School, Hanover, NH 2002 - 2006

Medical Degree

Hamilton College, Clinton, NY 1997-2001
Bachelor of Arts in Neuroscience, Magna Cum Laude

Postdoctoral Training

Geriatric Psychiatry Fellowship 2010-201 1
Dartmouth-Hitchcock Medical Center, Lebanon, NH

Chief Resident, Adult Psychiatry Residency Training Program 2009 - 2010
Dartmouth-Hitchcock Medical Center, Lebanon, NH

Adult Psychiatry Residency Training Program 2008 - 2009
Dartmouth-Hitchcock Medical Center, Lebanon, NH

Combined Residency In Internal Medicine and Psychiatry 2006 - 2008
Dartmouth-Hitchcock Medical Center, Lebanon, NH

Academic Appointments

Instructor in Psychiatry 2009 - 20! 1
Dartmouth Medical School, Hanover, NH

Professional Work Experience

Chief Medical Officer 2022 - present
Seacoast Mental Health Center, Portsmouth, NH

Medical Director 2020-2022

St. Joseph Hospital, Senior Behavioral Health Unit, Nashua, NH

Medical Director 2019 - 2020

Frisbie Memorial Hospital, Department of Gcropsychiatry, Rochester, NH
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StafT Psychiatrist 2015 ♦ 2019
Frisbie Memorial Hospital, Department of Geropsychiatjy, Rochester, l^TH

StafT Psychiatrist 2011 -2015
Seacoast Mental Health Center, Portsmouth, NH

Consulting Psychiatrist 2013 - 2014
Optum Telepsychiatry Services and MindCare

Staff Psychiatrist 2012 - 2013
Frisbie Memorial Hospital, Department of Geropsychiatry, Rochester, NH

Physician In Charge 2008 - present
New Hampshire Flospital, Concord, NH

Clinical Skills

In addition to having the basic skill set of a general adult psychiatrist and geriatric psychiatrist, 1 also have
experience in the following areas:

Hospice/Palliative Care

Clinical Trials

Community Mental Health Care

Electroconvulslve Treatment

Research Experience

Study Physician , 2008 - 2009
Dartmouth Psychopharmacology Research Group, Concord, NH
Worked on several projects investigating pharmacological Inten'entions
for patients with schizophrenia, with a focus on those in tiie first episode
of psychosis and those with co-occurring substance use disorders.

Research Assistant 2005

Dartmouth Medical School, Department of Psychiatry, Lebanon, NH
Assisted in developing an algorithm for simplifying complex
psychotropic medication regimens.
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.  •

Technical Research Assistant 2000 - 2003

Center for Neurologic Diseases, Harvard Medical School,
and Brigham and Women's Hospital, Boston, MA
Examined the use of immunotherapy for the prevention and
treatment of Alzheimer's disease.

Committee Assignments

Chair, Behavioral Health Committee 2020 - present
St. Joseph Hospital

Geriatric Best Practice Committee 201 1 - 2012

Exeter Hospital

Compliance Committee 2009 - 2010
Dartmouth-Hitchcock Psychiatric Associates

Residency Coll Committee 2009
Psychiatry Residency Training Program, Dartmouth-Hitchcock Medical Center

Curriculum Redesign Committee 2008 - 2009
Psychiatry Residency Training Program, Dartmouth-Hitchcock Medical Center

Ethics Committee 2008-2010

Dartmouth-Hitchcock Medical Center

Education Policy Committee 2006-2010
Psychiatry Residency Training Program, Dartmouth-Hitchcock Medical Center

Professional Memberships and Activities

American Association for Geriatric Psychiatry 2008 - present
American Psychiatric Association 2004 - 2012
American Medical Association 2002 - 2009

Academic Awards and Honors

Staff Excellence Award, New Hampshire Hospital 2011
American Psychiatric Institute for Research and Education 2008
and Janssen Pharmaccutica Research Scholar

Department of internal Medicine Excellence in Teaching Award 2006
Department of Psychiatry Award for Excellence in Clinical Psychiatry 2006
Graduated magna cum laude from Hamilton College. 2001
Phi Beta Kappa, invited merhber, Hamilton College 2001
Sigma Xi, the scientific research society, invited'member, Hamilton College 2001
Awarded distinction upon completion of honors senior thesis in Neuroscience, 2001
Hamilton College.



DocuSign Envelope ID: 30CD9DBB-C453-4117-AC18-1A15EE97D3AA

Honors Senior Thesis in Neuroscience, Hamilton College,
Center for Neurologic Diseases, Harvard Medical School,
and Brigham and Women's Hospital, Boston, MA
Psi Chi, the national honor society for psychology, invited member,
Hamilton College

2000- 2001

2000

Teaching Experience

Lecturer, Adult Psychiatry Residency Program Didactics Series
Dartmouth-Hitchcock Medical Center, Lebanon, NH

Instructor, Critical Thinking for Medical Students
Dartmouth Medical School, Hanover, NH

Instructor and Lecturer, Third Year Medical Student Psychiatry Clerkship
Dartmouth Medical School, Hanover, NH

2009-2010

2009-2010

2008 -2010

Original Articles

Marshall JF; Early Intervention in Psychosis. American Journal of Psychiatry Residents' Journal August 2009:
5-6.

Lemere CA, Beierschmitt A, Iglesias M, Spooner ET, Bloom JK, Leverone JF, Zheng JB, Seabrook TJ, Louard
D, Li D, Selkoe DJ, Palmour RM, Ervin FR. Alzheimer's disease A beta vaccine reduces central nervous system
abeta levels in a non-human primate, the Caribbean vervet. American Journal of Pathology 2004;165(Pt I): 283-
97.

Candy S, DcMaltos RB, Lemere CA, Hepp'ner FL, Leverone J, Aguzzi A, Ershler WB, Dai J, Fraser P, Hyslop
PS, Holtzman DM, Walker LC, Keller ET. Alzheimer A beta vaccination of rhesus monkeys (Macaca mulatta).
Alzheimer's Disea.se and Associated Disorders 2004;18(Pi 1): 44-6.

Candy S, DeMattos RB, Lemere CA, Heppner FL, Leverone J, Aguzzi A, Ershler WB, Dai J, Fraser P, St
Ceorge Hyslop P, Holtzman, DM, Walker LC, Keller E. Alzheimer's Ap vaccination of rhesus monkeys {Macaca
mullata). Mechanisms of Ageing and Development 2004;125:149-151.

Lemere CA, Spooner ET, LaFrancois J, Malcster B, Mori C, Leverone JF, Matsuoka Y, Taylor, J., DeMattos

RB, Holtzman DM, Clements JD, Selkoe DJ, Duff KE. Evidence for peripheral clearance of cerebral AP protein
following chronic, active AP immunization in PSAPP mice. Ncurobiology of Disease 2003;l4(Pt 1): 10-18.

Leverone JF, Spooner ET, Lehman HK, Clements JD, Lemere CA. Api-15 is less immunogenic than Apl-40/42
for inlranasal immunization of wild-type mice but may be effective for "boosting." Vaccine 2003;21(Pls 17-
!8):2197-2206.

Lcmcrc CA, Spooner ET, Leverone JF, Mori C, Iglesias M, Bloom JK, Seabrook TJ. Amyloid-beta
immunization in Alzheimer's disease transgenic mouse models and wildtype mice. Neurochcmical Research
2003;28(P17):10I7-I027.

Spooner ET, Desai RV, Mori C, Leverone JF, Lemere CA. The generation and characterization of potentially
therapeutic AP antibodies in mice: Differences according to strain and immunization protocol. Vaccine
2002;21(Pts3-4):290-297.
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Lemere CA, Spooner ET, Leverone JF, Mori C, Clements JD. Intranasal immunolherapy for the treatment of
Alzheimer's disease: Escherichia coli LT and LT(RI92G) as mucosal adjuvants. Neurobiology of Aging
2002;23(Pt6);99l-1000.

Book Chapters

Lemere CA, Spooner ET, Leverone JF, Clements JD. Improvements in intranasal amyloid-beta (Ap)
immunization in mice. In: Selkoe DJ; Christen Y, editors. Immunization against Alzheimer's disease and other
neurodegencralive disorders. New York: Springer-Verlag; 2003.

Lemere CA, Seabrook TJ, Iglesias M, Mori C, Leverone JF, Spooner ET. Modulating amyloid-beta levels by
immunothcrapy; A potential strategy for the prevention and treatment of Alzheimer's disease. In: Saido TC,
editor. Amyloid-beta metabolism and Alzheimer's disease. Landes Biosciences; 2003

Scientific Communications

DL Noordsy, JF Marshall, JN Wieland Smith, A1 Green. Clozapine vs. risperidone for people with first episode
schizophrenia and co-occurring cannabis use disorder (poster). International Congress on Schizophrenia Research
2009 San Diego, California, USA.

DL Noordsy, JF Marshall, JN Wieland Smith, A1 Green. Clozapine vs. risperidone for people with first episode
schizophrenia and co-occurring cannabis use disorder (poster). 23"^ Annual Neuroscience Day 2009. Dartmouth-
Hitchcock Medical Center, Lebanon, NH, USA.

CA Lemere, M Iglesias, ET Spooner, JK Bloom, JF Leverone, D Li, JB Zheng, TJ Seabrook, DJ Selkoe, FR
Ervin, RM Palmour, A Beierschmitt. A6 immunization in aged vervet monkeys reduces AB levels in brain and
CSF (platform). Society for Neuroscience 33"^ Annual Meeting 2003 New Orleans, Louisiana, USA.

CA Lemere, M Iglesias, ET Spooner, JK Bloom, JF Leverone, D Li, JB Zheng, TJ Seabrook, DJ Selkoe, FR
Ervin, RM Palmour, A Beierschmitt. AB immunization in old vervet monkeys leads to the generation of anti-AB
liters, decreased AB levels in CSF and decreased AB levels in the periphery (platform). 6^ International
Conference on Progress in Alzheimer's and Parkinson's Diseases 2002. Seville, Spain.

CA Lemere, ET Spooner, JF Leverone, D Li, JB Zheng, A Monsonego, DJ Selkoe, FR Ervin, RM Palmour, A
Beierschmitt. AB immunization in monkeys generates anti-AB titers and increased peripheral AB levels (platform).
Society for Neuroscience 32'"^ Annual Meeting 2002. Orlando, FL, USA.

ET Spooner, JF Leverone, D Li, M Reed, W Xia, CA Lemere. Chronic intranasal AO immunization in APP Tg
mice: A lasting effect? (poster). Society for Neuroscience 32"'' Annual Meeting 2002. Orlando, FL, USA.

CA Lemere, ET Spooner, J l^Francois, JF Leverone, Y Matsuoka, R DeMattos, D Holtzman, JD Clements, DJ
Selkoe, KE Duff. Evidence for the "peripheral sink" hypothesis following chronic, active AB immunization in
PSAPP mice (poster). 8''' International Conference on Alzheimer's Disease and Related Disorders 2002,
Stockholm, Sweden.
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ET Spooner, JF Leverone, B Malester, J LaFrancois, J Clements, DJ Selkoe, K DufF, ,CA Lemere. Immunization
of PSAPP Tg mice leads to a decrease in brain AB levels and corresponding increase in serum AB (2002) (poster).
Massachusetts Alzheimer's Disease Research Center Annual Poster Session 2002. Massachusetts General

Hospital, Boston, MA, USA.

CA Lemere, ET Spooner, B Malester, J LaFrancois, C Mori, JF. Leverone, JD Clements, DJ Selkoe, KB Duff. AB
immunization of PSAPP mice leads.to decreased cerebral AB and a corresponding increase in serum AB
(platform). Society for Neuroscience 31" Annual Meeting 2001. San Diego, CA, USA.

JF Leverone, ET Spooner, C Mori, DA Weldon, H Lehman, JD Clements, CA Lemere. E.coli heat labile
enterotoxin (LT) dramatically increases anti-AB antibody liters following intranasal (i.n.) AB immunization in
mice (poster). Society for Neuroscience 31" Annual Meeting 2001. San Diego, CA, USA.

ET Spooner, JF Leverone, C Mori, JD Clements, DJ Selkoe, CA Lemere. Nasal immunization of B6D2F1 mice
with heat labile enterotoxin (poster). Massachusetts Alzheimer's Disease Research Center 14''' Annual Poster
Session 2001. Massachusetts General Hospital, Boston, MA, USA.

Oral Presentations

Palliative Care in Dementia 2010

Jeanne Anderson Alzheimer's Conference, Dartmouth Hitchcock Medical Center

End of Li fe Care in Dementia 2011

Palliative Care Department, Dartmouth Hitchcock Medical Center

Licensure and Certification

Board Certification in Geriatric Psychiatry 2014
Board Certification in Psychiatry ' 2011
New Hampshire Medical License #14086 2008
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WASSPV M. HANNA. M. D.

Experience

Medical Director
Responsible for insuring the delivery of quality psychiatric care
Seacoast Mental Health Center
Portsmouth, New Hampshire
■1975-Present

Medical Director
Responsible for insuring delivery of psychiatric care to children, adolescents,

and their families
Portsmouth Pavilion Adolescent Unit
Portsmouth, New Hampshire
1988-Present

Private Practice
Psychiatric treatment of adults and of children and their families
1968-Present

Chief of Psychiatry
Insure quality of psychiatric care delivered at Portsmouth Pavilion
Portsmouth Hospital
•1987-1993

Director of Training
Responsible for training of Harvard Fellows Jn Child Psychiatry
Gaebler Training Program in Child Psychiatry
Gaebler Children's Ceriter
Waltham, Massachusetts
1975-1985

Staff Psychiatrist
Gaebler Children's Center
Waltham, Massachusetts
1968-1975

Staff Psychiatrist
Metropolitan Hospital
Waltham, Massachusetts
1963-1965

Teaching Appointments
Assistarit Clinical Professor of Psychiatry

Responsible for the education of third year Tufts University Medical Students
during their rotation In Child Psychiatry and for Tufts University residents In
Adult Psychiatry during their rotation in Child Psychiatry

Tufts University Medical School
Boston, Massachusetts
1979--1985
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' \
WASSFY M. HANNA. M. 0.

Pago 2 oi 4

;

I

Clinical Insthjctor in Psychiatry
Responsible for training of Harvard Fellows in Child Psychiatry J
Harvard Medical School

Cambridge, Massachusetts
1968-1985

!
Appointments

Examiner

Child Psychiatry
American Board of Psychiatry and Neurology
1986-Present

Trustee

Portsmouth Regional Hospital and Pavilion
Portsmouth. New Hampshire
1992-Present

Education

Graduated Cairo University Medical School
Cairo, Egypt
January. 1957

Rotating Internship
Cairo University Hospital
Cairo, Egypt
1957-1958

Residency in Neurology
Cairo University Hospital
Cairo, Egypt
1958-1960

Residency in Adult Psychiatry
Metropolitan Hospital
Waitham, Massachusetts
1961-1963

Fellowship in Child Psychiatry
Harvard Medical School
Gaebler Children's Center
Waitham, Massachusetts
1965-1967

Board Certifications

Board Certified in Neurology
. Cairo University
Cairo, Egypt
1960
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•WASSFY M. HANNA. M. D.
Page 3 ot 4

Board Certified in Adult Psychiatry
American Board of Psychiatry and Neurology
1971

■Board Certified in Child Psychiatry
Arhehcan Board of Psychiatry and Neurology
1984

Licensure

Licensed to practice medicine in New Hampshire

Licensed to practice medicine in Massachusetts

Hospital Affiliations
Portsniouth Regional Hospital and Pavilion

Portsmouth, New Hampshire

Exeter Hospital
Exeter, New Hampshire

Saint Elizabeth Hospital (past affiliation)
Brighton, Massachusetts

Gaebler Children's Center (past affiliation)
Waltham, Massachusetts

Professionai Memberships
American Psychiatric Association

New England Couhcil of Child Psychiatry

New Hampshire Medical Society

New Hampshire Psychiatric Society

Publications

"Attention Deficit Disorder", 1978
American Psychiatric Association Continuous Medical Education Course, Child

Psychiatry for the General Psychiatrist
Presented at the-Annual Meeting of the American Psychiatric Association,'1979-

1983

"Elective Mutisrh", 1978
American Psychiatric Association Continuous Medical. Education Course, Child

Psychiatry for the General Psychiatrist
Presented at-the Annual Meeting of the American Psychiatric Association, 1979-

1983
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WASSFYM. HANNA. M. D.
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"Enuresis", 1978
American Psychiatric Association Continuous Medical Education Course, Child
Psychiatry for the General Psychiatrist

Presented at the Annual Meeting of the American Psychiatric Association. 1979-
1983

"The Importance of Foliow-up in Latency" (Gair and Hanna), 1971
Presented at the Ortho-Psychiatry Annual Meeting, 1971

"Imaginary Companion and Superego Development" (Gair and Hanna), 1968
Presented at the Annual Meeting of the American Academy of Child Psychiatry,
1968
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LISA BURGESS, MBA

Professional Summary

Detail-oriented professional with 20-I- years experience applying financial managerial accounting and
revenue cycle practices.
The ability to lead multiple projects and departments simultaneously
Leader with strong analytical, problem solving, and organizational skills
Extensive experience in full life cycle of general accounting.

Areas of Expertise

Lawson (Report Writing)

MAS90 (Crystal Reports reporting)

Banner (WEBI)

Great Plains (FRX Reporting)

ADP Payroll

Microsoft Office (Word. Excel. PowerPoint. Access.
Outlook)
EPIC

McKesson

Crystal Reporting

Work Experience

Director of Finance

August 2020 to Present

Rocklngham VNA & Hospice - Exeter. NH

Analyze and present financial results to Board of Trustees
Effectively communicate ad present critica! financial matters to the Board of Trustees
Manage a team of six in all facets of accounting, payroll and billing functions
Provides executive management with advice on financial implications of business activities
Manages and supervises the entire billing and revenue recognition process for the agency
Oversee all collection functions

Provide leadership in the development of strategic financial objectives
Directs and oversees all aspects of the finance and accounting functions
Establishes and oversees policies and procedures for inlema! audit
Monitor investment activities

Ensures effective internal controls are in place in accordance with GAAP
Understanding of financial and accounting needs as well as requirements related to home care and hospice
Provides leadership to the directors/managers in improving efficiency and effectiveness of the budget and
institution guidelines
Oversee and lead annual budgeting and planning process
Coordinate and lead the annual audit '

Manage organizational cash flow and forecasting

Mgr Rev Ops, Customer Service & Cash Ops
November 2016 to July 2020

Elliot Hospital - Manchester, NH

Revenue Operations
Analyze top payer denials, identified solutions to increase cash and tower A/R days
Ensure data accuracy accountability for financial performance and revenue enhancements
Analyzed operations on an ongoing basis, developed reports that evaluated and demonstrated performance
gains
Responsible for hiring, firing and disciplinary actions within all departments
Regularly meet with direct reports and departments weekly
Prepared adhoc reporting to CFO
Establish procedures, guidelines and project schedules
Researched and analyzed revenue and reimbursement trends
Ensures 100% accuracy of alt reporting performed by the Revenue-Cycle team.
Oversees data analysis and trending/management reporting to substantiate positive, compliant net revenue
impact
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Oversees and communicates education and training with providers and department(s) as necessary
Develop and monitor metrics,to ensure functions of the revenue cycle team are performed efficiently
Adapts standard procedures to meet different urgent conditions; makes decisions based on precedent
Oversees and communicates education and training with providers and department(s)
Develops and monitors metrics to ensure functions of the revenue integrity team are perfortned efficiently
Maintains confidentiality of all hospital information. Maintains a high level of integrity, professionalism, and trust
with employees and team members.
Collaborates effectively with others to achieve positive work outcomes
Assists in promoting a positive work environment
Remains receptive to suggestion; continually seeks to improve performance of all departments
Maintains flexibility and optimizes solutions in the face of a changing work environment

Customer Service

Manage Customer Service department—oversee staff of four
Listened to and resolved customer complaints and addressed concerns with employees
Managed a customer service team that encompasses data analysis, customer complaints as well as auditing
responsibilities
Developed processes to ensure customers are receiving requests in a timely and evident manner
Provides a high level of customer service to every transaction and encounter.
Work with team members to achieve departmental goals while providing excellent customer service
Implemented new early out self pay vendor—as issues arise they are immediately addressed with the vendor
Track early out collection rates to ensure they meet or exceed our target goals
Implemented new bad debt vendor—meet weekly to address issues
Track bad debt collection rates to ensure they meet or exceed our target goal
Remains accountable, dependable, reliable, and self-directed to complete work deadlines while maintaining
composure

Cash Management
Manage Cash Operations department—oversee staff of eight
Review cash procedures and implement the appropriate finance controls to ensure cash is reconciled and
posted in a timely manner
Maintain a high standard of supervisory control across all functions performed
Knowledge of budgeting and cash forecasting
Support and drive all insurance companies to pay electronically
Ability to multi-task with changing deadlines
Ensures adherence to all policies, procedures and practices

Senior Financial Analyst
November 2014-November 2016

Elliot Hospital-Manchester NH
•  Collaborate with clinical, revenue cycle and other EMS departments and leaders to protect revenue, identify opportunities

and improve processes
Assign projects and oversee daily activities of the Revenue Integrity Liaison
Work with internal and external resources to support vendor applications, systems, tools and resources
Assist in creation of financial reporting of payer variances, denials and contract variations to ensure accurate and timely
payments

Perform data analysis, trending and management reporting to substantiate positive, compliant net revenue impact
Serve as a resource for department managers, physicians and administration to obtain data and reports supporting
Revenue Cycle
Develop and monitor metrics to ensure functions of the revenue integrity team are performed efficiently
Maintains confidentiality of all hospital information.
Maintains a high level of integrity, professionalism and trust with employees and team members.
High level of customer service to every transaction and encounter with the ability to effectively communicate and resolves
needs/concerns

•  Prepare data and presentations for senior leadership

Senior Accountant

March 2009 to October 2014

Elliot Hospital - Manchester, NH
Researched and resolved monthly cash variances that were outstanding for two years upon arrival
Implemented policies and procedures that resulted in a variance free cash reconciliation on a monthly basis
Computed, verified and recorded monthly accruals
Prepared and submitted monthly reports to external organizations in an accurate and timely manner
Performed detailed analysis of preliminary financial reports focusing on actual to budget variances of 200 departments
Executed and prepared the monthly closing of a small company by booking all activity related to Revenue, C/A Cash, A/R
and prepared roll forwards
Computed and prepared monthly consolidations including elimination entries between department's
Performed complex general accounting functions, including preparation of journal entries, account analysis and
balance sheet reconciliations

Converted New England EMS Institute from cash basis to accrual basis accounting.
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•  Implemented as well as trained staff on new accrual basis and continued to be a resource to the staff
•  Assisted with the implementation of new Pharmacy system and developed a reconciliation process
•  Led in reconciling a complex lab reconciliation that was outstanding and unreconciled for 10 years upon arrival
•  Developed, analyzed and trained department on various accounting reconciliations including Works EFT program and

Paymode
•  Resource to the department with streamlining tasks, formula questions and ways to be more efficient with daily tasks
•  Prepare year-end audit papers and respond to auditor's questions

Accountant ll/Supervlsor

May 2005 to November 2007
July 2000-July 2004

University System of New Hampshire

•  Supervised and scheduled the work for a team of five (1 full time and four part-time employees) in all facets of Fixed
Assets and Equipment
Provided coaching, training and feedback to all employees on daily tasks.
Led a six-month Fixed Asset conversion software project by working with IT on required modules, reconciling before
the conversion

Trained, developed reporting and coached F/A clerk on the new system
Assisted F/A clerk with biennial inventory process and worked with Directors to ensure reports were received back
within a 30-day timeframe
Responsible for monitoring and assigning attributes to fund/org/accounts that are established by department directors
Reconcile and perform the A133 reconciliation for the annual audit
Prepare all necessary work papers for Fixed Assets and Indirect Cost at year end close
Analyzed Actual to budget variances above 10% on the P &L quarterly and provided reconciliations to support
financial statements

Prepared and analyzed auxiliary and internally designated schedule for the financial statements
Prepared numerous work papers for year-end audit provided to PWC
Assisted trustee packages by preparing financial data for charts and graphs
Prepare specific footnotes to support the financial statements
Examined financial ratios and prepare charts and graphs through specific data
Prepare deferred revenue and accrued expense entries when needed at the end of the year
Audited Purchasing Card documents for all USNH departments to ensure departments are following proper policies
and procedures to prevent fraudulent activity
Assisted business managers in ways of correcting reoccurring findings or issues during audits
Prepared funding requisitions and reconcile bank statements related to HEFA and KEEP constructions projects
Reconciled Accounts Payable on a monthly basis and provide joumal entries to correct variances

Education

Crystal Reports Certification Report Writing
May 2021

Epic Certification Reporting Workbench 2017

Madison Wl

University of Phoenix December 2015

Phoenix, AZ

Health Informatics Certification-GPA 4.00

Plymouth State College May 2005

Plymouth. NH

fVlBA-GPA 3.75

New Hampshire College June 2002

Dover, NH
Business Accounting
Bachelor's Degree-GPA 3.70
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CONTRACTOR NAME: Seacoast Mental Health Center, Inc.

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Geraldine Couture President/CEO 222,807 0%

Jodi Marshall Chief Medical Officer 283,503 0%

Wassfy Hanna Medical Director 152,498 0%

Lisa Burgess VP of Finance &

Administration

145,000 0%
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Lorl A:Shlbiaertc

CooBisiiOMr

Ka^ii & Fox
Director

HPSGA'22 Arill«06 RCyO

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DmSION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD. NH 03301
603-271-9544 j.<00-852-3345 Ext 9544

Pax: 603-27M332 TDD Access: 1*800-735-2964 www.dbhi.Bh.sov

L

March 8. 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Couhcil

State House
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, to
enter into new Sole Source contracts with the vendors listed In bold below, which includes the option
to renew for two (2) years, and amend existing contracts to expand and continue providing Critical Jlnie
Inten/ehtion services, by exercising contr^ renewal options by increasing the total price limitation by
$3,252,100 from $790,341 to $4,042,44! and eidendihg the compjetion dates of the existing contracts
from June 30. 2022 to June 30, 2023, effective upon GbVemorand Council approval. 70% Federal
Funds. General Funds.

The original contracts were approved by Govemor and Council as Indicated in the table below.

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approvals

Behavioral

Health &
Developmental
Services of
Stratford

County, Inc.
DBA -

Community
Partners of
Strafford
County

177278
Dover,

Region 9
$220,402 $372,982 $593,384

0; 10/27/21.

(Item #15)

The

Community
Council of

Nashua, N.H.
DBA Greater
Nashua Mental

Health

154112
Nashua.
Regions

$220,402 $372,982 $593,384
0; 10/27/21.

(Item#15)

The Mental
Health Center

of Greater

Manchester.

Inc.

177184

MahcheMer,
Region 7

,$220,402 $372,982 $593,384
p: 10/27/21.

(Item#i 5)

Tht Deporlmenl ofilcaUh and Human Sen'ices\Mi8$ion is tojcin nmmunUiss and familiss
in providing appo'rlunUies for eUiiens to achieve health and independence.
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Hit Excellency. Governor Christopher T. Sununu
and the Hortorable Council
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West Central

Services, Inc.
DBA West

Central
Behavioral
Health

177654
Lebanon,
Region 2

$129,135 $218,386 $347,521
0:'10/27/21.

(Item #15)

RIverbend

Community
Mental

Health, Inc.

177192
Coricord,
Region 4

$0 $349,487 $349,487
New Sole

.Source

Northern

Hunuri

Services

177222
Conway,
Region 1

$0 $258,410 $268,410
New Sole

Source

Seacoast

.Mental Health
Center, Inc.

174089
Portsmouth,
Region 8

$0 $440,564 $440,564
New Sole

Source

The Lakes

Region
Mental Health

' Center, Inc.

164480
Laconla,
Region 3

$0 $268,410 $268,410
New Sole
Source

Monadnock

Family
Services

177510
Keene,
Region 5 $0 $268,410 $258,410

New Sole

Source

The Mental
Health Center

for Southern

New
Harnpshlre
DBA Center

for Life

Management

174116
Derry,

Region 10 $0 $349,487 $349,487
New Sole

Source

Total; $790,341 $3,262,100 $4,042,441

Fund& are available in the following accounts for State Fiscal Years 2022 and 2023, with the
authority to adjust budget line items within the price limitation and encumbrances between etate fiscal
years through the Budget Office, if needed andjustified.

See attached fiscal details.

EXPLANATION

A part of this request is Sole Source t>ecause the remaining six (6) of the ten (10) Community
Mental Heafth Centers have been identified as being ready to Implement the Critical Time Intervention
progranri. The.Community Mental Health Centers are designated by the Department to serve the towns
and cities within a designated geographic region as identified in New Hampshire Administrative Rule-
He-M 425:03.

Additionally, the original four (4) Community Mental Health Centers will continue providing
Critical Tirhe intervention programming in order to continue addressing the needs "of community

hue:
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His ExceDency, Governor Christopher t. Sununu
end the Honorable Council
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members transitioning out oflnpatjent behavioral health eettings, with the goal of lowering re^mission
rates and thereby lowering readmlsslon costs.

The purpose of this request is to ensure Individuals who are transitioning from inpatient
behavioral health settings, yvhich may include but are riot limited to New Hampshire Hospital and
Designated Receiving Facilitates, have Intensive supports available that Improve quality of life wtiile
mitigating readmisslon to psychiatric faculties. The Contractors will continue operationalizing Critical
Time Intervehtion programs that provide intensive individual support services for Indlvidijals during the
initial nirie (9) months of discharge from inpatient behavioral health settings.

Approxlrhateiy 900 individuals will be served during State Fiscal Years 2022 and 2023.

Critical Time Intervention is a time-limited and evidence-based practice that mobilizes
community supports for vulnerable Individuals during periods of transition. The Critical Time Intervehtion
model facilitates community reintegration and continuity of care by ensuring an individual has enduring
ties to their community and support systems in place.

The Contractors will continue working with the Department to establish policies relative to
Critical Time Inteiventlon programs. The Critical Time Intervention model is t)eing introduced to the
remaining six (6) Corrirnunity Mental Health Centers and wilt ensure indlvlduats. statewidei have acce^
to Mrvlces that support linkages to community supports and other personal supports during difficult
transitions to the communliies.

The Departrhent will continue monitoring the Critical Time Intervention program by:

• Overseeing quality assurance activities and reyiews of the Contractors operations to
ensure compliance wHh the contractual objectives;

•  Conducting recurring.analysis of program ftdelity and outcomes data; and

• Actively and regularly collaborate with the Department to enhance contract management,
improve results, and adjust program delivery and policy based on successful outcomes.

As referenced jn Exhibit A, Revisions to Standard Agreement Provisions of the attached
agreements, the Department has. the option to extend four (4) of the agreements for up to three (3)
additional years. The Department Is exercising its option to renew services for one (1) of the three.(3)
years available. For the six (6) new Sole Source contracts In this requested action, the Department has
the option to extend the agreements for up the two (2) additional years, contingent upori;satlsfactory
delivery of seivices, available .funding, agreement of the parties and Governor and Council approval.

Should the Governor and ̂ ecutive Council, not authorize this request, the Department will
continue to experience higher hospitalization rates, lengthier waitlists, and gaps In services that support
'successful reintegration of Individuals into their corhmunltles. Decreasing hospitalization, minimizing
waitlists, and providing more community bas^ services are ail part of the Ten Year Mental Health Plan.
The Critical Time Intervention prc^ram supports the Department's broader mental health priorities
Identified in the Ten Year Mental Health Plan.

Source of Federal Funds: Assistance Listing Number #93.958, FAIN #1B09SM083987

In the event that the Federal Funds become no longer available, General Funds vyill not be
requested to support this program.

Respectfully submitted,

Lorl A. Shiblnette
Commissioner
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Attachment A

Financial Details

05-95-92.920010.7877 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS: BEHAVIORAL HEATLH DIV, DIV
BEHAVIORAL HEALTH OPERATIQNS.OFFICE OF THE DIRECTOR (100% Gonerol Funds)

West Central Services. Inc (Vendor Code 1776S4-B001)
.■ I.J-' V

/ ■ 1 j* - T - •
Fiscal Year. f'ClasV/Account^ '  ' ' ■r.i^ciassjltle:-^ ^Job Number/

] Current Modified. J.--
increase/.Docrease

j'R6^s^'M^ifldd~

2022 102-500731 Contracts for oroofam services 92000051 7,594,00 7.694.00
2023 102-500731 Contracts for prooram services 92000051 78.987.00 78.987.00

Subtotal 7.594.00 78,987.00 66.581.00

f'- ■'•■j.-y, 1/
iFlscal.Yoar; ICIass'/'Account^ :job Number)

)Cui^ent MWifled)
» 5 ■- ** J-

..i. .-O-. t
Increase/ Decrease

11. I t'
'Revised Modified

2022 102-500731 Contracts for orooram services '92000051 12.994.00 • 12.994.00

2023 102-500731 Contracts for orooram services 92000051 152.964.00 152.964.00
Subfotof .12.994.00 152.964.00 165.958.00

The Menial Heollh Center of Greater Manchester (Vendor Code 177164-B001)

Fiscal lYoar;
•aH'.r-ViVit

fClasF/, Account •
iii'Tr.V' .T--A-1' /•- <!i

.7Job Number,r
V iiN-'tiiX

^Current Modified^
Incroaso/.Docroaso
5.'-'

-.RovlsediModlfled!
• A;,,:Budgat3 .j i

2022 102-500731 Contracts for orooram services 92000051 12.994.00 . 12.994.00
2023 102-500731 Contracts for orogram services D2000051 152,964.00 152.964.00

Subtora/ 1Z994.00 152.964.00 165.956.00

Vendor Code 177278-B002)

•Fiscal Year.
Hi

•.Class/.Account^ .^Jot) Num^rl
;v^* "u"*
•Xiirront Modified i

is'Sfisifesg;; Incrdaso/'Oocreaso
7 f. 'C;; i;^Revised Modified

Budget

2022 102-500731 Contracts for orooram services 92000051 12.994.00 - 12.994.00

2023 102-500731 Contracts for orooram services 02000051 152.964.00 152.964.00
Subtotal 12.994.00 152.964.00 165.958.00

Riverbend Community Menial Health (Vendor Coda,l77l92-R00l)

jFiscal.Yodri
1l»

ICiasVAXccdiint,/
■ift• "V

ii ;,rcias^Tl{lefe^r/r^ fJob'Numboro-
l^urfent Mod^ed; 1.' ; •■>r- ''

incroase/.Pocrbase
iR^is'od Modified^
?^;Budgy-^-^i)

2022 102-500731 Contracts for orooram services 92000051 - -

2023 102-500731 Contracts for orooram services 92000051 115.976.00 •115,976.00
'SubfoMf ■

115.976.00 115.976.00

Northern Human Sarvtees (Vendor Code 177222-B004)

'pi
iFiscal-YoariV.cvii ■• li

. . J.

/Class / Account;! fjobNorn^^ iCurreht'-Modifled i ihcroase/ Docroasc
""".. fi l-u-",'-. ,^ 9, '"C-

<• -
rRovlsed Modified.

r3<.u-:|.i .r ?Ufr .

2022 102-500731 Contracts for orooram services 92000051 •
•.

•

2023 102-500731 Contracts for program services . 92000051 78,987.00 78.987.00
Stfforora/

•
76.987.00 '78.087.00

'FIscal.Yonrj 'Class / Account! ■Job Number.
^6iSr 0ri t ■ M«lHio'd i
•T'L'Bu'dooi^; L'-,, Increase' Docruoso

jRovised^Mocilfied (

2022 102-500731 Contracts for oroorarh seivlces 92000051 - - ■

2023 102-500731 Contracts for orooram services 92000051 152.964.00 152.964.00
Subfofaf •• 152.964.00 152.964.00

r-- ' ' Tv.
Fiscal.YoarJ iCias'sV Alicbiintl

•-.p;
iV.tf \\' ,ClaVs.T1tle}»;'^:i/;.-•; ^Job Number

'v ' *' "1
rCurrerit Modlflodft

Indrea'so/.Docroaso
jR8,v1sod;Modifibdj

2022 102-500731 Contracts for oroaram services 92000051 . - -

2023 102-500731 Contracts for oroqram services 92000051 78.987.00 •78.987.00
Sub'otaf -

78.987.00 78.987.00

Monadnock Family Services (Vendor Code 177150-6005)

•Attachment A

Flnartcisl Detail
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DocuSign Envelope ID: 30CD9DBB^453-4117-AC18-1A15EE97D3AA

Attachment A

Financial Details

iFIscalYee^ ;Cl8st 1 Account;:IPgipiSilP •Job Number,

-ri-.'tr'j.ih'. 'rfR "j
'Current'Modifled^

Increase/.Decrbaee

U'f.—, ../-.v.--..f-.1.

Revised Modfff«d;

2022 102-500731 Contracts (or oroaram services 92000051 . .

2023 102-500731 Contracts (ororooram services 92000051 78.987.00 78.987.00

Subfofa/ - 78,987.00 78.987.00

Center for Life Management (Vendor Code 174116-ROO t)

J> Jit Jj'Wji mH

•Flical.YoarJ i:Cl8S87iAcC0Untl ^obNumbor.;; fCurrent Modified^
.f • u ■- .
V'r«v
Increase/ Docreaee

IRevlsedMpdiflod]

2022 102-500731 Contracts for prooram services .92000061 ■- .

2023 102-500731 Contracts for Dfooram services 92000051 115.976.00 111976.00
Subtotal - 115.978.00 115,976.00

1  Totall 1 46.676.00! 1.169.766.001 1.206.332:001

05*96-62-922010:4120 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS; BEHAVIORAL HEATLH DIV, BUREAU
OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT (100% Federal Funds)

West Central Services. IrK (Vendor Code 177654-6001)

iFiscal Year.
'-t i.i.»

tClass //Accounts
\  -ii-'.- Kf'

rJob Number>
iCurronfMedlflotli;
^ :'.>Budaet ̂ .i: Incroase/Docreaso

'1'. t{, .V •

iRoVlsod Modified:'

2022 074-500585 Grants for oublic asslslance .92244120 121.541,00 . 121.541.00
2023 074-500585 Grants for pubtic assistanca 92244120 73.995:00 •  73.995.00

Subfofa/ 121.541.00 73.995.00 195.538.00

Community Courcll of Nashua. NH (Vendor Code 154112-D06l)

fFlacaUYoorjV.i 'ff • ■\f
^CJomJ, Account Jjob^umboK iCyrfojit Mpdifledj;

.,'c •.-Budqet'^"Mi lh'craaso/.Docroa*so ^ovIibdiModinedl
r\'':rBud'fioi''.i-.Vv

2022 074-500585 Grants for public asslslance 92244120 !207.408.00 207.408.00
2023 074-500585 Grants for public assistance 92244120 154.614.00 154.614.00

Subrofaf .207.408.00 154.614.00 362.022.00

The Mental Health Center of Greater Manchester (Vendor Code 177164-6001)

iF|SMliYoa^r^ (Clnw /^Ac'couhtl Uob NutnbdrT
i ; Jf-i

JCuVrehfiMo'diflrtr
'•oBV^otr/i'r

.L-Ki-'v"", ■'J'V'i:..-:!
Increase/ Decrease

Jljloylsed'Modlfle'd.:
j-l'f i^Bu'cfqct*''^'.''^?

2022 074-500585 Grants for public assistance 92244120 207.408.00 . 207;408.00
2023 ■ 074-500585 Grants for public assistance 92244120 154.614.00 '154.614.00

5ubtofof •207.408.00 154.614.00 362.022.00

Behavioral HoaRh & Dovoloamontal Services of Strafford County. Inc. Vendor Code 177278-B002) ,

|Flt<^iYoar:
(jf 1^, ii--.;
kClassV Account 1

!. ^n'(» u,'.- '. .x, -.iv .
[(Job* Number"; (Current Modified (

incrense/.Docreaso
V'.-jr

•iRevJspd.M^pdifJbd^
t f- iv'Budqot

■2022 074-500585 Grants for public assistance 92244120 207.408,00 •- 207.408.00
2023 074-500585 Grants for public assistance 92244120 154.614.00 154.614.00

Scibtotof ,  •207.408.00 154.614.00 -362,022.00

Rivert)ond Commuhiiy Mdhtal Health (Vdhdof Code 177102-R001)

■1 i-'\. ••
ijClasa/AccduhU

ft,-. -■•,4^.' h-s-Vi rSf
^Jobhlumbort

Hit tif • V
•Currant Modified )<

Increasc/i^Docrease
..Revised ModlffodJ

2022 074-500585 Grants for public assistance 92244120 .. 53,803.00 63,803.00
2023 . 074-500585 Grants for public assistance 92244120 114.304.00 114.304.00

Subtotal ,- 168,107.00 168,107.00

Northern Human Services (Vendor Code 177222-8004)

iFlscal-YearJ
t, - - 1 -rt. -,0-

jClnssJ^'Accmint • fJob'Numborj
f'.'l l"i' . • 'liT'l.iCiirront Modified^ Incroasof tiocroaso

•  -"i: ' if -f '
\  —n, .

jRovisbd M^lfibdl
Byd^ '.^ •

2022 074-500585 . Grants for ouMic assistance 62244120 - - 40.024,00 40.024.00
2023 074-500585 Grants for public assistance 92244120 " 73.995.00 73.995,00

. Subtotal . 114,019.00 114,019.00

Seacoest Mental Health Center (Vendor Code 174089-R001)

IFIscal.Yoar! Class / AccountC • ^.:?Vci8sefiti6";f ^Job,Numberi; -iCurrontModlflcd^
IricreascLOccrcaso

jReyJsod.Mi^lfjed^
iV-!'

Attachment A

rinanclal Detail
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DocuSign Envelope ID; 30CD9DBB.C453-4117.AC18-1A15EE97D3AA

Attachment A

Financial Details

2022 j 074-500585 1 Grants for bubllc assistance 92244120 . 67,582.00 67_,582.00

2023 1 074-500585 1 Grants for.out>lic assistance 92244120 154.614.00 154.614.00

1  1 ' Subtotal - 222.196.00 222.196.00

Lakes Reo^ Mental Health Center (Vendor Code 154480-0001)

'FIscatYew;' (CI«ss./'Aecount:; Job Number,
{Current Modified«

Increiise/.Decrease

. .1 ,v ► j »- i.y ' "jRe-^s^^ModHledJ
.v.. .Byage't^.";^--^

2022 074-500585 Grants (or oublic assistance 02244120 40.024.00 40.024,00

2023 074-500585 Grants for public assistance 92244120- 73.995.00 73.995.00
Subtotal •

114.019.00 114.019.00

(Fiscal-Year.
' vt "V-

(• ■-> .'5 : .'V
Class./Account'-. Class Tltle^^ l,Jeb'Nurht»ery 'Current ModiDed i Increase/Decrease

••.r-
RevfsediModifled

2022 074-500585 Grants for oublic assistance 92244120 - 40,024.00 40.024.00

2023 074-500585 Grants for oublic assistance 92244120 73.995.00 73.995.00
Subtotal -

114,019.00 114,019.00

■FIscalYear^;
J?,

)Class /.Account^ fJob Numbbri
tr-' - V. ' '>• -• -
Current [Modified-'

MsSie?!
Increase/ Decrease

.F^evIsed.Modifiod.;

.2022 074-500585 Grants for public assistance 92244120 - 53.603.00 . 53,803.00

2023 074-500585 Grants for public assistance 92244120 114.304.00 114.304.00
Subfora/

•
168.107.00 168.107.00

Total I  743.76S.00l 1.438,304.001 2.162.069.001

05-95-90-903510-2468 HEALTH AND .SOCIAL SERVICES, HEALTH AND HUMAN SVCS. DEPT OF HHS: PUBLIC HEALTH DIV OF, BUREAU OF
EMERGENCY PREPAREDNESS AND RESPONSE, PUBLIC HEALTH CRISIS RSP-ARP (100% Fodoral Funds)

» ^'2'
.FiacalYoar;:

KM
^Wi^-"-.A;Class Tlite^;;i''^i^?i^i<4J sJoblNumbbr^ ^iCurront Modified , incfoasb/.Docrbasb

,/r. U ■ fr' -"^51
iRevtsed Modified ^

2022 102-500731 - 90027500 ' - -

'2023 102-600731 Contracts (or orocram services 90027500 65.404.00 85,404.00
Subtofef 65,404.00 65.404.00

FIscol^Yoar-
'»v

jClass'/Account^
h>-' * Kk

?Job Numboiv
'  'Ti v\t • 1*.

vCurronl Modified} incroas(V,pbC[oas.o fRbvl^d Modified!
r-rv.-", 1,1,".—

2022 102-600731 Contracts for DTDorsm sorvlcos 90027500 - - -

2023 102-500731 Contracts for proeram services 90027500 65.404.00 65.404.00
Subrofaf -

65.404.00 65.404.00

?^CT«5T;S:
.FIscslYoa'ri iCIass /'Account. b; . -r jciaM;Titir>M--r>v .J6b'NumDer»

i^yrrant M«li^
Increase/ Decrease

[(fevlsVd Modlflo^.^
i'.'-*' Budget's

2022 102-500731 Contracts for proeram services 90027500 • -

2023 •102-500731 Contracts for proeram services 90027500 C5.404.00 65,404.00
Subtotal •

65.404.00 65.404.00

■p
'Fiscal.Year'

1^.1 j y

.tCiass'/Accdunt' .Job'Numberk
[Curroni Mc^lfie^'
^"^ipBudget-if^- Incrbase/.Docrca'se

."-i'!'.»•*.•.•
r.,. * V *! • w

Rovlsed'Modiflbd;
v: ',.!}Budg^t-^1iij

2022 102-500731 Contracts (or proeram services 90027500 ... - -

2023 102-500731 90027500 65,404.00 65.404.00

Subtotal -
65.404.00 65.404.00

Rlvarbend Communlly Mental HooUh (Vendor Code 177192-R001}

AU3c>>meht A

Finaridal Ocisll
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Auachment A

Financial Detalts

•FIscaJ'Yearir ^Account j Job'Numlaer^
jj i-. •

itpurroht: ModlflddT'
increase/ Decrease

Revised Modified]

2022 102-500731 Contracts for orooram servicas 90027500 . . .

2023 102-500731 Contracts tor cxtxtram services 90027500 65.404.00 65.404.00

Subtotal - 65.404.00 65.404.00

iFiscoljYoar.
Y-l >v
i^Class / Accounil

™b!hr-
.'Job Number^
X'fi:

jCurronlModlfled}
Increaso/De'creaso

•Revised Mddlfid'd^

2022 102-500731 • Contracts for orooram services 90027500 - • ■  .

2023 102-500731 Contracts for orooram services 90027500 . 65,404.00 65.404.00

Subtotal - 65.404.00 65.404.00

Seacoa»t Menial Health Canler (Vnndof Code 174089-R001)

•Fiscal'Yoar' , Cl 08S,7 Account <
V" ' '' 'i'J *

fiJoKNumber/
i1- I'-'li.""'-'!,''j
tCurrent Modlflodi

Increase/ Decrease
is "" ■'

'iR'ovljradMollTlT^^^

2022 102-500731 Contracts for orooram services 90027500 . .

2023 102-500731 Contracts for orooram senrices 90027500 65.404.00 '65.404.00
Subtotal 65.404.00 65.404.00

-Fiscal.Yesr... /Class / Account'
t'

, ■*■-* ».» ' 1, it.-r-i:

Jo^Number' Incroase/.Deciroa'so
*• /' T - ' W-. t'
*tu—• A. w V» '

^Rovfspd Mo'dlfje'dj

2022 102-500731 Contracts for orooram services 90027500 - .  • .

2023 102-500731 Contracts for orooram services 90027500 65.404.00 65.404.00
Subroref - 65.404,00 65:404.00

Monadnoek Family Safvicos (Vaodof Ccxta 177150-B(W5)

•Flscal-Yearii2rf.<7
rlv-ir-iYc^Spi

T.CIase / Account'
X. »•«.' v.; .._t,ii, j

} ^ iviClass Title/^Stfe:)^^'
'■rj; ■ .'y y,-'
-"J^Numberi ^Current Modlflod*-

Increase/'Docroase
iRaylsod.Modifle'd^

2022 102-500731 Contracts for orooram services 90027500 . -

'2023 102-500731 Contracts for orooram services '90027500 65.404:00 65,404.00
Subtotal - 65.404,00 65.404.00

Canter for Life Manaflemont (Vendor Codo 174 n6-R001)

tax
Fiscal Year," ^ClassVAccotmt- Iff^Job Numbbfi

'"v-rin^Current ModiOqdj^
{w-r^Budgetli-pT*"

t' '-■•r•V':■.v^,-':
Increase/ Docrea'so Revisod^ModiWd,

^w'-Budgdlj^L')
T" * ^ ¥V ,>V.At

2022 102-500731 Contracts for prooram services •90027500 •• ..

2023 102-500731 Contracts for onxiram services • 90027500 65.404.00 65.404.00
Subrofa/ 65.404.00 65.404:00

Total! • I 654.MOOOI CSa.MQ.QO!

Grand Total[ I  790,^41.001 3,252.100.00! 4.042.441.00!

Attachment A

Financial Detail
Page 4 o(4



'DocuSign Envelope ID: 30CD9DBB-C453-4117.AC18-1A15EE97D3AA

DocuSIgn Envelope ID: AA9E3SA9-12F2-477F-95S4-8D1AA72A2CE0
FORM NUMBER p.37 (vcriion 12/J1/2019)

Subjcci:_Opcrationalizalion of the Gritical Time Inlci-vention Phase Two (SS-2022-DBH-07-OPE!^-03)

Notice: This agrccinent and all of its attachments shall become public upon submission to Govcrnor and
lixccuiivc Council for appr6\^l. Any information that is pri\'atc, confidential or proprietary must
be clearly identified to the agency and agreed tp'in wriiing pfipr.to signing the'cpntract.

AGREEMENT

The State of New Hami3shi.rc and the Conlmctor hereby mutually agree as fpllows:

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshire Departmeni of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NM 03301-3857

1.3 Contractor Name

Scacoast Mental Mcalth Center, Inc.

1.4 Contractor Address

1 145 Sagamore Ave
Portsmouth, NH 03801

1.5 Contractor Phone

•Number

(603)431-6703

1.6 Account Nuhiber

05-95:-92-9220.10-

41200000; 05-95-92-
920010-78770000; 05-
95-90-903516-24680000

1.7 Completion Date

June 30.2023

1.8 Price Limitation

.S440,56^

1.9 Conirocting OITiccr for State Agency

Nathan D. WhilCj Director

1.10 State Agency Telephone Number

(60.3) 271-9631

1.1! Contractor Signature.
x''DoevSioned (7:

"Dat2/28/2,022

1.12 Name and Title of Contractor Signatory

3ay couture president and CEO

1.13 ^^tpic')^ciKy Signature
^.—^DocuSlpncd by.

1  S. D="3/8/2022
1.14 Name and Title of State Agency Signatory

Katja S. Fox Director

1.15 Approval by iHeN.ll. Dcparlmcnt.of Administration, Division of Personnel (i/applicahlc)

By: ■ Director^ On: ,

1.16 Approsfll by the Attorney General (Form, Sub.stance and Execution) (if applicable)
DoeuSlgMd by:

By: On: 3/9/2022

1.17 Approval by the Governor and Executive Council (if applicable)

G&C Item number: G&C Meeting Dale:

Pflge 1 of 4
Gontfaciof Initials

Dale
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2. SERVICES TO BE PERFORMED. The Slate of New
Hampshire, acting-through the agency identified in block J.l
("State"), engages contractor identified, in block 1.3
("Contractor") to perform, and the Coniractbr'shall perform, the
work of sale of goods, of both, identified and more particularly
described in the attached EXHIBIT B which i.s incorporated
herein by reference (•■Scr\'iccs").

3. EFFECriVE DATE/COMPEE TION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contraf)', and subject to the approval of the. Governor and
E.xecutivc Council of the State of New Hampshire, if applicable,
this Agfecmerit, and all obligations ofthc parties hcrcundcr, shall
become effective on the date ihc Governor and Executive
Council approve thi.s Agreement as indicated in block 1.17,

'Unless no such approval is required, in which case the Agreetficni
shall bccomc effbctivc oft the. date the A^wmcnl is signed by
the State Agency OS shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Scr\'ices prior to the
EITective Date, all Ser\'iccs performed by the Contractor prior to
the Effective Date shall be. performed at the sole risk of the
Contractor, and in ihc event that'lhis Agreement docs not'become
effective, the State shall have no liability to the Contractor,
.including without limitation, any obligation to pay the
Comractof for any costs incurred or Services performed.
Conifactor must coriiplctc. all Scrx-icM by the Complctipn Date
specified In block 1.7-

4. CONDITIOiNAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrar)', all obligations Of the State hcfcunder, including,
without limitation, the continuance of payments hcrcundcr, are
contingent upon the nvailability and continued appropriation of
funds alTected by any state or federal Icgi.slativc or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for'this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
pan. In no event shall the State be liable for any payments
hcrcundcr in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated fund.s, the
State slmll have the ri ght to withhold payment until such funds
become available, if ever,- and shall have the right to rcducc'or
terminate the Serx'iccs under thi.s Agreement immediately upon
giving the Contractor notice of such reduction or termination.
Tlic Statc shal) not be required to.transfcr funds from any other
■account or source to the Account identified in.block l;6 in the
event funds in that Account are reduced or unavaiiablc.

5. CONTR/\Cr PRICE/PRICE LIMITATION/
,PAYMENT.
5.1 The contract price, method of payment, and terms of payment
arc' identified and more particularly dc.scribcd in EXHIBIT C
which is incorporated herein by reference.

•5.2 The payment by the State of the contract'price shall be the
only and the complete reimbursement to the Contractor for nil
c.\pcn.scs, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compcn-saiion to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract-price.
5.} The- State rescr\'c.s the right to offset from any amounts
othcrwi.sc payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c. or any other provision of law.
5.4 Notwithstanding 'any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event si)all the total of all payments authorized,or actually made
hereunder, exceed the Price I^imitation set forth in block I ;8.

6. COMPLIANCE BY CONTRACTOR WITH LAWiS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Scr\'iccs, the
Ccnlraclpr shall comply with all appljcablc statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which irnposc any obligatioii or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United Stales, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or"the .United States issue to. implement these regulations.
The Cphtractor shall also comply with all applicable intellccluar
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will lake nrnrmativc action to
prcventsuch discrimination.
6.3. The Cbntiiicior agrees to permit the State or United Statcis
access to aiiy ofthc'Cohtractor s books, records and accounts for
the piirposc of ascertaining compliance with all rulc.s, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.
7.1 The Contractor shall at its owii expense prpyide all personnel
liccMsary to perform the Services. The Contractor warraiit.s that
ail |)crsonncl engaged in the Ser\'iccs shall be qualified to
[Krform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless olhenvise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afier the,
Coinplcli.on Date in block 1.7, the Contractor shail. not hire, and
shall not permit any subcontractor or other person, fi rm or
corporation with whom it is engaged in a combined cITort to
perform the Serx'iccs to hire, any person who is a State employee
or official, who i.s .materially involved, in 'the procurement,
admini.slration or performance of this Agrccirtcnt. Thjs
provision shall survive termination of this Agreement,
7.3 TitcContfaclihgOfficcr spccificd ih block 1.9, or his or her
successor, shall be the State's representative: In the event ofany
dispute- concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be fi nal for thc Siate.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES,
8.1 Any one, or more of the following acts or omissions of the
Contractor shall constitute mi event of default hereundcr ("Event
of Default''):

8.1.1 failure to perform the Scr\'iccs satisfactorily or on
schedule;
8.1.2 failure to submit any report required hercunder; and/or
8.1.3 failure to perform any Other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the Slate tnay
take aiiy one, or more, or ail, of the following actions;
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is hot tirncly cured,
lermihalc this Agreement, effective two (2) days after giving the
Contractor notice of tcrminatipn:
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the. Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has ciired the Event of Default
shall never be paid to the Contractor;
8.2.3 givclhc Contractor a written notice specifying the Event of
Default and set off against any other obligations the State ntay
owe to the Contractor any damages the State suflcrs by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by .the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Ev.cnt ofDcfauli shall
be deemed a waiver of the right of the Stale'io icnforcc each and
all of the-provisions herepf upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Slate may, at its sole
discretion, terminate the,Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is c.xcrcising Its option to terminate the Agrccmcni.
9.2 In the event of an early termination of this Agreement for
any reason other" than the completion of the Services, titc
Contractor shall, at the State's discretion, deliver to the
Contracting OITiccr, not later than fifteen (15) days after the date
of termination, a report ("Tcnnination Report") describing in
detail-all Services performed, and the 'conlracl price earned, to
and including the date of Icrminatioii. The form, siibjcci matter,
contciit, and number of copies of the Termination Report shall
be identical id those of any Final. Report described in the attached
EXHIBIT 13. In addition, at the State's discretion, the Contractor
shall, within ij days of notice of early termination, develop and

submit to the State a Transition Plan -for services under the
Agreement.

10. DATA/ACCESS/CONFl DENTI ALi rV/

preservation.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
pcrforritancc of, or acquired or develqped-by reason of, this
Agrccmcni, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video,
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
fini.shcd or uhfinislied.

10.2 All data.ahd any property which has" been received from,
the Stole or purchas^ with funds provided for that purpose:
under this Agreement, shall be the property of the State, and
shall be relumed to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior wTitten approval of the State.

n. CONTRACTOR'S RELATION TO THE STATE. In the

pcrfbririancc of this Agrccmcni the Contractor is in all respects
an independent coniractorj and" is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any bencfits,.workcrs' compcnsation.or
other emoluments provided by the State to its employees.

12. AS.SIGNM ENT/DELEGATION/SUBGONTRACrS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days.prior to
the assignment, and a written consent of the Stale. For purposes
of this paragraph, a Change of Control shall cohsiiliitc
assignment, "Change of Contrql" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its alTiliatcs, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) ihc sale of all or substantially all
of the assets of the Cohlractor.

12.2 None of the Services- shall be subcontracted by the
Contractor without .prior written notice and consent of the State.
The State is entitled to copies ofall siibconiracLs and assignment
agreements and shall not be bound by any provisions contained
in a subcomracl or an assignment agreement to "which it i.s not a
party.

13. 1N1)EMN1FICATI0N. Unless otherwise cxcinptcd by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injiity or property damages,
patent or cop)Tight infringement, or other claims asserted against
the State, its officers or employees, which arise but, of (or which
may be claimed to arise out. of) the .acts or ohiisswtDOf the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13^ Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immuriity is hereby reserved to the
State. This covenant in paragraph 13 shall sur\'ivc the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuovisly maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commcrcial.general liability insurance against all claim.s
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or C.XCCSS; and

14.1.2 special caiisc of loss coverage form covering all property
.subject to .subparagraph 10.2 herein, in on amount not less than
80% of the whole replacement value of the property.
14.2 The policics.dcscribcd in .subparograph 14.1 herein shall be.
on policy forms and endorsements approved for use in ihc State
of New Hampshire, by the NJl. Department of Insurance, and
issued by insurcra licensed iii the State of New Hampshire.
14.3 the Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her .successor, a ccrtincate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, ccrtificaicCs) of insurance

, for all fcncwal(s) of insurance required under this Agreement no
later than ten (1,0) days prior to the expiration date of each
insurance policy. The ccrtificalc(.s) of insurance and any
renewals thereof shall bc atiaclied and arc incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Cpnlracior is in cqmpUahcc with or exempt
from, the rcqui.rchicnt.s of NiM. RSA chapter 281-A ("Workers'
Coihpcnsaijon").
15.2 To the e.xicnl the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Coniractor shall maintain, and
require any .subcontractor or assignee to secure and maintain,
paymcni of Workers' Compensation in connection with
activities which the peritpn proposes to undertake pursuant to thi.s
Agreement. The Coniractor shall furnish the Coniracling Officer
identified in block 1.9, or his or her successor, proof of Workers"
Compensation.in the manner described in N.H. RSA chapter
281-A and any applicable rchcwal(s) Ihcrcof, which shall be
attached and arc incorporated herein by reference. The Sl.alc
shall iiQi be responsible for payment of any Workers'
Compensation pfcmiiinis or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,-
which might ari.sc under applicable Stale of New Hampshire
Workers' Compensation laws in connection with the
pcrforninncc.ofthc Scrvicc.s under this Agrccmeni.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed io. havc.bccn duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
block.s 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
partic.s hereto and only oflcr approval of such amendment,
waiver or discharge by the Governor and Exc.cutivc Council of
the Stale of New Hampshire unless no such approxral is required
under thc.circumstanccs pursuant to State law, rvlc or policy.

18. CHOICE O.F LAW AND FORUM. This Agreement shall
be governed, interpreted and constrticd in accordance with the
laws of the State of New Hampshire; and Js binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the panic.s to express ihcir mutual intent, and ,no rule
of construction shall be applied'agninsi .or in favor of any party.
Any actions ari.sing'QUl ofithi.s Agreement shall be brought and
maintained in New",Hampshire Superiqf Gpifrt which shall have
e.xc!usive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a confiict

between ihc icrms of this P07 form (as modified in EXHIBIT
A) and/or attachments and amendmehi .thereof, the icrm.s of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD parties. The parlies Hefcto dp not intend to
benefit any third parties and this Agrccmcnl shall not be
construed to confer-any such benefit-.

21. HEADINGS. The heading.s throughout the Agreement are
for reference purj)pscs .only, and the words corit.ai.ncd therein
shall in no way be, held to explain, modify, amplify "or aid in the
interpretation, construction pr mea,mng of the-provisions of this
Agrccmcnl.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SKVERABILrn'. In the event any of the provisions pfthis
Agreement arc held by-a court of competent jurisdiction to be
contrary to any.slatc'or federal law, the remaining provisions of
this Agreement will remain In full force ond effect.

24. ENTIKE AGREEMENT. This Agreement, which may be
executed in a nurhb'cr of countcipa.rts, each pf which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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,  New Hampshire Department of Health and Human Services
Operationalizatioh of the Critical Time Intervention Phase Two

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3. Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor'and the Contractor is responsible to ensure subconlracior
compliance with those conditions. The Contractor shall have written
agreerhents with all subcontractors, specifying the work to be perforrhed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
^agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
"under this Agreement and notify the State of any inadequate
subcontractor performance.

SS-2p22-DBH-07-OPERA-03
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New Hampshire Department of Health and Human Services
Operationailization of the Critical Time Intervention Program Phase Two

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall operationalize Critical Time Intervention (CTI) program
services for individuals who are transitioning from inpatient behavioral health
settings, which may include but are not limited to hospitals and Designated
Received Facilities (DRF), back into their community.

1.2. The Coritractor shall ensure CTI program services are available in Community
Mental Health Region 8 for individuals who:

1.2.1. Are discharged from inpatient behavioral health settings:

1.2.2. Are not receiving ACT services;

1.2.3. Agree.to receiving CTI program services;

1.2.4. Are returning to Region 8; and

1.2.5. .Are 18 years'or older.

1.3., For the purposes of this agreement, all references to days shall mean business
days.

1.4. The Contractor shall implement the CTI model to fidelity, as established by the
Center for'the Advancement of Critical tirne Intervention. The Contractor-shall

ensure:

1.4.1. Individuals receive services'over a period of nine (9) months;

1.4.2. Individuals receive sen/ices in three phases, as specified in Section
2; and

1.4.3. Services decrease in intensity as the service peripd. progresses..

1.5. The Contractor shall develop Internal CTI policies and procedures that maintain
fidelity to the CTI model and includes a code of ethics for staff, as well as a
mechanism for reporting unethical conduct. The Contractor shall:

1.5.1. Submit internal CTI policies and procedures to the Department for
approval; and

1.5.2. Implernent Department-approved CTI policies and procedures.

1.6. The Contractor shall conduct CJI program quality improvement reviews and
revise policies and procedures, as appropriiate and -approved by the
Department.

1.7. The Contractor shall participate in Community of Practice (CoP) quarterly in-
person events and monthly calls, or as otherwise requested by the Department.

1.8. The Contractor shall meet vyith the Department on a monthly basis to address:

1.8.1. Individual and organizational challenges; r~;:^ !

Seocoosl Moiiial Hoallh Ccnior. Inc. Conlractor Initials
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New Hampshire Department of Health and Human Services
Opefationalizatlon of the Critical Time Intervention Program Phase Two

EXHIBIT B

1.8.2. Progress: and

1.8.3. Opportunities:

1.9. The Contractor shall modify its Electronic Health Records (EHR) system, as
necessary, to accommodate the Phoenix reporting requirements of the CTI
program. The Contractor shall ensure;

1.9.1. AppIicable EHRmodifications are fully functional by July of 2022 with
a submission of test data at the request of the Department; and

1.9.2. The EHR has capacity to capture information regarding:

1.9.2.1. Referrals;

1.9.2.2. Discharge;

1.9.2.3. Assessments;

1.9.2.4. Care plans;

1.9.2.5. All interactions between CTI program and the individual;

1.9.2.6. Hospitalizations; and

1.9.2.7. Other monitoring and outcome information specified by the
Departrfient.

1.10. The Contractor shall train staff on EHR system changes and any other changes
to other system,processes that impact Phoenix reporting.

1.11. The Contractor shall document in the EHR all interactions with the Individual
and any community support provider,"as identified by the, CTI Worker and made
available to the individual upon request.

1.12. the Contractor shall establish and rriaintain effective working relationships with
various local supports including, but not limited to:

1.12.1. New Hampshire Hospital and any of the Designated Receiving
Facilities (DRF's), statewide.

1 ,.12.2. Community Mental Health Centers, statewide.

1.12.3. Substance Use Disorder Treatment and Recovery Support Services.

1.12.4. Landlords.

1.12.5. Loca.I Businesses.

1.12.6. Community Action Program agencies.

1.12.7. Peer Support Agencies.

1;12.8. Educational Institutions.

1.12.9.. Public Assistance Agencies.
— 08

1.12.10. Local Welfare Offices.

Soocoosl Monlo! Heailh Center, Inc. Controcior initials
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New Hampshire Department of Health and Human Services
Operatlohallzatlon of the Critical Time Intervention Program Phase Two

EXHIBIT B

1.12.11.' Public Health Departments.

1.12.12. Transportation providers.

1.12.13. Places of worship.

1.12.14. Refugee associations.

1.12.15., Health clubs.

1.12.16. Other social support organizations.

1.13. The Contractor shall contact the inpatienl behavioral health setting, .to which an
individual was admitted, in order to:

1.13.1. Schedule an appointment with the individual within 24 hour's of
receiving a referral for services: and

ll3.2. Engage in a pre-CTI meeting with the individual.

1.14. The Cpntractor shall conduct an assessment of the individual's needs, using
.tools pre-appfoved by the Department, to:

1.14.1. Review. the individual's treatment history;

1.14.2. Identify existing cornmunity supports; and

1.14.3. Develop a Phase Plan, in fidelity to the CTI model, that identifies
specific goals for the individual. The Contractor shall ensure the
Phase,Plan addresses the underlying social determinants of the
individual's behavioral and physical health that may include but are
not limited to:

1.14.3.1. Income.

1.14.3.2. Access to health care. Including:

1.14-3.2.1. Health care services;

1.14.3.2.2. Mental health services;

1.14.3.2.3. Substance Use Disorder and Recovery Support
Services; and

1.14.3.2.4. Insurance coverage.

1.14.3..3. Diet and exercise,•

1.14.3.4. Education.

1.14.3.5. Employment.

1.l4.3.'6. Family and social supports.

1.14.3.7. Housing arrangements.

1.15. The Contractor shall, in collaboration'with the behavioral health
develop a CTI Phase Plan consistent with the Center for Advance!

tbng.

npf
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EXHIBIT B

Gritical Time Intervention (CACTI) CTI Phase Plan template fields as identified
In the appendices of the Critical Time Intervention (CTI) Manual, as provided
by the Department, for Successful Discharge, which includes:

1.15,1. Documenting the individual's recovery and transition goals-

.  1.15.2. Identifying supports and services to assist the Individual with
transition back into the community;

1.15.3. Assisting with linkages to community supports as necessary, which
may include, but are not limited to:

T.15.3.1. Housing supports.

1.15.3.2. Mental health services.

1.15.3.3. Primary care health" services.

1.15.3.4. Transportation supports.

1.15.3.5. Child care supports.

1.15.3.6. Educational programs and supports.

1.15.3.7. Employment supports.

1.15.'3.8. Family, friends, and peers;

1.15.4. Retaining signed Release of Iriformation forms for community
supports, as provided by the individual;

1.15.5. Identifyirig bai^riers to success; and

1:15.6. Providing assistance with barrier resolution.

1.16. The Contractor shall take all necessary action to ensure the individual is
connected with the community support providers identified in the discharge
plan,

1.17. The Contractor shall assist .the individual with access to intensive supports
during all phases of the CTI program, as necessary, which include, but are hot
limited to:

1.17.1. Access to emergency department visits.

1.17.2. Access to Inpatient services to resolve crisis as they arise.

1.17.3. Access to supplementary crisis programs, as needed .and
detemiined by the Contractor.

1.18. The Contractor shall ensure' the individual resumes services at a phase
determined by the CTI team in fidelity with the CTI model upon discharge from
any intensive support utilized by the individual.

2. Phase One (1) CTI Services „

fpe
Soacoast Marital Hoalth Cantor. Inc. Contractor Initials
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EXHIBITS

2.1. The Contractor shall provide Phase One (1) .CTI services and supports,for the
initial three (3) consecutive months after discharge from the inpatient
behavioral health setting.

2.2. The Contractor shall work with individuals to develop or improve existing life
skills, which may include, but are not limited to:

2.2.1. Scheduling and keeping appointments that include, but are not
limited to;

2.2.1.1. Health care appointrrients.

2.2.1.2. Mental health appointments.

2.2.1.3. Recovery and substance use treatment sessions.

2.2.1.4. Dental appointrhents.

2.2.1.5. Other appointments relative to life skills. .

2.2;2. Building relationships.between the individual and their community
support providers, as applicable, to establish a support network.

2.2.3. Facilitating conflict mediation between the individual and their
community support providers, as applicable.

2.2.4. Attending meetings or appointments as requested by the individual.

2.3. The Contractor shall .follow up with the individual and/or their supports to
ensure linkages to community supports.

2.4. The Cohtractor shall complete a progress note in the EHR for each encounter
with the individual, consistent with the CACJI progress note template fieldsas
identified In the appendices of the Critical Time Intervention Manual.

3. Phase Two (2) CTI Services

3.1: The Contractor shall provide Phase Two (2) CTI services and supports from
month four (4).through month six (6) of the CTI program.

3.2. The Contractor shall reassess the individual's needs and update the Phase
Plan, as needed.

3.3. The Contrajctor shall ensure the individual is actively working on strengthening
their relationships with their support network established in Phase 1. by:

l3.1. Teaching and reinforcing the skills necessary in managing their
support network; and

3.3.2. Assisting with self-advocacy.

3.4. The Contractor shall communicate with the individual's support network to
monitor the Indiyiduars ability to rnaintain relationships with their support
network. y—09
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B

3.5. The Contractor shall decrease the frequency and duration of meetings In
correlation with an increase in the individual's sustainable supports.

3.6. The Contractor shall provide additional community support provider referrals
and obtain the associated Releases of Information' to the individual, as
needed, to promote self-efficacy.

3.7. The Contractor shall engage the individual in identifying additional supports
that reflect their personal interests, which may include, but are not limited to;

3.7.1. Faith arid/or spiritual prograrhs.

3.7.2. Physical fitness programs.

3.7.3. Social clubs.

3.7.4. Creative art programming.

3.7.5. Education.

,3.7.6. Employment.

3.8. The Contractor shall complete a progress note iri the EHR for each encounter,
with .the individual, consistent with the Progress Note template fields.within the
CTI Manual.

4. Phase Three (3) CTI Services

4.1. The.Contractor shall provide Phase 3 services and supports from month seven
(7) to rnionth nine (9) of the CTI program.

4.2. The Contractor shall complete.a closing note at the cipse of the individual's
case consistent vvith the Closing Note template fields within the CTI Manual.

4.3. The.Contractonshall continue engaging the individual to ensure they are able
to continue living autonomously in their community by:

4.3.1. Developing a long-term plan to:

4.3.1.1. Manage their support network Independently; and

4.3.1.2. Achieve recovery goals that remain outstanding.

4.4. The Contractor shall decrease the frequency and duration of meetings in
correlation .with an increase in the individual's sustainable supports.

4.5. The Contractor shall facilitate a final rheeting with the individual to:

4.5.1. Acknowledge achievements over the past 9 months; and

4.5.2. Ensure the individual can function independently with their support
network.

4.6. • The Contractor shall enter a final note in the EHR, consistent with'the Closing
Note template fields within the CTI Manual, which includes:

Soocbasl Mental Health Conlor, Inc. .Contractor Initials
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EXHIBIT B

4.6.1. The individual's recovery and transition goals;

4.6.2. The steps the individual made that indicate their ability to manage
their support network independently;

4.6.3. The individual's experience in CTI;

4.6.4. Initial Risk Assessment;

4.6.5. Barriers to the Intervention; and

4.6.6. Summarize CTI Intervention.

5. CTI Supervisory Scope of Work

•5.1. The Contractor shall ensure the-CTI Supervisor conducts weekly team
meetihgs vvith CTI workers.

5.2. The Contractor shall ensure the CTI Supervisor conducts weekly one-on-one
supervision with CTI workers. The Contractor shall ensure, one-on-pne
supervision outcomes are documented bh the CTI Tearri Supervision form
contained within the CTI Manual provided to the Contractor by the
Department, and includes:

5.2. T. Weekly documentation on required forms that include the:

5.2.1.1. Weighted caseload tracker;

5.2.1.2. Phase date form; and

5.2.1.3. CTI, Tearh Supervision form; and

5.2.2. CTI worker's fidelity efforts; and'

5.2.3. CTI worker's barriers to securing comrnunity services and supports
for CTI participants.

5.3. The Contractor shall ensure all CTI workers take the CTI Implementation
Fidelity Self-Assessment one quarterly basls.^

6. Flexible Needs

6.1. When no other payer is available, the Contractor shall offer short-term financial
relief related to. barriers to. services on .behalf of individuals they serve, which
may include'but are not limited to:

6.1.1. Groceries.

6.1.2. Transportation.

6.1.3. Childcare,

6.1.4. Short-term housing costs, such as security deposits or utility bills.

6.1.5. Clothing appropriate for cold, weather, job Interviews, or work.

6.1 .'6. Other uses pre-approyed in writing by the Departrnent.

Contractor li^tialsSeacoasi Mental H^Ith Center, Inc.
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7. Staffing

7.1. The Contractor shall ensure minimum staffing requirements for staff include,
but are nptlimited to:

7.1.1. Four (4) Full Time Equivalent (FTE) Bachelor's level CTI workers,
each of whom maintain and manage no more than 20 individuals
concurrently.

7.1.2. One (1) 0.5 FTE Master's level CTI Supervisor.

7.2. The Contractor shall, prior to making an offer of employment or for volunteer
work, after obtaining signed and notarized authorization from the irtdividual for
whorri iriforrriation is being sought:

7.2.1. Obtain and verify a minimum of two (2) references for the
individual;

7.2.2. Submit the individual's, name for review against the bureau of
elderly and adult services (BEAS) state registry maintained
pursuant to RSA 161-F:49;

7.2.3. Complete a criminal records check to ensure that the individual has
no history of:

7.273.1. Felony conviction; or

7.2.3.2. Any misdemeanor conviction involving:

7.2.3.2.1. Physical or sexual assault;

7.2.3.2.2. Violence;

7.2.3.2.3. Exploitation;

7.2.3.2.4. Child pornography;

7.2.3.2.5. Threatening or reckless conduct;

7.2.3.2.6. Theft;

7.2.3.2.7. Driving underthe influenceofdrugsoralcohol;
or

7.2.3.2.8. Any other conduct that represents'evidence of
behavior that could endanger the well-being of
a consumer; and

7.2.4. Unless the Contractor requests and obtains a waiver from the
Department, It will hot hire any individual or approve ahy individual
to act as a volunteer if:

7:2.4.1. The individual's name is on the BEAS state registry;

7.2.4.2. The individual has a record of a felony conviction; <

Soacoasl Men'ist Health Conlor. Inc. Contractor Initials.
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7.2.4.3. The individual has a record of any misdemeanors specified
in Subparagraph 7.2.3.2.

7.3. The Contractor shall ensure all CTI staff:

7.3.1. Complete the CTI model training; and

7.3.2. Attend regular Community of Practice (CoP) meetings.

7.4. The Contractor shall participate in training, as requested by the Department,
which includes:

7.4.1. A two (2) day CTI worker training;

7.4.2. A one (1) day CTI supervisor training;

7.4.3. A two (2) day Train-the-Trainer training;

7.4.4. A one (1) day CTI Implementation fidelity assessment training; and

7.4:5. Complementary trainings to CTI staff that include, but are not,
lirnited to:

7.4.5.1. Motivational interviewing.

7.4.5.2. Harm reduction.

7.4.5.3. Trauma Informed Care.

7.4.5.4. Setting boundaries.

8. Exhibits Incorporated

'8.1. The Contractor shall use and disclose Protected Health Information in

cornpliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health ■
Insurance Portability and Accountability Act (HIPAA)"of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

8.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with" the terms of Exhibit K, DHHS Information Security
Requirements.

8.3. The Contractor shall comply with all Exhibits D through K, which are.attached
hereto and incorporated by reference herein.

9. Reporting Requirements

9.1. The Contractor shall submit monthly staffing data to the Department for each
month end .by the fifteenth (15"^) day of the following month in a format
specified by the Department.

9.2. The Contractor shall submit a quarterly report by the fifteenth (15*'') day of thefirst month following the close of a quarter in a format requestedHr^^e
Soacoast Monlal Health Center, Inc. Contractor Initials
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Department. The Contractor shall ensure the reporting includes, but is not
limited to:

9.2.1. Implementation milestones that include Iput are not limited to:

9.2.1.1. Hiring, onboarding. and training of staff.

9.2.1.2. The development of a discharge process, with New
Hampshire Hospital and other DRF's.

9.2.1.3; Open enrollment,

9.2.1.4. Community engagement activities for individual resource
development.

9.2.1.5. Training of CMHC clinical sitaff on the CTI Program.

9.2.1.6. The development of an internal process for communication
and coordination between agency services.

9.2.1.7. CTI program improvement efforts.

9.2.1.6. CTI implementation fidelity self-Assessment outcomes.

9.2.1.9. Barriers, challenges, and highlights.

9.3. The Contractor shall submit monthly service and individual-level data to
Phoenix, as specified by the Department by the fifteenth (15th) day pf the
fojiowing month.

9.4. The Contractor shall submit all data on CTI program billable and non-billable
interactions with transltioning individuals and any assessment, care plan,
monitoring and outcorne data regarding individuals, as specified by the
Department, to the Phoenix system, including individuals who are not
receiving other clinical services through the Contractor or other Community
Mental Health Centers.

lO.Opefation'allzatioh Measures

10.1. The Department will monitor the contracted services by:

10.1.1. 'Meeting with the Contractor to determine whether:

10.1.1.1. Implementation milestones have been met;

10.1.1.2. Staffing requirements have been met; and

10.1.1.3. Reporting requirements, including Phoenix data
requirements, have been met.

10.1.2. Revievi/ing information submitted by the Contractor in required
reports and summary reporting developed by the Department from
Phoenix data;

PC.
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10.1.3. Overseeing quality assurance activities and reviews of the
Contractor operations to ensure compliance with the contractual
objectives; and

10.1.4. Analyzing the Contractor's CTI program for fidelity to the CTI
model.

10.2. The Contractor shall provide a Corrective Action plan to the Department within
.thirty (30) days of the Department's written findings of inadequate standards
that are established by the Department In collaboration with the. Contractor.
The Contractor shall ensure the corrective action plan includes, but is not
limited to:

10.2.i. Barriers to progress, as identified by the Department,

i 0.2.2. Action taken to date to address barriers.

10.2.3. Future action to address barriers, with timeframes.

10.2.4. Action taken to date to make progress.

10.2.5. Future action to make progress, with timeframes.

10.3. The Contractor shall actively and regularly collaborate with the Department to
enhance contract managemeht, improve results, and adjust program delivery
and policy-based on successful outcomes.

10.4. The Contractor shall participate in quarterly desk audits with the Department
that include, but not be limited to the review of:

10.4.1. Operational workflows;

10.4.2. CTI policies and procedures;

10.4.3. Encounter notes on required forms; and

10.4.4. Phoenix data entry.

10.5. The Contractor may be required to provide other key data and metrics to the
Department, including dient-leyel dernographic, performance, and service
data.

10.61. Where applicable, the Contractor shall collect and share data with the
Department in a format specified by the Department.

10.7. The Contractor shali .comply with an external evaluator as requested by the
Department.

10.8. The Contractor shall provide a transition plan to the Department 30 days
before early contract termination for any reason that identifies how the
individuals care vyill be transitioned. The Department reserves the right to
request additional information, if the transition plan does nOt clearly identify all
steps in the .transition plan.

pc.
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11. Additional Terms

11.1. Impacts Resulting from Court Orders or Legislative Changes

11.1.1. the Contractor agrees that, to the extent future state or feideral
legislation or court orders may have an impact on the Services
described herein, the.State has the right to modify Service priorities
•and expenditure requirements under this Agreement so as to
achieve compliance therewith.

11.2. Federal Civil Rights Laws Compliance; Culturally and Linguistically
. Appropriate Programs and Services

11.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
iimitad English proficiency: iridividuals'Who are deaf or have hearing
loss; individuals who are blinder have low vision; and individuals who

■ have speech challenges.

11.3. Credits and Copyright Ownership

-11.3.1. All .documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department Of Health and
Human Services, with funds provided in part by the State of New,
Hampshire and/or such other furiding sources as were available or
required, e.g., the United State's.Department of Health and Human
Services."

11.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

1T.3.3. The Department shall retain copyright ownership for any and >all
original materials produced, including, but nol limited to:

11.3.3.1. Brochures.

11.3.3.2. Resource directories.

11 ;3.3!3. Protocols or guidelines.

11.3.3.4. Posters.

11.3.3.5. Reports.

11;3.'4. The Contractor shall not reproduce any materials producedjjiider
the Agreement.without prior written approval from the Depa

Soocoast Mental Hoallh Center. Inc. Contractor Initials.
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11.4. Operation of Facilities: Compliance with Laws and Regulations

11.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall Impose an order of
duty upon the contractor with respect to the operation of the facility
or the provision of the services at such facility. If any governmental
license or perrhit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and
agrees that, during the term of this Agreement the facilities shall
comply with all rules, orders, regulations, and requirements of the
State Office of the Fire Marshal and the local fire protection agency,
and shall be in conformance with local building and zoning codes,
by-laws and regulations..

12. Records

12.1. The Contractor shall keep records that include, but are not limited to:

12.1.1. Books, records, documents and other electronic or physical data'
evidencing and reflecting ail costs and other expenses incurred by
the Contractor in the performance of the Contract, and all Income
received or collected by the Contractor.

12.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect-all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuatjons of in-kind contributions, labor tirne cards, payrolls, and
other records requested or required by the Departrrient.

12.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including ;all forms required to determine eligibility for each
such recipient), records regarding the provision of services arid all
invoices submitted to the Depafthient to obtain payment for such
services.

12.1.4. Medical records on each patient/recipient of services.

12.2. During the term of this Agreement and the period for retention hereunder, ,the
beparlment, the United States Department of Health and Human SpFyises,
and any of their designated representatives shall have access to all

Soacoasi Mental Health Cenler, Inc. Conlmclor-lrtilials.
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and records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the- Agreement apd upon
payment of the -price limitation hereunder, the Agreement and all the
obligations of the parties hereunder (except such obligations as, by the terms
of the Agreement are to be performed after the end of the term of this
Agreement and/pr survive the termination of the Agreement) shall terminate,
provided however, that if, upon review of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as costs
hereunder the Department shall retain the right, at its discretion, to deduct the
amount of such expenses as are disallowed or to recover such sums from the
Contractor.

y" D8
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Payment Terms

1. This.Agreement Is funded by;

1.1. 50.43%,. Block Grants for Gommunlty Mental Health Services, as
awarded on March ! 1.2021, by the Substance Abuse and Mental Health
Services Administration. CFDA 93.958, FAIN 1B09SM063987.

1.2,, 14.85%, Cooperative Agreement for Emergency Response: Public
Health Crisis Response, as awarded on May 18, 2021, by the Substance
Abuse and Mental Health Services Administration, CFDA 93:354, FAIN
NU90TP922144.

1.3. 34.72%.General funds.

2. For the purposes of this Agreement:

2.1. The Department l}as identified the Contractor as a subrecjpient, in
accordance.with 2 CFR 200.331.

The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200,332.

Effective upon approval of the contract through June 30. 2022, payment
shall be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Agreement, which shalj not exceed the approved
line itenis specified in Exhibit C-1, Budget.

Effective July 1, 2022, except for a) Incentive Payments described in
Section 3; b) Flexible Funds described In, Section 6; and c) Contingency
Funds described in Section 7; the Contractor shall bill and seek
reimbursement for services provided to individuals pursuant to this
Agreement as follows:

2.4.1. A set rate shall be awarded per client served by the Contractor,
Indicated in the .table listed in Subparagraph 2.4.1.1; Rate
Table, which are.rates set for the term of the contract.

2.4.1.1. Rate Table

2.2.

2.3.

2.4.

Rate Amount EiiglblHty Payment
Frequency

Pre-CTI $128.79

Minimum of one (1) encounter
with the individual, in-person or
virtual, to be eligible for this rate.
All such encouritefs must occur

prior to the individual's discharge
from an inpatient setting.

Paid once

per

individual.

CTI .$370.91 Minimum of two (2) encounters
with the individual, in-pefsbn or

Paid ^-AQce
per 1 O

Seacoasl Mental Health Center..Inc.
SS-2022-DBH-d7-OPERA-03
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(Phases
1-3)

2.4.4.

virtual, to be eligible for.fhis rate.
Encounters must occur within the

same calendar month to count

towards the minimum. Pre-CTI

encounters do not count towards

this minimum.'

individual,

per month,
not to exceed

nine (9)
consecutive

months.

2.4.2. At the end of each quarter, the Department shall conduct a
review of the Contractor's actual expenses relative to the rates

paid in accordance with the Rate Table in Subparagraph
2.4.1.1. The Contractor shall provide supporting
documentation of actual expenses Incured in fulfillment of
Exhibit B, Scope of Services, which include:

2.4.2.1. CTI worker salaries and benefits;

2.4.2.2". CTI supervisor salaries and benefits; and

2.4.2:3. Department-approved administrative costs, not to
exceed an indirect cost rate of 18.5%.

2.4.3. If the actual costs incurred for providing services in Exhibit B,
'Scope of Services exceed the rates paid in.accordance with
. amounts specified in the Rate Table in Subparagraph 2.4.1.1.,
then:

2.4.3.1. The Department may reimburse the Contractor in ah
amount equal to the actual expenses incurred, minus
the rale paid for the services; and

2.4.3.2. The amount reimbursed to the Contractor rshall not

exceed the per diem expense line in Exhibit'C-2,
Budget over the term of the Agreement.

If the actual costs incurred for providing services in Exhibit B,
-Scope of Services are less than the rates paid in accordance
with amounts specified in the Rate Table in Subparagraph
2.4.1.1., theh:

2.4.4.1.

2.4.4.2.

Seacoast Mcntal Heallh Cenler, Inc.
$S-2022-DBH-O7tOPERAO3

C-1.2

The Department may collect from the Contractor the
amount of the difference between the rates paid in
accordance with the Rate Table in Subparagraph
2.4.1.1., and the actual amounts of expenses
incurrred.

Amounts of overpayments for the quarter as identifed
by the calculation in Subparagraph 2.4:4.1. may be
collected by written notice, to the Contractor stating
payment shall be made to the Department v^ig 30
days of notification of overpayment. |
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2.4;5. The Gontraclor shall submit- a monthly invoice in a form
satisfactory to the Department with supporting documentation
by the 15th day of the following month. Supporting
documentation must demonstrate that the eligiblity
requirements described above in the Rate Table In
Subparagraph 2.4.1.1 have been met for .each individual
Identified on the invoice.

2.4.6. The Contractor shall submit a monthly summary of all eligible
program-related expenses, as Identified in Paragraph 2.4.2., in
a form satisfactory to the Department with supporting
documentation of expenses incurred by the 15th day of the
month following the month in which services were provided.

2;5. The Contractor shall provide documentation for flexible funding in order
to receive paymerits for flexible fuhding expenditures on a cost
reimbursement basis, not to exceed the flexible funding line item defined
in Exhibit C-2, Budget. The Contractor shall ensure flexible funding
expenditures incurred are:

2.5.1. Used, to directly .support the, needs of the client when no other
funds are not availal^le;

2:5.2. Used for one-lime expenses tangible in nature;

2.5.3. Directly allocable to the work performed under this Agreement;

2.5.4. Appropriate in amount ahd nature, as determined by the
Department; and

2.5.5. Verified by supporting documentation, including, but not lirnited
to, receipts of payment.

2.6. The Contractor shall be eligible to receive payments to address
extraordinary, costs incurred in the fulfillment of this Agreement, at the
Department's discretion. The Contractor shall:

2.6.1. Obtain pre-apprpval for the expenses from the Department via
a fomi of submission satisfactory to the Department with
applicable justifications; and

2.6.2, Ensure requests for Contingency Payments, based on
extraordinary costs, do not exceed the contingency expenses
line item defined in Exhibit C-2, Budget.

■2:7. Effective July 1, 2022, the Contractor shall be eligible to receive ah
incentive payrheht in ah amount not to exceed 5% of their invoicing of
the per diem expense line item defined in Exhibit C-2, Budget. The
Contractor shall be eligible for the incentive payment if the ^average
.graduation rate across all CTI clients enrolled during State Fis^^ear

Soacoasi Montal Health Center, inc. Contractor Initials,
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2023 is demonstrated to be equal to or greater than 75%. For the
purposes of this Subsection 2.7.:

2.7.1. "Graduated" for this incentive payment shall mean a CTI client
that enrolled in ,CTI and successfully completed 9 consecutive
months of the program during State Fiscal Year'2p23:

2.7.2. "Enrolled" for this incentive payment shall mean any individual,
•discharged from a qualifying Designated Receiving Facility
(DRF) or New Hampshire Hospital, that entered Phase 1 of the

CTI program upon their discharge, which does not include
individuals \vhp participate In Pre-GTI, but do not enter Phase
1; and

2.7.3. The incentive.target shall be calculated based on:

2.7.3.1. Data submitted by the Contractor via the Phoenix
reporting system; and

2.7.3.2. The calculation of the total number of graduated CTI
clients during the State Fiscal Year 2023 divided by
the total number of CTI clients enrolled into Phase 1

and eligible to graduate during State Fiscal Year
2023.

3. The Contractor shall subrnit a monthly invoice and supporting documents to the
Department no'later than the fifteenth" (ISth) working day of the foliowihg
mpnth. The Contractor shall:

3.1. Ensure, the invoice is presented in a form that is provided by the
Department or is otherwise acceptable to the. Department.

3'.2. Ensure the invoice identifies and requests payment for allowable costs
incurred in the previous month.

3.3. Provide supporting documentation of allowable costs that may include,
but.is not liriiited to, time sheets, payroll records, general ledger reports,
receipt's for purchases, and proof of expenditures, as applicable.

3.4. Ensure the" invoice is completed, dated and returned to the Department
with the applicable supporting documentation, in order to initiate
payment.

4. In lieu of hard,copies, all invoices may be assigned.an electronic signature and
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.qov. or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

pa
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5. The Department shjall make payment to the Coritractor within thirty (30) days
of receipt'of each invoice, subsequent to approval of the submitted invoice and
if sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Nurnber P-37 of this Agreement.

6. The final invoice .shall be due to the Department no later than forty (40) days
after the contract completion date specihed In Form P-37, General Provisions
Block 1.7 Completion Date.

7. The Contractor must provide the services in Exhibit B. Scope of Services, in
compliance with'funding requirements.

8. The Contractor agrees that funding under this Agreement may be.withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B,'.Scope of Services.

9. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of nl^n-cpmpjiance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms, and conditipris of this
agreenient.

10. Notwithstanding Paragraph 17 of the General Provisioris Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines.through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

10.1. The Contractor shall submit any budget revision requests to the
Department in writing prior to incurring any expenses that differfrorn the
current Department-approved budget. The Contractor must also obtain
written approval from the Department of all proposed budget revisions
befpre expenses are incurred.

11. .Audits

11.1. The Contractor must email an annual audit to:

melissa;s.mprin@dhhs.nh;a6v if any of the following conditions exist:

11.1.1. Condition A - The .Contractor .expended $750,00.0 or more'in
federal funds received a.s a subrecipient pursuant to 2 CFR Part
.200, during the most recently completed fiscal year.

11.1.2. Condition B - The Cpntractor is subject to audit.pursuantjo-the
.requirernents of NH RSA7:28, lll-b, pertaining to charitable
'Organizations receiving support of $1,000,000 or more.

Seacoasl Menial Health Conler, Inc. Coniractor Initials
.SS-2622-D0H-O7.OPEI^A-O3 2/28/2022
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New Hampshire Department of Health and Human Services
Operationallzation of the Critical Time Intervention Program Phase Two

EXHIBITC

11.1.3. Condition G - The Contractor Is a public company and required
^by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
•and Audit Requirements for Federal awards.

11.3. If Condition B or Condition C exists, the Contractor shall submit an
annuail financial audit performed by an independent CPA within 120
days after the close of the Cohtractof's fiscal year.

11.4. Any Contractor that receives an amount equal to or greater than
$250,000 from^the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

11.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood arid agreed by the Contractor ,that the.
Contractor shall be held liable for any state or federal audit exceptions
and shall, return" to the Department all payments made under .the

• Contract to which exception has been taken, or which have been
disallowed because of such an exception.

Seacoast Mental Health Genler, Inc. Contractor initials
;SS.2022-DBH-07-OPeRA-03 2/28/2022
0-1.2 Page 6 of 6 Dato
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NewiHampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the'Drug-Free,Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle D; 41
U.S.C. 701 et seq.). and further agrees'to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the Gehefal Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US,DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L, 100-690. Title V, Sut>tifie D; 41 U.S.C. 701 ei seq.). The January 31;
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub^grantees and sub-
.contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) that is a State
'may elect to make one certification to the Department in' each federal fiscal year in.lieu of certificates for
each grant during the federal.fiscal year covered by the certification. The certificate set put below is a
material represeritatiori of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
terrnination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Comrhissioner

NH Department of Health and Human Services
129 Pleasant Street.
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
i .-1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
w6i1<place and specifying the actions that will be taken against employees for vlolalioh,of such
pfohibition";

1.2. Establishing an ongoing drug-free ay/areness program to inform employees about
1.2.1. The dangers of drug abuse jn the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations.

occurring in the, wo/kplace;
1.3. Making it a,requirement that each employee to be engaged in the performance of the grant he

given a copy of the statement required.by paragraph (a);
1.4. Notifying the employee jn the statement required by paragraph (a) that, as a condition of

employment under the grant,, the employee will
1.4.1. Abide by the terms of the statement; and
'1.4.2. Notify the employer in writing of his or her conviptioh for a violation of a criminal drug

" statute occurring in the workplace no later than five calendar days after'such
conviction;

i .5. Notifying the agency in writing, within ten calendar days after recelving'notice under
subparagraph 1.4.2 from an employee orolherw'iseTeceiying actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, uriiess the Fede^aJ^agency

Exhibit D - Cerlification regarding Drug Free Vcnclor Ihlllals
Workplace Reqiiiremenis 2/28/202?.
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has designated a central point for the receipt of such notices. Notice shall include the
'  identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice.under

subparagfaph 1:4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such ah employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee niay insert in the space provided below the site{s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, slate, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

2/28/2.022

Vendor Name:

OoeuSigncd by:

Date Name:^'^y'i?2)uture
Title: President and CEO

CU/OHHS/n07»3

Exhibit D - Cerlilico.tiori regarding Drug Free
Workplace Requirements
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in ,Section-1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide'Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections l.li
arid 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF .EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to. Needy Families under Tit|e IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
"Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on trehalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member

■  of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal.contract, grant, loan, or cooperative agreement (and by specific mention
)Sub-grantee or sub-contractor).

2, If any funds other than Federal appropriated funds have been paid or vyill .be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee, or sub
contractor). the undersigned shall complete and submit.Standard Fofrh LLL, (Disclosure Fprrri to
.Report Lobbying, in accordance with its instructions, attached and identified :as Standard Exhibit E-l.)

■3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was, made or entered into. Subrnissiori of this certification Is a prerequisite for making or entering into this'
transaction imposed by Section 1352, Title 31. U.S. (iode. Any person wlio fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

Docy^ried by:

2/28/2022 y-oj
D^ti

President and CEO

Exhibit E - Certification Regarding Lobbying Vendor Initials^
2/28/2022
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contraclor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions "of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarmeht,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant,is providing the
certirication set out below.

2. The inability of a person to provide the ceftification required below will not necessarily'result in denial
of participatibri in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with.the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such pefsbh from participation in
this transaction.

3. The certification in this clause is a' material representation of fact upoh which reliance was placed
when DHHS deterrnined to enter into this transaction. If It is later deterrnined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to plherremedies
available to'the Federal Government, DHHS may terminate this transaction for cause or default;

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted If at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended,"'"ineligible," 'lower tier covered
transaction,"' 'participant,"-"person," 'primary covered transaction," "principal," "proposal," and
-voluntarily excluded," as used In this clause, have the meanings set out in the Definitions and
Coverage sections of the rules iriiplementing Executive Order 12549; '45 CFR Part 76; See the
attached definitions.

6. The, prospective primary'participant agrees by submitUng this.proposal (contract) that, should the
proposed covered transaction be entered into. It shall not knowingly enter into any lower der covered
transaction with a person who js debarred, suspended, declared ineligible, or voluntarilyexcluded
from participation in this covered transaction, unless authorized by DHHS.

7. Tlie prospective prirnary participant further agrees by submitting this proposal that it will include the
clause tilled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in ail lower tier covered
transactions and In all sollciialions for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant, in a
lower tier covered transaction that it Is not debarred, suspended, Ineligible, or Involunlarily excluded
frorri the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and. frequency by y/hich it determines the eligibility of its principals. Each
participant may, but is not required to, check, the Nonprpcurement List (of excluded partjes).

9. Nothing contained In the foregoing shall be construed to require establishment of a system o^ewrds
In order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certificalion Regafding Debarmanl, Suspension Contraclor Initials^ ' •'
And Other Responsibility Matters 2/28/2022

CLW3uns/iiori3 Pago 1 of 2 Data-



DocuSign Envelope 10:30CD9DBB^453-4117.AC18.1A15EE97D3AA

DocuSign Envelope ID: AA9E35A9-12F2-477F-9584-8D1AA72A2CE8

New Hampshiro Department orHealth and Human Services
Exhibit F

information of a participant is'not required to exceed that which is normally possessed by a prudent
person in' the ordinary course of business dealings.

10. Except for transactions authorized under paragraph s of these instructions, if a participant In a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, In
addition to other remedies available to the Federal govemrnent, DHHS may terminate this transaction
for cause or defaulL

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:
11.1. are not presently debarred, suspended, proposed fofdebarnient, declared ineligible, or

voluhtanly excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for othen^se criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (lj(b)
of this certification; and

11.4. have riot within a three-year period preceding this applicatiori/prpposal had one or more public
transactions (Federai, State or local) termiriated for cause or default.

12. Where the prospective primary participant Is unable to certify to any of the statements In this
certification, such prospective participant shall attach an explanation to. this proposal (contract).

LOWER TIER COVERp TRANSACTIONS
13.. By signing and subnriitting this lower tier proposal (contract), the prospective tower tier participant, as

defjned in 45 CFR Part 76, certifies to the best of Its knowledge and belief that it and its principals:
13.1. are not presently debarred; suspended, proposed for debaiment, declared ineligible, or

voluntarily excluded from participation In this transaction by any federal department or agency.
13.2. where the prospective lower tier particlpant'is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant furthe? agrees by submitting this proposal (contract) that it will
• include this.clause entitled "Certification Regarding Debarment. Suspenslon, Ineliglbjlity, and
Voluntary Exclusion - Lower Tier Covered Transactions;* without modification in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

Contractor Name:

DoeuSlgiMd by:

2/28/2022

Date ^ ^NlMlW^^^dtlTre-
TiUe:

President arid CEO

pa
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CERHFiCATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Conlractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with.any applicable
federal nohdiscriminalion requirements, v^ich may include:
- the Omnjbus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the'delivery of services or benefits, on the basis of race, color, religion; national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal Ending under this
statute are prohibited from.discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plari requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2060d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin,in any program or activity);

- the Rehabilitation'Act of 1973 (29 U.S.C. Section 794), v/hich prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to eniploymenl and the delivery of
services or benefits, in any program of activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State arid local
governfnenl.services, public accorrimodations. cbmrnercial facilities, and transpprtatlbn;

-the'Education Arfiendmeritspf 1972 (20 U,S.C. Sections 1681.1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisled education programs;

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), vyhjch prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

-'28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Departrhent of Justice Regulations - Nondiscriminatidn; Equal Employment Opportunity: Policies
and Procedures); Executive. Order No. 13279 (equal protection of the laws for faith-based and cornmunity
organizations); Executive Order No.'13559, Which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations): and Whistleblbwer protections 41 U.S.C. §4712 arid The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Prograrii for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisaljor certain whistle blowing activities in connection with federal grants arid contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification.shall be grounds for
suspension of payments, suspension or tefrriinalion of grants, or government wide suspensipn.or
debarriient.

>  OS

Exhibit G

Cohtrsctof Initials ________
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In the evenfa Federal or State court or Federal or State administrative agency makes a finding of
'discrimination after;a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health arid Human Services, arid
to the Department of Health and Human Services Office of the Ombudsman.

The Cdntractor'identified in Section 1.3 of the.General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

[>ocuS)9n«d by:

2/28/2022

Date Name: Jay couture
Title: president and CEO

Exhibit G
Contractor Initials^
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CERTIFICATION REGARDING ENViRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environrhenta) Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking riot be permitted In any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in'the imposition of a civil monetary penalty of up to
S1000 per day and/or the imposition of an adrninistrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certiricatipn;

1. . By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with ail applicable provisions of Putilic Law 103-227, PartC. known as the Pro-Chiklreri Act of 1994.

Contractor Name:

ODCuSlgnM by:

2/28/2022
_  \iM ^
Date Name: jay couture

Title: president and CEO

V9
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance PprtalDility and Accountability Act, Public Law 104^191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and -164 applicable to business associates. As.defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same rrieaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business" Associate" has. the. meaning given such term in section 160.103 Of litle 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160,103 of Title 45.
Code of Federal Regulations.

d. "Designated Record Set"sha}| have the same meaning as the term "designated record set"
■  In 45 CFR Section 164.501.

e. "Data Adgreoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501;

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
In 45 CFR Section 164.501.

9:- -HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, Title^m,,Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h- "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Staridards for Privacy and Security of Individually Identifiable Health
'Information, 45 CFR Parts 160, 162 and 164 ahd;amendments thereto.

i. "Individual" shall have the same meaning as the term Individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g). ■

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Inforrnatipn at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Departrfient of Health and Human Services.

k. "Protected Health lnformalion"'Shali have the same meaning as the term "protected health
informatjori" in 45 CFR Section 160.103, lirnited to the information created or receiv^by
Business.Associate from or oh behalf of Covered Entity.

3/2014 Exhibill Contraclof Inltiala - ■■
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

h. "Security Rule" shall rhean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0. and amendments thereto.

o. "Unsecured Protected Health Information" means protected health information that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall haye the meaning
established under 45 C.F.R. Pails 160, 162 arid 164, as amended froiti time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall riot use. discJose, maintain or transmit Protected Health
Infofmatiori (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not liniited to all
its directors, officers, employees and agents, shall not u.se, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and adrninistration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operatidris'bf Covered

Entity.

c. To the;extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosuVe, (i)
reasonable assurances from the third party that such PHI will be held confidentially arid
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from.such third party to notify Business
Associate, iri accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the-confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services .under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosi^^and
to seek appropriate relief. If Covered Entity Objects to such disclosure, the Busjf

3/2014 Exhibit I Conlraclof Initials
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security'Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business.Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health iriforrhation of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0  The nature and extentaf the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually-acquired or viewed
0 The extent to which the risk to the protected health Information has-been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered-Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its Internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity (ofhe Secretary for
purposes.of determining Covered Entity's compliance with HIPAA 'and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreerhent, to agree in writing to adhere to the same
rest'rictionsend conditions on the use and disclosure of PHI contained herein, including
the duty to return or deslroy the PHI as provided under Section 3 {!). The Covered Entity
shall be .considered a direct third party beneficiary of the Contractor's business assgplale
agreements with Contractor's intended business associates, who will be receivi/^

,3/2014 ExNbitl ConUacior Inlliala.
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pursuant to this Agreement, with rights of enforcement and indemnification from.such
business asso'ciates whoishali be governed by standa/d Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at Its offlces all
records, books,- agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an Individual contairied in a'Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164,526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI In accordance with 4,5 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days fonivard such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business

, Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable^

I. Within ten (10) business, days of termination of the-Agreement, for any reason, the
Business Associate shall return or destroy, as specified by, Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been Otherwise .agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business

as«p8
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires .that the
Busines's Associate destroy any or all PHI, the Business Associate shall certify to
Coyered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes.or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. -Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by' Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity-has agreed to in accorda'nce with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either imrnediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure Is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,

shall have the sarne meaning as those'terms In (he Privacy and Security Rule, amended
from time to time. A reference in the Agfeerhent, as.arhehded to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as In effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as Is
necessary to amend the Agreement, from time to time as Is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data .Ownership. The Bu'sihesis Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be r^
to permit Covered Entity to comply with HIPAA, the Privacy an'd Security Rule.

3/2014 Exhibill Conlraciof Inilials
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Seareaation. If any term or conditioh of this Exhibit I or the application thereof to any
person(s) or circumstance is held Invalid, such invalidity shall not affect other-terms or
conditions which can be given effect without'the invalid term or condition: to this end the
terms and conditions of this Exhibit I are declared seyerable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return of
destruction of PHI, extensions of the protections of the Agreement in section (3) j. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions. (P-37), shall survive the terrhihation of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Seacoast Mental Health Center, inc.

JheoSfeatelby:

S- fc()>
^EOSsOiftib^ Contractor

Signature of Authorized Representative Signature of Authorized fRepresentative

Katja s. Fox Jay Couture

Name of Authorized Representative
Director

Name of Authorized Representative

President and CEO

Title of Authorized Representative Title of Authorized Representative

3/8/2022 2/28/2022

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACC'OUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountabiiity and Transparency Act (FFATA) requires prime awardees of individuai
Federal grants equal to or greater than $25,000 and awarded on or after October 1.2010, to report on
data related to executive compensaliori and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the a^rd.
In accordance with 2 CFR Part 170 (Reporting Subaward'and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
,8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal goyemment, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC,

Prime grant recipients must submit FFATA required data by the end of the month, plus'SO days, in which
the award or award amendment is made.

The Contractor'ideritified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency. Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Comperisatioh Information), and. further agrees
'to have the Contractor's repreisentalive, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the. following Certification:
The below named Contractor agrees to provide needed information as outiined'above to the NH
Deparbnent of Health and Human Services, and to comply yrith ail applicable provisions of the f^ederal
Financial Accountability and Transparency Act.

Contractor Name:

-OocuSigntd bfi

2/28/2022 , P'ttj
Date

Title, president'and CEO

EyhlbHJ - Cortiricatlon Regarding the Federal Funding Contractor inltlab""' '''
Accountability And Transparency Act (FFATA) Compliance 2/28/2022
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FORMA '

As the Contractor Identified In.Sectipn 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

N/A
1. The DUNS number for your entity is;

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants. sul3-grants, and/or cooperative, agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to.#2 above is NO, stop here

If the answer to #2 above js YES, please answer the follovving;

3. Does the public.have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6,104 of the Internal Revenue Code of
1986?

NO YES

4.

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following;

The names and compensation of the five most highly compensated .officers in.your business or
prganizatibn are as follows:

Name;'

Name:

Name:

Name;

Name:

Amount:

Amount:

Amount:

Amourit;

Amount;

cuiOHHS/norjs

Exhibit J - Certificfltion Regarding the Federal Funding
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DHHS Information Security Requirements

A. Definitions

The following terms' may be reflected and have the described meaning in this document;

1.. "Breach" means the loss of control, conipromise, unauthorized disclosure,
unauthorized acquisition,, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With r^ard to Protected Health Information", "Breach-
shall haye .the sarne meaning as the terrn "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" ;ih section two (2) of NIST Publication 800-61, Computer Security Incident
Handling'Guide, National Institute of Standards and Technology, U.S. Department of
Commerce.

3. "Confidential Information" or "Confidential Data" means all non-public information
'owned, managed, created, received for or on behalf of, the Department that is
protected by information security, privacy or confidentiality rules, Agreement and state
and federal laws or policy. Thiis information may include but is not limited to. derivative
data. Protected Health Information (PHI), Personally Identifiable Information (Pll),
Substance Use'Disorder Information (SlJDj, Federal Tax Information. Social Security
Administration, and GJIS (Criminal Justice Information Services) data, including ,the^
copy of information submitted known as the Phoenix Data. Confidential Information
or Confidential Data shall not include medical records produced and rnaihtained by
the contractor in the course of their practice or.information owned by the patient/client.
Contractor shajl be solely responsible for the administration and secure maintenance
of such medical and other records produced arid riiairitairied by the contractdr."Erid
User" means any person or entity (e.g., contractor,, contractor's employee, business
associate, subcontractor, other downstream user, etc.) that receives Confidential
Data in accordance with the terms of this Contract.

4. "HIPAA" nieans the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

5. -Incident" means an act that potentially violates an explicit or implied security policy,
which includes, attempts (either failed or successful) to gain unauthorized access tp a
system or its-data, unwanted disruption or denial of service, the unauthorized use of a
system for the processing or storage of data; arid changes to system bardsvafe,
firmware, or software characteristics without the owrneris knowledge, instruction, or
consent. Incidents.include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic mail,
all of which may have the potential to put the data.at risk of unauthorized access, use,
disclosure, modification or destruction.

/—DS
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DHHS Information Security Requirements

6. "Open Wireless Network' means any network or segment of a network that is not
designated, by the State of New Hampshire's Department of Iriform'ation
Technology or delegate as a protected network {designed, tested, and approved,
by means of the State, to transmit) will be considered an open network and not
adequately secure forthe transmission of unencrypted PI. PFI. PHI or Confidential
Data.

7. 'Personal Information" (or "PI") means information which cah be used to distinguish or
trace an individual's identity, such as their name, social security number, personal
information as defined In New Hampshire RSA 359-0:19, biometric records, etc.,
aloiie, or when combined with other, personal or identlfyihg Information which is linked
or tinkatjte to a specific individual, such as date and place of birth, mother's maiden
name, etc.

8. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164. promulgated under HIPAA by the United
States Department of Health and Human Services.

9. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health lnforrriation" in the HIPAA Privacy Rule at 45 C.FiR. §
160.'103.

-10. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protect^ Health Inforrnation at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

11. "Unsecured Protected Health Information" rneans Protected Health Information that is
not secured by a-technology standard that renders Protected- Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a'standards developing organization that is accredited by the American
National Standards Institute.

I. RESPONSIBILmES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information,

I

1. The Cdntractbr must not use, disclose, maintain or transmit Gorifidential Information
.except as reasonably necessary as outlined under this-Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a request
for .disclosure on the basis that it is required by law, in response to a subpoena.-etc,,
without first notifying DHHS so. that, DHHS has an opportunity to consent or object to
the disclosure.

/—OS
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DHHS Information Security Requirements

3. Omitted.

4. The Contractor agrees that Confidential Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. the Contractor agrees Confidential Data obtained under this Contract may not be used
for any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the Confidential Data to the authorized
representatives of DHHS for the purpose of inspecting to confirm compliance with the
terms of this Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting Confidential Data between
applications, the Contractor attests the applicatioris have been evaluated by an expert
knowledgeable in cyber security and that said application's encryption capabilities
ensure, secure transmission .via the internet:

2. Computer Disks and Portable Storage Devices. End User may not use. computer disks
or portable storage devices, siich as a thurhb drive, as a method of transmitting
Confidential Data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is enervated and being sent- to and being received by email addresses.of
persons authorized to repejve such information.

4. Encrypted Web-Site. If End User is erhploying the Web to transrhit Confidential Data,
the secure socket layers (SSL) must be used and the.web site must be secure, SSL
encrypts data.transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may hot use file
hosting services, such as Dropbox.or Google Cloud Storage, to transmit Confidential
Data.

6. Ground Mail Service. End User may only transmit Confidential Data via cert/ffecf ground
mail within the continental U.S.. and-vyhen sentto a narned individual.

7. Laptops and PDA. If End User is employing portable devices to transmit Confidential
Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not tra.nsmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be iristalled
on the End User's m.obile device(s) or laptop from which information will be
transmitted of accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
-08
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End User is employing an SFTP to transmit Confidential Data, End User will structure'
the Folder and access privileges to prevent inappropriate disclosure of information.
SFTP folders-and sub-fplders used for transmitting Confidential Data will be coded for 24-
hour auto-deletioh cycle (i.e. Confidential Data will be deleted every 24 hours).

11. Wireless Devices. If End User Is transmitting Confidential Data via wireless devices, all
data rhust be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the Confidential Data for the duration of this Contract. After
such time, the Contractor will have 30 days to.destroy the Confidential Data, unless, otherwise
required by law or permitted under this Contract. If it is infeasible. to return or destroy the
Confidential Data, protections pursuant to this Information Security Requirements Exhibit
survive this contract. To this end, the parties must;

A. Retention

1. The Contractor agrees.it will not store, transfer or process Confidential,Data collected
In connection with-the services rendered under this Contract outside of the , United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud servjce or cloud storage capabilities, and includes backup
data "and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are In place
to detect potential security events that can impact Confidential'Data-State of NH
systerns and/pr Department confidential information for contractor provided
systerhs. '

3. The Contractor agrees to provide security awareness and education for its End Users
in support of protecting Confidential Data

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location.

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and corhply with all applicable statutes and
regulations regardihg the privacy and security. All servers and devices must have
currently-supporied and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware. and anti-malware utilities. The environment, as a
whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures Its complete cooperation with the State's
Chief Information Officer In the detection of any security vulnerability of the hosting
infrastructure.

V5. Last update 10/09/16
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B. Disposition

1. If the Contractor wiii maintain any Confidential Information on its systems (or its sub-
contractor systems). the Contractor will maintain a documented process for securely
disposing of such Confidential Data upon request or contract termination; and will
obtain written certification for any Confidential Data destroyed by the Contractor or
any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. yVheh no longer in use, electronic media containing Confidential Data
shall be rendered unrecoverable via a secure wipe program in accordance with
industty-accepted standards for secure deletion and media sahitization, or otherwise
physically destroying the media (for example, degaussing) as described In NIST
Special Publication 800-88, Rev 1, Guidelines for Media Sanitization, National
Institute of Standards and Technology, U. S. Department of Commerce. The
Contractor will document and certify in writing at time of the Confidential Data
destruction, and will provide written certification to DHHS upon request. The written
certification will Include ail details necessary to demonstrate Confideritial Data has
been properly destroyed and validated; Where applicable, regulatory and
professional staridards for retention requirements will be jointly evaluated by the
State and Contractor prior to destruction.

2. Unless olhenArise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to destroy all hard copies of Confidential Data, using a secure
method such as shredding.

3. Unless otherwise specified-, within thirty (30) days of the termination ,pf this Contract,
Contractor agrees to completely destroy all electronic Confidential Data by means
of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the Confidential Data received under this Contract, as
follows;

1. The Contractor will maintain proper security controls to protect Confidential Data
collected, processedi managed, and/or stored in the delivery of contracted services.

2. The- Contractor will maintain policies and procedures to protect Confidential Data
throughout the information llfecycle, where applicable, (from creation, transformation,
use, storage and secure destruction) regardless of the media used to store the
Confidential Data (i.e., iape,disk, paper, etc;).

3. The Contractor will rn.alntain appropriate authentication and access controls to
contractor-systems that collect, transmit, or store Confidential Data where applicable.

4. The Contractor wilj ensure proper security monitoring capabilities are in place to detect
potential security events that can impact Confidential Data, State of NH systems and/or
Departrnent confidential information for contractor provided systems.

/  .09
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5. The Contractor will provide regular security awareness and education for its End Users
in support of protecting Confidential Data.

6. If the Contractor will be sub-contracting any core functions of the en'gagerhent
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a rninimum rhalch those for
the Contractor, including breach notification requiferhents.

7. The Contractor will work with DHHS to sign and compjy with all applicable State of New
Hampshire and Department system access and authorization policies and procedures,
systems access forms, and computer use agreements as part of obtaining and
maintaining access to any DHHS system(s). Agreements will be completed and signed
by the Contractor and -any applicable sub-contractors prior to system access being
authorized.

8. If DHHS determines the Contractor is a Business Associate pursuant to 45 CFR
160.103, the Contractor will execute a HIPAA Business Associate Agreerhent (BAA)
with DHHS and is responsible for fnaihtaihlng compliance with the agreement.

9. Omitted.

10. The Contractor will not store, knowingly or unknowingly. any Confidential Data or State
of New Hampshire data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within DHHS.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures \o preverit
future breach and minimize any damage or loss" resulting from the breach. The State
shall recover from the Contractor all.costs of response.and recovery frorh the breach,
including but not limited to: credit monitoring services, mailing costs and costs
associated with website and telephone call center services necessary due to the
breach.

12. Contractor must, comply with all applicable 'statutes and regulations regarding the
. privacy and security of Confidential Information, arid must in all other respects maintain
the privacy and, security of PI and PHI at a level and scope that is not less than the
level and, scope of requirements applicable to federal agencies. Including,, but-not
limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS Privacy Act
Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F-.R. Parts 160
and 164) that govern protections for individually identifiable health information and as
applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards tO protect the confidentiality of the Confidential Data arid to prevent

pc
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unauthorized-use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and, scope'of security requirements established
by the State of New Hampshire, Department of Inforrhation Technology. Refer to
Vendor Resources/Procurement at https://www.hh.90v/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and Incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provided in Section
VI. This includes a confidential information breach, computer security incident, or
suspected breach which affects or ihcludes any Confidential Data or State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this Contract

to only those authorized End Users who need such Confidential Data to perform
their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential Information that is furnished by DHHS under this Contract
from loss, theft or. Inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI, or PR
are encrypted and password-protected.

d. send emails containing Confidential Information only If encrypted and being sent
to and being received by email addresses of persons authorized.to receive such
information.

e. limit disclosure of the Confidential Information to the e^ent perniitted by law.

f. Confidential Information received under this Contract and individually identifiable
Confidential Data, must be stored in an area that is physically and
technologicallysecure from access by unauthorized persons during duty hours
as well as non-duty hours (e.g., door locks, card keys, biometric identifiers, etc^).

g. only authorized'End Users may transmit the Confidential Data, and in all cases,
such Confidential Data must be encrypted.at all times when in transit, at rest, or
when stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and djsclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

i. understand that their, user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
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This applies to credentials used to access the site directly or indirectly through a
third party application.

Contractor is responsible for pyersight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor cornpliance with this Contract,
ihcludifig the privacy and security requirements provided in herein, HIPAA, and other
applicable layvs and Federal regulations until such time the Confidential Data is disposed
of in accordance with this Contract.

V. LOSS REPORTING

A. Th6 Contractor must nptify NH DHHS Inforrnation Security via the email address proyided
In this E>(tiiblt, of any known or suspected Incidents or Breaches immediately after the
Contractor has detenhiried that the aforementioned has occurred and that Confidential

Data rfiay have been exposed or compromised.

1. Parties acknowledge and agree-that unless notice to the contrary is provided by
DHHS in'its sole discretion to Contractor, this Section V.A.i constitutes notice by
Coiitractor to DHHS of the ongoing existence and occurrence or attempts of
Unsuccessful Security Incidents for which no additional notice to DHHS shall be
required. "Unsuccessful Security Incidents" means, without limitation, pings and
other broadcast attacks on Contractor's firewalls, port scans, unsuccessful log-on
attempts, denial of service attacks, and any combination of the above, so long aS;
no such incident results in unauthorized access, use or disclosure of Confidential
Data.

,8. Perthe'termsof this Exhibit the Contractor's,and. End User'sseCurity incident and breach
response procedures-must address how the Contractor will:

1. Identify indderits;

2. Determine If Confidential Data is involved in Incidents;

3. Report suspected or confirmed incidents to DHHS as require in this Exhibit. DHHS
will provide the Contractor with a NH DHHS Business Associate Incident Risk
Assessment Report for completion.

4. Within 24 hours pf initial notification to DHHS, email a completed NH'DHHS Business
Associate Incident Risk Assesspierlt Prelirriinary Report to the DHHS' Information
Security Office at the email address provided herein;

5. Identify and convene a core response group to determine the risk level of incidents
and determine risk-teased responses to incidents and mitigation measures, prepare to
include DHHS In the incident response calls throughout the incident response
investigation;
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6. Identify incident/breach notification method and timing;

7. within one business week of the conclusion of the IncidentyBreach response
investigation a final written Incident Response Report and Mitigation Plan Is submitted
to DHHS Information Security Office at the email address provided herein;

8. Address and report incidents and/or Breaches that implicate personal information (PI)
to DHHS in.accordance with NH RSA 359-C:20 and this Agreement;

9. Address and report incidents and/of Breaches per the HIPAA Breach Notification Rule,
and the Federal Trade Commission's Health Breach Notification Rule 16 CFR Part

3liB and this Agreement.

10. Comply with all applicable state-and federal suspected or known Confidential Data
loss obligations and procedures.

C.- All legal notifications required as a result of a breach of Confidential Data, or potential breach,
collected pursuant to this Contract stiall be coordinated with the State if caused by the
Contractor. The Contractor ishall ensure that any subcontractors used by the Cbritfactor shall
similarly notify the State of a Breach, or potential Breach immediately upon discovery; shall
make a full disclosure, including providing the State with all available Information, and shall
cooperate fully with the State, as defined above.

VI. PERSONS TO CONTACT

A; DHHS Privacy Officer:

DHHSPrivacyOfflcer@dhhs.nh.gov

8. DHHS Security Officer:

DHHSlnformati6nSecurityOffice@dhhs.hh.gov
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Operationalization of the Critical Time Intervention Pilot Program contract is by
and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and The Lakes Region Mental Health Center, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on April 6, 2022, (Item #14), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, Exhibit A, Revisions to Form P-
37, General Provisions, Section 1.1., 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, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2025

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$1,161,850

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director.

4. Modify Exhibit B, Scope of Services, by replacing in its entirety with Exhibit B, Amendment #1,
Scope of Services, in order- to update program requirements, which is attached hereto and
incorporated by reference herein.

5. Modify Exhibit C, Payment Terms, by replacing in its entirety with Exhibit C Amendment #1,
Payment Terms, in order to align payment schedules with program requirements, which is attached
hereto and incorporated by reference herein.

6. Add Exhibit C-3, Budget, Amendment #1, which is attached hereto and incorporated by reference
' herein.

7. Add Exhibit C-4, Budget, Amendment #1^ which is attached hereto and incorporated by reference
herein.

•DS

MMp
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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 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

5/30/2023

Date

^DecuSignad bjr:

S-
^  EBOPOSB8<C<»«4aii

Name: Katja s. fox
Title:

Di rector

5/26/2023

Date

The Lakes Region Mental Health Center, Inc.
■DeeuStgned by;/-^oocusigneo by:

Ai. pinfjuir/
\  irrnr7fitivat<B<
Name: Margaret m. Pritchard
Title:

chief Executive Officer

The Lakes Region Mental Health Center, Inc. A-S-1.2
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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

•DocuSlBfi^d by:

5/31/2023

DoeuSlgned by;

Date Name: Robyn cuarino
Title:

Attorney

.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 meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

The Lakes Region Mental Health Center, Inc. A-S-1.2
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment #1

1. Statement of Work

1.1.

1.2.

1.3.

1.4.

Scope of Services

All Regions

The Contractor shall operationalize Critloa! Time Intervention (CTI) program
services for individuals who are transitioning back into their community from;

1.1.1. Priority one (1): New Hampshire Hospital or Designated Receiving
Facilities (DRFs); and

1.1.2. Priority two (2); Other Inpatient behavioral health settings, as
approved in writing by the Department.

The Contractor shall ensure CTI program services are available in Community
Mental Health Region 3 for individuals who meet criteria as they relate to the
transition, as-determined by the Department.

For the purposes of this agreement, all references to days shall mean business
days.

The Contractor shall implement the CTI model to fidelity, as established by the
Center for the Advancement of Critical Time Intervention. The Contractor shall

ensure:

Individuals receive services over a period of nine (9) months;

Individuals receive services in three phases, as specified in Sections
3 through 5; and

Services decrease in intensity as the service period progresses.

The Contractor shall develop internal CTI policies and procedures that maintain
fidelity to the CTI model and includes a code of ethics for staff, as well as a.
mechanism for reporting unethical conduct. The Contractor shall:

1.5.1. Submit internal CTI policies and procedures to the Department for
approval; and

1.5.2. Implement Department-approved CTI policies and procedures.

The Contractor shall conduct CTI program quality improvement reviews, and
revise policies and procedures as identified by the Contractor, and as mutually
agreed upon by the Contractor and the Department.

The Contractor shall participate in Community of Practice (CoP) quarterly in-
person events and monthly calls, or as otherwise requested by the Department.

The Contractor shall meet with the Department on a monthly basis to address:

1.8.1. Individual and organizational challenges;

1.8.2. Progress; and

1.8.3. Opportunities.

1.4.1.

1.4.2.

1.4.3.

1.5.

1.6.

1.7.

1.8.

The Lakes Region Mental Health Center. Inc.
SS-2022-DBH-07-OPERA-04-A01
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment #1

1.9. The Contractor shall modify its Electronic Health Records (EHR) system, as
necessary, to accommodate the Phoenix reporting requirements of the Oil
program. The Contractor shall ensure the EHR has capacity to capture
information regarding:

I

■  1.9.1. Referrals:

1.9.2. Discharge;

1.9.3. Assessments;

1.9.4. Care plans;

1.9.5. All interactions between CTI program and the individual;

1.9.6. Hospitalizations; and

1.9.7. Other monitoring and outcome information specified by the
Department.

1.10. The Contractor shall participate in continuous quality improvement exercises to
ensure the accuracy, completeness, and timely submission of CTI data to the
Department.

1.11. The Contractor shall train staff on EHR system changes and any other changes
to other system processes that impact Phoenix reporting.

1.12. The Contractor shall document the EHR with all interactions with the individual
and any community support provider, as identified by the CTI Worker and made
available to the individual upon request.

1.13. The Contractor shall establish and maintain effective working relationships with
various local supports including, but not limited to:

1.13.1. -New Hampshire Hospital and all of the DRFs, statewide.

1.13.2. Community Mental Health Centers, statewide.

1.13.3. Substance Use Disorder Treatment and Recovery Support Services.

1.13.4. Landlords.

1.13.5. Local Businesses.

1.13.6. Community Action Program agencies.

1.13.7. Peer Support Agencies.

1.13.8. Educational Institutions.

1.13.9. Public Assistance Agencies.

1.13.10. Local Welfare Offices.

1.13.11. Public Health Departments.

1.13.12. Transportation providers. (—"s
hhJl
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New Hampshire Department of Health and Human Services
Operationallzation of the Critical Time Intervention Program Phase Two
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1.13.13. Churches.

1.13.14. Refugee associations.

1.13.15. Health clubs.

1.13.16. Other social support organizations.

1.14. The Contractor shall take all necessary action to support the individual with
connecting to the community support providers identified in the discharge plan.

1.15. The Contractor shall assist the individual with access to intensive supports
during all phases of the CTI program, as necessary, which include, but are not
limited to:

1.15.1. Emergency Department visits.

1.15.2. Inpatient services to resolve crisis as they arise.

1.15.3. Supplementary crisis programs, as needed and determined by the
Contractor.

1.15.4. Rapid Response.

1.16. If an individual experiences a re-admittance, and is no longer able to
participate in CTI, the Contractor shall ensure the individual, upon discharge,
resumes services at a phase in fidelity with the CTI model, as determined by
the CTI team.

2. Pre-CTI Services

2.1. The Contractor shall provide Pre-CTI supports and services for the period after
an individual is referred, and before that individual is discharged from an
inpatient behavioral health setting. The Contractor shall ensure:

2.1.1. Individuals meet the current referral criteria as approved by the
Department.

2.2. During the Pre-CTI phase, the Contractor shall obtain consent from the
individual to participate in the CTI program.

2.3. The Contractor shall contact the inpatient behavioral health setting, to which an
individual was admitted, in order to:

2.3.1. Schedule an appointment with the individual within one (1) business
day of receiving a referral for services; and

2.3.2. Meet with the individual as often as needed to:

2.3.2.1. Assess their needs; and

2.3.2.2. Develop a CTI Phase Plan that supports a successful
discharge.

2.4. The Contractor shall conduct an assessment of the individual's needs-trsing

kKf
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tools pre-approved by the Department, to:

2.4.1. Review the individual's treatment history;

2.4.2. Identify existing community supports; and

2.4.3. Develop a Phase Plan,-'in fidelity to the CTI model, that identifies
specific goals for the individual. The Contractor shall ensure the
Phase Plan addresses the underlying social determinants of the
individual's behavioral and physical health that may include but are
not limited to:

2.4.3.1. Income.

2.4.3.2. Access to health care, including:

2.4.3.2.1. Health care services;

2.4.3.2.2. Mental health services;

2.4.3.2.3. Substance Use Disorder and Recovery Support
Services; and

2.4.3.2.4. Insurance coverage.

2.4.3.3. Diet and exercise.

2.4.3.4. Education.

2.4.3.5. Employment.

2.4.3.6. . Family and social supports.

2.4.3.7. Housing arrangements.

2.5. The Contractor shall, in collaboration with the behavioral health setting,
develop a CTI Phase Plan consistent with the Center for Advancement of
Critical Time Intervention (CACTI) CTI Phase Plan template fields as identified
in the appendices of the Critical Time Intervention (CTI) Manual, as provided
by the Department, for Successful Discharge,.which includes:

2.5.1. Documenting the individual's recovery and transition goals;,

2.5.2. Identifying supports and services to assist the individual with
transition back into the community;

2.5.3. Assisting with linkages to community supports as necessary, which
may include, but are not limited to:

2.5.3.1. Housing supports.

2.5.3.2. Mental health services.

2.5.3.3. Primary care health services.

2.5.3.4. Transportation supports. ds
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2.5.3.5. Child care supports.

2.5.3.6. Educational programs and supports.

2.5.3.7. Employment supports.

2.5.3.8. Family, friends, and peers.

2.5.4. Retaining signed Release of Information forms for community
supports, as provided by the individual';

2.5.5. Identifying barriers to success; and

2.5.6. Providing assistance with barrier resolution.

3. Phase One (1) CTI Services

3.1. The Contractor shall provide Phase One (1) CTI services and supports for the
initial three (3) consecutive months after discharge from the inpatient
behavioral health setting.

3'2. The Contractor shall work with individuals to develop.or improve existing life
skills, which may include, but are not limited to:

3.2.1. Scheduling and keeping appointments that include, but are not
limited to:

3.2.1.1. Health care appointments.

3.2.1.2. Mental health appointments.

3.2.1.3. Recovery and substance use treatment sessions.

3.2.1.4. Dental appointments.

3.2.1.5. Other appointments relative to life skills. .

3.2.2. Building relationships between the individual and their community
support providers, as applicable, to establish a support network.

3.2.3. Facilitating conflict mediation between the individual and their
community support providers, as applicable.

3.2.4. Attending meetings or appointments as requested by the individual.

3.3. The Contractor shall follow up with the individual and/or their supports to
ensure linkages to community supports.

3.4. The Contractor shall complete a progress note in the EHR for each encounter
with the individual, consistent with the CACTI progress note template fields as
identified in the appendices of the Critical Time Intervention Manual.

4. Phase Two (2) CTI Services

4.1. The Contractor shall provide Phase Two (2) CTI services and supports from
month four (4) through month six (6) of the CTI program. /—ds

,  AlAlp
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4.2. The Contractor shall reassess the individual's needs and update the Phase
Plan.

4.3. The Contractor shall ensure the individual is actively working on strengthening
their relationships with their support network established in Phase 1, by:

4.3.1. Teaching and reinforcing the skills necessary in managing their
support network; and '

4.3.2. Assisting with self-advocacy.

4.4. The Contractor shall communicate with the individual's support network to
monitor the individual's ability to maintain relationships with their support
network.

4.5. The Contractor shall decrease the frequency and duration of meetings in
correlation with an increase in the individual's sustainable supports.

4.6. The Contractor shall provide additional community support provider referrals
and obtain the associated Releases of Information to the individual, as

needed, to promote self-efficacy.

4.7. The Contractor shall engage the individual in identifying additional supports
that reflect their personal interests, which may include, but are not limited to:

4.7.1. Faith and/or spiritual programs.

4.7.2. Physical fitness programs.

4.7.3. Social clubs.

4.7.4. Creative art programming.

4.7.5. Education.

4.7.6. Employment.

4.8. The Contractor shall complete a progress note in the EHR for each encounter
with the individual, consistent with the Progress Note template fields within the
CTI Manual.

5. Phase Three (3) CTI Services

5.1. The Contractor shall provide Phase 3 services and supports from month seven
(7) to month nine (9) of the CTI program.

5.2. The Contractor shall complete a closing note at the close,of the individual's
case consistent with the Closing Note template fields within the CTI Manual.

5.3. The Contractor shall continue engaging the individual to ensure they are able
to continue living autonomously in their community by:

5.3.1. Developing a long-term plan to:

5.3.1.1. Manage their support network independently; and /—
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5.3.1.2. Achieve recovery goals that remain outstanding.

5.4. The Contractor shall decrease the frequency and duration of meetings in
correlation with an increase in the individual's sustainable supports.

5.5. The Contractor shall facilitate a final meeting with the individual to;

5.5.1. Acknowledge achievements over the past 9 months; and

5.5.2. Ensure the individual can function independently with their support
network.

5.6. The Contractor shall enter a final note in the EHR, consistent with the Closing
Note template fields within the CTI Manual, which includes:

5.6.1. The individual's recovery and transition goals;

5.6.2. The steps the individual made that indicate their ability to manage
their support network independently;

5.6.3. The individual's experience in CTI;

5.6.4. Initial Risk Assessment; '

5.6.5. Barriers to the Intervention; and *

5.6.6. A summary of the CTI Intervention.

6. CTI Program Inactive, Reactivated and Closed Statuses

6.1. The Contractor shall maintain the following criteria and procedures related to
an individual's inactive, reactivated and closed statuses:

6.1.1. Inactive Status

6.1.1.1. If the CTI Coach makes contact with the individual at least

once post discharge, but no engagement [defined as at
least two (2) attempts by phone or in-person per week] for
three (3) weeks occurs, the individual shall be considered
inactive.

6.1.1.2. The CTI Coach shall notify the CTI Supervisor, and update
the EHR to indicate the inactive status, based on the

Contractor's documentation requirements and/or
procedures.

6.1.1.3. The CTI Supervisor shall:

6.1.1.3.1. Move the individual to an inactive roster

maintained in a location determined by the
Contractor;

6.1.1.3.2. Conduct outreach to the individual at least once

per month for nine (9) months, and clos^^the
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case at the completion of nine (9) months
[defined as from the day of initial discharge]; and

6.1.1.3.3. Note the individual did not complete the program
in the EHR.

6.1.2. Reactivated Status

6.1.2.1. An individual shall be considered reactivated after

attending one (1) re-engagement meeting in which the
Phase Plan is confirmed to be appropriate and/or updated.

6.1.2.2. Once the individual is reactivated, the CTI Supervisor shall
reassign the individual to the original CTI Coach, if
available, or a new CTI Coach, as requested by the
individual.

6.1.2.3. The reactivated individual shall continue the CTI program
according to the initial 9-month timeline based on their date
of discharge.

6.1.2.4. The CTI Coach shall update the status in the EHR based
on the Contractor's documentation requirements and/or
procedures.

6.1.2.5. The individual shall be closed at the completion of nine (9)
months and shall be considered having completed and
graduated from the program if they receive;

6.1.2.5.1. A minimum of two (2) visits by their CTI Coach,
including confirmation that the Phase Plan is
appropriate and/ or updated; and

6.1.2.5.2. A closing meeting in accordance with the CACTI
fidelity self-assessment.

6.1.3. Closed Status

6.1.3.1. An individual shall be considered closed if the individual:

6.1.3.1.1. Moved out of state, or the catchment area;

6.1.3.1.2. Passed away;

6.1.3.1.3. Declines participation in CTI following initial
engagement;

6.1.3.1.4. Is hospitalized for an extended period of time as
determined by the Contractor;

6.1.3.1.5. Transferred to an Assertive Community
Treatment (ACT) Team;

/  DS
6.1.3.1.6. Is incarcerated; or . „ ̂

MAif
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6.1.3.1.7. Has not had contact after discharge for three (3)
weeks, including a minimum of two (2)
outreaches per week, and receives a notification

.  letter or is otherwise notified according to the
Contractor's client closing policy.

6.1.3.2. The CTI Coach shall update.the EHR to indicate the closed
status.

6.1.3.3. The CTI Supervisor shall remove the individual from the
CTI Coach's caseload.

6.1.3.4. If the individual becomes eligible for CTI again, the
Contractor shall ensure they are. allowed to receive the
service.

7. CTI Supervisor7 Scope of Work

7.1. The Contractor shall ensure the CTI Supervisor conducts weekly team
meetings with CTI workers.

7.2. The Contractor shall ensure the CTI Supervisor conducts weekly one-on-one
supervision with CTI workers. The Contractor shall ensure one-on-one
supervision outcomes are documented on the CTI Team Supervision form
contained within the CTI Manual provided to the Contractor by the
Department, and includes:

7.2.1. Weekly documentation on required forms that include the:

7.2.1.1. Weighted caseload tracker;

7.2.1.2. Phase date form; and

7.2.1.3. CTI Team Supervision form; and

7.2.2. CTI worker's fidelity efforts; and

7.2.3. CTI worker's barriers to securing community services and supports
for CTI participants.

7.3. The Contractor shall ensure all CTI workers take the CTI Implementation
Fidelity Self-Assessment on a quarterly basis.

8. Flexible Needs

8.1. . When no other payer is available, the Contractor shall offer short-term financial
relief related to barriers to services on behalf of individuals they serve, which
may include but are not limited to:

8.1.1. Groceries.

8.1.2. Transportation.

8.1.3. Childcare.

, The Lakes Region Mental Health Center, Inc. Contractor Initials
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8.1.4. Short-term housing costs, such as security deposits or utility bills.

8.1.5. Clothing appropriate for cold weather, job interviews, or work.

8.1.6. Other uses pre-approved in writing by the Department.

9. Staffing

9.1. The Contractor shall ensure minimum staffing requirements for staff include,
but are not limited to:

9.1.1. Two (2) Full Time Equivalent (PTE) Bachelor's level CTI workers,

each of whom maintain and manage no more than 20 individuals
concurrently.'

9.1.2. One (1) 0.5 PTE Master's level CTI Supervisor.

9.2. The Contractor shall hire and maintain staffing in accordance with New
Hampshire Administrative Rule He-M 403.07, or as amended. Staff Training
and Development.

9.3. The Contractor shall ensure all CTI staff:

9.3.1. Complete the CTI model training; and

9.3.2. Attend regular Community of Practice (CoP) meetings.

9.4. The Contractor shall participate in training, as requested by the Department,
which includes:

9.4.1. A two (2) day CTI worker training;

9.4.2. ,A one (1) day CTI supervisor training;

9.4.3. A two (2) day Train-the-Trainer training:

9.4.4. A one (1) day CTI Implementation fidelity assessment training; and

9.4.5. Complementary trainings to CTI staff that include, but are not
limited to:

.  9.4.5.1. Motivational Interviewing.

9.4.5.2. Harm reduction.

9.4.5.3. Trauma Informed Care.

9.4.5.4. Setting boundaries.

10.Exhibits Incorporated

10.1. The Contractor shall use and disclose Protected Health Information in

. compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate AgreementrAwhich
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has been executed by the parties.

10.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

10.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

11.Reporting Requirements

11.1. The Contractor shall submit monthly staffing data to the Department for each
month end by the fifteenth (15"^) day of the following month in a format
specified by the Department.

11.2. The Contractor shall submit a quarterly report by the fifteenth (15'^) day of the
first month following the close of a quarter in a format requested by the
Department. The Contractor shall ensure the reporting includes, but is not
limited to:

11.2.1. Implementation milestones that include but are not limited to:

11.2.1.1. Hiring, onbbarding, and training of staff.

11.2.1.2. The development of a discharge process with New
Hampshire Hospital and the DRFs.

11.2.1.3. Open enrollment.

11.2.1.4. Community engagement activities for individual resource
development.

11.2.1.5. Training of CMHC clinical staff on the CTI Program.

11.2.1.6. The development of an internal process for communication
and coordination between agency services.

11.2.1.7. CTI program improvement efforts.

11.2.1.8. CTI implementation fidelity self-Assessment outcomes.

11.2.1.9. Barriers, challenges, and highlights.-

11.3. The Contractor shall submit monthly service and individual-level data to
Phoenix, as specified by the Department by the fifteenth (15th) day of the
following month.

11.4. The Contractor shall submit all data on CTI program billable and non-billable
interactions with transitioning individuals and any assessment, care plan,
monitoring and outcome data regarding individuals, as specified by the
Department, to the Phoenix system, including individuals who are not
receiving other clinical services through the Contractor or other Community
Mental Health Centers.

hhJl
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12. Operationalization Measures

12.1. The Department-will monitor the contracted services by:

12.1.1. Meeting with the Contractor to determine whether:

12.1.1.1. Implementation milestones have been met;

12.1.1.2. Staffing requirements have been met; and

12.1.1.3. Reporting requirements, including Phoenix data-
requirements, have been met.

12.1.2. Reviewing information submitted by the Contractor in required
reports and summary reporting developed by the Department from
Phoenix data;

12.1.3. Overseeing quality assurance activities and reviews of the
Contractor operations to ensure compliance with the contractual
objectives; and

12.1.4. Analyzing the Contractor's CTI program for fidelity to the CTI
model.

12.2. The Contractor shall provide a Corrective Action plan to the Department within
thirty (30) days of the Department's-written findings of inadequate standards
that are established by the Department in collaboration with the Contractor.
The Contractor shall ensure the corrective action plan includes, but is not
limited to:

12.2.1. Barriers to progress, as identified by the Department.

12.2.2., Action taken to date to address barriers.

12.2.3. Future action to address barriers, with timeframes.

12.2.4. Action taken to date to make progress.

12.2.5. Future action to make progress, with timeframes.

12.3. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

12.4. The Contractor shall participate in quarterly desk audits with the Department
that include, but not be limited to the review of:

12.4.1. Operational workflows;

12.4.2. CTI policies and procedures;

12.4.3. Encounter notes on required forms; and

12.4.4. Phoenix data entry.

12.5. The Contractor may be required to provide other key data and metriqrr<S®theetrioTTd the

T
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Department, including client-level demographic, performance, and service
data.

12.6. Where applicable, the Contractor shall collect and share data with the
Department In a format specified by the Department.

12.7. The Contractor shall comply with an external evaluator as requested by the
Department.

12.8. The Contractor shall provide a transition plan to the Department 30 days
before early contract termination for any reason that identifies how the
Individuals care will be transitioned. The Department reserves the right to
request additional Information, if the transition plan does not clearly identify all
steps In the transition plan.

13. Additional Terms

13.1. Impacts Resulting from Court Orders or Legislative Changes

13.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to
achieve compliance therewith.

13.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

13.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to Individuals with
limited English proficiency: individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and Individuals who
have speech challenges.

13.3. Credits and Copyright Ownership

13.3.1. All documents, notices, press releases, research reports and other
materials, prepared during or resulting from the performance of the
services of the Agreement, that are publicly distributed, shall Include
the following statement, "The preparation of this (report, document
etc.) was financed under a Contract with the State of New
Hampshire, Department of Health and Human Services, with funds
provided in part by the State of New Hampshire and/or such other
funding sources as were available or required, e.g;, the United States
Department of Health and Human Services."

The Lakes Region Mental Health Center. Inc.
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13.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

13.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

13.3.3.1.' Brochures.

13.3.3.2. Resource directories.

.  13.3.3.3. Protocols or guidelines.

.  13.3.3.4. Posters.

13.3.3.5. Reports.

13.3.4. The Contractor shall not reproduce any materials produced under
the Agreement without prior written approval from the Department.

13.4. Operation of Facilities; Compliance with Laws and Regulations

13.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility
or the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at ail times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and
agrees that, during the term of this Agreement the facilities shall
comply with all rules, orders, regulations, and requirements of the
State Office of the Fire Marshal and the local fire protection agency,
and shall be in conformance with local building and zoning codes,
by-laws and regulations.

14. Records

14.1. The Contractor shall keep records that include, but are not limited to:

14.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by
the Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

■  ,14.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable ̂ osthe
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Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,

■  valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

14.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

14.1.4. Medical records on each patient/recipient of services. j

14.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services,
and any of their designated representatives shall have access to all reports
and records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the
obligations of the parties hereunder (except such obligations as, by the terms
of the Agreement are to be performed after the, end of the term of this
Agreement and/or survive the termination of the Agreement) shall terminate,
provided however, that if, upon review of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as costs

. hereunder the Department shall retain the right, at its discretion, to deduct the
amount of such expenses as are disallowed or to recover such sums from the
Contractor.
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Payment Terms

1. This Agreement is funded by;

1.1. 72.29% General funds.

1.2. 21.32%, Block Grants for Community Mental Health Services, as
awarded on March 11, 2021, by the Substance Abuse and Mental
Health Services Administration, Assistance Listing Number 93.958,
FAIN B09SM083987.

1.3. 6.39% Cooperative Agreement for Emergency Response: Public Heath
Crisis Response, as awarded on May 18, 2021; by the Centers for
Disease Control and Prevention, Assistance Listing Number 93.354,
FAIN NU90TP922144.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a subrecipient, in
accordance with 2 CFR 200.331.

2.2. The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.332.'

2.3. Effective July 1, 2023, except for a) Contingency Funds described in
Subsection 2.5 and b) Incentive Payments described in Subsection 2.6;
the Contractor shall bill and seek reimbursement for services provided
to individuals pursuant to this Agreement as follows:

-  2.3.1. A set rate shall be awarded per client served by the Contractor,
indicated in the table listed in Subparagraph 2.3.-1.1, Rate
Table, which are rates set for the term of the contract.

2.3.1.1. Rate Table

Rate Amount Eligibility
Payment
Frequency

Pre-CTI $128.79

Minimum of one (1) encounter with the individual,
in-person or virtual, to be eligible for this rate. All
such encounters must occur prior to the
individual's discharge from an inpatient setting.

Paid once per
individual.

on

(Phases
1-3)

$370.91

Minimum of two (2) encounters during Phases 1
and 2, and a minimum of one (1) encounter during
Phase 3 with the individual, in-person or virtual, to
be eligible for this rate. Encounters must occur
within the same calendar month to count towards

the minimum. Pre-CTI encounters do not count

towards this minimum.

Paid once per
individual, per
month, not to
exceed nine (9)
consecutive

months.
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Page 1 of 7 Date
5/26/2023
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program

EXHIBIT C, Amendment #1

2.3.2. At the end of each quarter, the Department shall conduct a
review of the Contractor's actual expenses relative to the rates
paid in accordance with the Rate Table in Subparagraph
2.3.1.1. The Contractor shall provide supporting
documentation of actual expenses incured in fulfillment of
Exhibit B - Amendment #1, Scope of Services, which include:

2.3.2.1. CTI worker salaries and benefits:

2.3.2.2. CTI supervisor salaries and benefits; and

2.3.2.3. Department-approved administrative costs, not to
exceed an indirect cost rate of 18.5%.

2.3.3. If the actual costs incurred for providing services in Exhibit 8 -
Amendment #1, Scope of Services, exceed the rates paid in
accordance with amounts specified in the Rate Table in
Subparagraph 2.3.1.1., then:

2.3.3.1. The Department may reimburse the Contractor in an
amount equal to the actual expenses incurred, minus
the rate paid for the services; and

2.3.3.2. The amount reimbursed to the Contractor shall not

exceed the per diem expense line in Exhibit C-3.
Budget, Amendment #1 through Exhibit C-4, Budget,
Amendment #1 over the term of the Agreement.

2.3.4. If the actual costs incurred for providing services in Exhibit B -
Amendment #1, Scope of Services are less than the rates paid
in accordance with amounts specified in the Rate Table in
Subparagraph 2.3.1.1., then:

2.3.4.1. The Department may collect from the Contractor the
amount of the difference between the rates paid in
accordance with the Rate Table in Subparagraph
2.3.1.1., and the actual amounts of expenses
incurrred.

2.3.4.2. Amounts of overpayments for the quarter as identifed
by the calculation in Subparagraph 2.3.4.1. may be
collected by written notice to the Contractor stating
payment shall be made to the Department within 30
days of notification of overpayment.

2.3.5. The Contractor shall submit a monthly invoice in a form
satisfactory to the Department with supporting documentation
by the 15th day of the following month. Supporting
documentation must demonstrate that the eligiblity
requirements described above in the Rate Tabtes in

The Lakes Region Menial Health Center, Inc. Contractor Initials -
SS-2022-DBH-07-OPERA-04-A01 5/26/2023
C-1.2 Page 2 of 7 Date
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New Hampshire Departmeht of Health and Human Services
Operationalization of the Critical Time Intervention Program

EXHIBIT C, Amendment #1

Subparagraph 2.3.1.1 have been met for each individual
identified on the invoice.

2.3.6. The Contractor shall submit a monthly summary of all eligible
^ program-related expenses, as identified in Paragraph 2.3.2., in
a  form satisfactory to the Department with supporting
documentation of expenses incurred by the 15th day of the
month following the month in which services were provided.

2.4. The Contractor shall provide documentation for flexible funding in order
to receive payments for flexible funding expenditures on a cost
reimbursement basis, not to exceed the flexible funding line item defined

•  in Exhibit C-3, Budget, Amendment #1 through Exhibit C-4, Budget,
Amendment #1. The Contractor shall ensure flexible funding
expenditures incurred are:

2.4.1. Used to directly support the needs of the client when no other
funds are available;

2.4.2. Used for one-time expenses tangible in nature;

2.4.3. Not disbursed as gift cards or gift certificates;

2.4.4. Directly allocable to the work performed under this Agreement;

2.4.5. Appropriate in amount and nature, as determined by the
Department; and

2.4.6. Verified by supporting documentation, including, but not limited
■ to, receipts of payment.

2.5. The Contractor may be eligible to receive payments to address
extraordinary costs incurred in the fulfillment of this Agreement (herein
contingency payments), as approved by the Department. This
Agreement is one (1) of ten (10) Agreements with Vendors that will
provide CTI services. The statewide total shared price limitation among
all ten (10) Agreements is $50,000 for SPY 2024 and $50,000 for SPY
2025. No maximum or minimum funding amount per Contractor is
guaranteed, and funding will be disbursed on a first come/first served
basis. The Contractor may:

2.5.1. Apply for reimbursement of the expenses from the Department
via a form satisfactory to the Department with applicable
justifications; and

2.5.2. Be eligible for contingency payments, which support program
related costs that exceed per diem and flex funding line items
defined in Exhibit C-3, Budget, Amendment #1 through Exhibit
C-4, Budget, Amendment #1, and meet criteria as outlined by
the Department at the time of application.

f

hhJl
The Lakes Region Menial Health Center, Inc. Contractor Initials
SS-2022-DBH-07-OPERA-04-A01 5/26/202 3
C-1.2 Page 3 of 7 Date
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program

EXHIBIT C, Amendment #1

2.6. The Contractor may be eligible to receive incentive payments in the
fulfillment of program goals as described in Table 1 below (herein
incentive payments), as approved by the Department. This Agreement
is one (1) of ten (10) Agreements with Vendors that will provide CTI
services. The statewide total shared price limitation among all ten (10)
Agreements is $221,525 for SPY 2024 and $204,103 for SPY 2025. No
maximum or minimum funding amount per Contractor is guaranteed,
and funding will be disbursed on a first come/first served basis. The
Contractor may:

2.6.1. Apply for reimbursement of the expenses from the Department
via a form satisfactory to the Department with applicable
justifications; and

2.6.2. Be eligible, to receive incentive payments upon achieving the
Incentive Payment Goals as described below in Table 1 through
June 30, 2025. The Contractor shall provide supporting
documentation to demonstrate achievement of the Incentive

Payment Goals, as requested by the Department.

2.6.3. Table 1

# Incentive Payment Goal Total

Incentive

Payments

1 Per each individual referred and having a Pre-
CTI visit, and one (1) qualifying encounter
during Phase 1 with a CTI Coach, CMHCs may
be qualified for incentive payments.

$350 per
individual

2 For each individual qualified CTI-program
graduate, CMHCs may be qualified for
incentive payments.

$500 per
individual

2.6.4.

2.6.5.

2.6.6.

"Qualifying Encounter" for this incentive payment shall mean an
interaction with an enrolled CTI client in which progress was
discussed or made towards the Phase Plan during Phase 1.

"Graduate" for this incentive payment shall mean a CTI client
who enrolled in CTI and successfully completed 9 consecutive
months of the program during State Piscal Years 2024 through
2025; and/or seven (7) months of active participation and two
(2) months of inactive participation.

The incentive target shalj be available on:

2.6.6.1. A quarterly basis per SPY 2024 and SPY 2025, until
the statewide total price limitation is reached each
SPY; and based on:

The Lakes Region Mental Health Center, Inc.
SS-2022-DBH-07-OPERA-04.A01

C-1.2 -

Contractor Initials

Page 4 of 7 Date
5/26/2023
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program

EXHIBIT C, Amendment #1

2.6.6.1.1. Data submitted by the Contractor via the
Phoenix reporting system.

2.6.7. The Department will communicate eligibility for incentive
payment achievement and reimbursement to the Contractor's

.  CTI Supervisor and finance representative on a quarterly basis.

3. The Contractor shall submit a monthly invoice and supporting documents to the
Department no later than the fifteenth (15th) working day of the following
month. The Contractor shall:

3.1. Ensure the invoice is presented in a form that is provided by the
^  Department or is otherwise acceptable to the Department.

3.2. Ensure the invoice identifies and requests payment for allowable costs
incurred in the previous month.

3.3. Provide supporting documentation of allowable costs that may include,
but is not limited to, time sheets, payroll records, general ledger reports,
receipts for purchases, and proof of expenditures, as applicable.

3.4. Ensure the invoice is completed, dated and returned to the Department
with the applicable supporting documentation, in order to initiate
payment.

4. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.qov. or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall make payment to the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted invoice and
if sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

6. The final invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date.

7. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

8. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B. Scope of Services.

9. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or'in part, in the event
of non-compliance with any Federal or State law, rule or regulation appTicfSble

The Lakes Region Mental Health Center, Inc. Contractor Initials ^
SS-2022-DBH-07-OPERA-04-A01 5/2 6/202 3
C-1.2 Page 5 of 7 Date
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program

EXHIBIT C, Amendment #1

to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

10.1. The Contractor shall submit any budget revision requests to the
Department in writing prior to incurring any expenses that differ from the
current Department-approved budget. The Contractor must also obtain
written approval from the Department of all proposed budget revisions
before expenses are incurred.

11. Audits

11.1. The Contractor must email an annual audit to:

Denise.J.Daiqneault@dhhs.nh.Qov if -any of the following conditions
exist:

11.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

11.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

11.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

11.3. If Condition B-or Condition C exists, the Contractor shall submit an

annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

11.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submit annual

— DS

MMp
The Lakes Region Mental Health Center. Inc. Contractor Initials
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New Hampshire Department of Health and Human Services
Operatlonalization of the Critical Time Intervention Program

EXHIBIT C, Amendment #1

financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

11.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, , or which have been
disallowed because of such an exception.

The Lakes Region Menial Health Center. Inc.
SS-2022-DBH-07-OPERA-04-A01

C-1.2

Contractor Initials

AiAiP
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ExhM €•} Budg*!. AmerWnem 1

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Vendor Name: The Lakes Replen Mental Health Center, kte.

8«K)get Request for Operatkmalbatlon of the Critical Tine bitervenilon Phase Two

Sudeel Period: 7/1/2021 to «/30/2024

Line Hem

Total Pfoflram Coat Contractor Share / Match Funded OyOHHS contracl share

1. Total SalafY/Waoes

2. EmplOYee Benelits

3. CoRsutarks

■a. EQUpmefS:

Repair and Marterrenee
Purthase/Peoredatlon

S. Sippees:

Pharmacy

OccupencY
Cunerk Emtenses

Tetephone
Postaoe
Subscriptiotg
Audit end Lecal
Insmnce
Beard Ennenses

9. Soflvere ■ System Upgrade Fteids
10. Marketinp/ComrTajnlcatiens
t. Satt Education atkl TraWng

12, Subconirects/AQfeemeiks
13, Other l«i>e««c<

I (pre eporeual needed!

Incentive Paymerks r
Per Diem Eroenses
Ceikonoency Ea>. I pre eapfOval neededl

TOTAL

Mirect As A Percent of Desct

The Lekes Region Merkal Healh Cerker, Inc.
SS-2022-OBH47-OPERA-0«-A0t
EiMM C-3 Budget. AmendmeN 1
Page 1 en
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New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Vender Name; The Lakes Region Uemal HeaKh Center, kw.

Budget Re<|uesi for OpeiattotaHietien e( the Cmieal Tine hilerventton Phase Two

Budget Period: 7n/2e24 to »O0Q02S

Line gem

Total Program Cost Contractor Share ' Match Futtded by DHHS contract share

I, Teiai SalerWWaaes

2. EmeiOYee Bettella

3. Corsuiatts

_E3;<gfnerS^
RerSal

_ReQijfid_M522£!22^L
Purchese/Oopraciation

5. 8m»p>es:

Educational

Pharmacy

B, Travel

7, Oecuoartcy

8. Ctfrem Epcierges

_Tefc£j»n^
Pestaoe

Suhscriptions

Auda ana teoel

Insiranee

Rtiarr) Eypomns

8. Bettwara-SysiemLlporade Finds

10, MartetlnoiCemnainlcatlora

11. Stall Eduealion and Trairatyi

12. 8ut>cerstacts/Aore«mert»

13. Other IspecWc detati mattdateryl:
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Incersive PaymerSs lore approval neeoeoi

Per Diem Ewienses

CorSonoency Ejb. t ore approval rteeded)

TOTAL
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The Lakes Region MerSai Heath Cewer. Inc.
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccretar>' of State of the State of New Hampshire, do hereby certify that THE LAKES REGION MENTAL

HEALTH CENTER, INC is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on July

14, 1969. 1 further certify that all fees and documents required by the Sccrctar>' of Slate's office have been received and is in good

standing as far as this office is concerned.

Business ID: 64124

Certificate Number: 0006194312

o

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afllxcd

the Seal of the State of New Hampshire,

this 3rd day of April A.D. 2023.

David M. Scanlan

Secretar>' of State
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CERTIFICATE OF AUTHORITY

1. Laura LeMien , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of The Lakes Region Mental Health Center. Inc. .,
(Corporation/LLC Name) •

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on Mav 26 2023 . at which a quorum of the Directors/shareholders were present and voting.

(Date).

VOTED: That Maroaret M. Pritchard. Chief Executive Officer (may list more than one person)
(Name and Title of Contract Signatory)

Is duly authorized on behalf of The Lakes Reoion Mental Health Center. Inc. to enter into contracts or agreements
with the State

(Name of Corporation/LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person{s) listed above currently occupy the
position{s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: Mav 26. 2023
'S^gpSturebf Ele^d<f Office>
Name: Laura LeMien

Title: Board President, LRMHC

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATE IMSUOOrmV)

06/16/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cenlfieate holder la an ADDITIONAL INSURED, the pollcy(iea) muethjave ADDITIONAL INSURED provtalcne or l>e endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementfs).

PSOOUCER

Cross Insurance-Lsconla

155 Court Street

Laconia NH 03246

CONTACT Sarah Cullen.AINS.ACSR

(603)524-2425 (603)524-3666

Aoimss- s'Teh.cullen^crossegency.com
iHSUREWSIAFFOROINO COVERAOC NAICS

iNSURSRA: Ace American Insuiance Company
INSURED

Lakes Region Menial Heelth Center, Irw.

40 Seacon Street East

Laconia NH 03246

INSURER a: Property & Casualty Ins Co
New Hampshire Employers Ins Co 13083

INSURER D :

IKSURERE:

INSURER F:

THIS IS TO CERTIFY THATTHE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONOmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

M9R
LTR TYPe OF nsuRANce POLICY NUMBER

POLICY EPF
IMMnjDlYYYYl

POUCYEXP
IMMmnWYYVl LIMITS 1

A

X COMMERCIAL oeNERAL LIABILITY

E  1 X| OCCUR

■

SVRD37B03601013 06/26/2022 06/26/2023

EACH OCCURRENCE.
, 1,000.000

CLAa4S4MC
UAUACtlOKLNIbO
PREMISES lEt oeewrtnetl

, 250.000

MEO EXP (Any OAt Mrton)
, 25.000

PERSONAL 4 ADV IN AIRY
, 1.000,000 " ■

1 OEITLAGOREOATEUMITAPPUESPER: CENER^AOOREOATE
1 3,000,000

X POUCY JECT EZl >-0C
OTHER:

PRODUCTS ■ COMP/OPAOO
, 3,000,000

1 Employee Benefits Llab 1 1,000,000

A

1 AUTOUOBILE LJADIUTY

CALH08616574013 06/26/2022. 06/26/2023

C0M3INED SINGLE UMIT
(Et teddtftlt

t 2,000,000

X ANY AUTO

:heduleo
ITOS

>N-OWNEO
ITOS ONLY

DODILY INJURY (Pwptrton) 1

OWNED
AUTOS ONLY

HtREO
AUTOS ONLY

8C

AL
BODILY INJURY (Pti tecMtnO

N<
AL

PROPERTY DAMAGE
(Piftcrfdtntl

Medical payments t 1,000

B

X UMDREILAUAB

EXCESS LUD

X OCCUR

CLAIMS-MAOE
XOOG25616S40013 06/26/2022 06/26/2023

EACH OCCURRENCE -
, 4,000,000

"n AOOREQATE
, 4.000.000

DEO 1 1 RETENTION S 1 t

C

WORKERS COUPENSATION

AND EMPLOYERT UAaiLITY yIN
ANY pROPRierofuPARTHER/ExecunvE
0FP1CER/MEM8Efi EXCLUOEOT | " |
IMandttanr In NH) '
llytf. dttolbtun^
DCSCRIPTtON OP OPERATIONS btlow

NIA ECC-606-4000907-2022A 06/26/2022 06/26/2023

PER 1 OTH-
^ STATUTE I ER

ELEACHACCrOENT
, 1,000,000

E.L DISEASE • EA EMPLOYEE
, 1,000,000

E.L. DISEASE • POUCV LIMIT
, 1,000,000

A
ProfeMlonal Liability

OGLG2551662A013 06/26/2022 06/26/2023

Per Incident

Aggregate

$5,000,000

$7,000,000

OeSCRIPTlON OP OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORD 101. AddttlonN Rtmwlio Schtdut*. tnty b* •tla«h»4 If mof* «p«c« It nqulrtd)

BBH contract

McGrath Street

Bridge end Bridge Subsidy contracts

CERTIFICATE HOLDER CANCELLATION

State of New HampsNre Oepartinent of Health 6 Human Servlcas

129 Pleasant Street

Concord NH 03301-3657

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016^3)

e 1968-2015 ACORD CORPORATION. All rIghU reservod.

The ACORD name and logo are registered marks of ACORD
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Lakes Region
Mental Health Center

Mission Vision & Values

Lakes Region Mental Health Center's mission Is to provide Integrated mental and

physical health care for people with mental Illness while creating wellness and
understanding In our community.

(Revised 8d Approved by the Board of Directors, 9/15/15)

Our Vision

Lakes Region Mental Health Center is the community leader providing quality,
accessible and integrated mental and physical health services, delivered with dedication

and compassion.

(Revised & Approved by the Board of Directors, 9/15/15)

Our Values

RESPECT
We conduct our business and provide services with

respect and professionalism.

ADVOCACY

We advocate foi" those we sei*ve through enhanced
collaborations, community relations and political
action.

INTEGRITY
We work with integrity and transparency, setting a
moral compass for the agency.

STEWARDSHIP
We are elTective stewards of our resources for our

clients and our agency's health.

EXCELLENCE
We are committed to excellence in all programming
and services.
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The Lakes Region Mental Health Center. Inc.

FINANCIAL STATEMENTS

June 30, 2022
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D
D

Kitted Branegan B Sargent
Certified Public Accomilauts

Vermont License #167

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

of The Lakes Region Mental Health Center, Inc.

Opinion
We have audited the accompanying financial statements of The Lakes Region Mental Health Center, Inc.
(a nonprofit organization), which comprise the statement of financial position as of June 30, 2022, and the
related statements of activities and changes in net assets and cash flows for the year then ended, and the
related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of The Lakes Region Mental Health Center, Inc. as of June 30, 2022, and the changes in its net
assets and its cash flows for the year then ended in accordance with accounting principles generally
accepted in the United States of America.

Basis for Opinion
We conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Our responsibilities under those standards are further described in the Auditor's Responsibilities
for the Audit of the Financial Statements section of our report. We are required to be independent of The
Lakes Region Mental Health Center, Inc. and to meet our other ethical responsibilities in accordance with
the relevant ethical requirements relating to our audit. We believe that the audit evidence we have obtained
is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements
Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design,. implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or error.
In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about The Lakes Region Mental Health
Center, Inc.'s ability to continue as a going concern within one year after the date that the financial
statements are available to be issued.

Auditor's Responsibilities for the Audit of the Financial Statements
Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are
free from material misstatement, whether due to fraud or error, ahd to issue an auditor's report that
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and
therefore is not a guarantee that an audit conducted in accordance with generally accepted auditing
standards will always detect a material misstatement when it exists. The risk of not detecting a material
misstatement resulting from fraud is.higher than for one resulting from error, as fraud may involve collusion,
forgery, intentional omissions, misrepresentations, or the override of internal control. Misstatements are
considered material if there is a substantial likelihood that, individually or in the aggregate, they would
influence the judgment made by a reasonable user based on the financial statements.

154 North Main Street. St Albans. Vermont 05478 | P 802.524.9531 | 800.499.9531 | F 802.524.9533
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In performing an audit in accordance with generally accepted auditing standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.
•  Identify and assess the risks of material misstatement of the financial statements, whether due to

fraud or error, and design and perform audit procedures responsive to those risks. Such procedures
Include examining, on a test basis, evidence regarding the amounts and disclosures in the financial
statements.

•  Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of The Lakes Region Mental Health Center, Inc.'s internal control. Accordingly, no
such opinion is expressed.

•  Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements;

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about The Lakes Region Mental Health Center, Inc.'s ability to continue
as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control related matters
that we identified during the audit.

Report on Supplementary Information
Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
Analysis of Accounts Receivables, the Analysis of BBH Revenues, Receipts & Receivables and schedules
of functional public support, revenues, and expenses on pages 13-16 are presented for purposes of
additional analysis and is not a required part of the financial statements. Such inforrtiation is the
responsibility of management and was derived from and relates directly to the underlying accounting and
other records used to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audit of the financial statements and certain additional procedures. Including
comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional procedures
in accordance with auditing standards generally accepted in the United States of America. In our opinion,
the information is fairly stated in all material respects in relation to the financial statements as a whole.

St. Albans, Vermont

•September 20, 2022
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The Lakes Region Mental Health Center, Inc.

STATEMENT OF FINANCIAL POSITION

June 30, 2022

ASSETS

CURRENT ASSETS

Cash

Investments

Restricted cash

Accounts receivable (net of $930,000 allowance)

Prepaid expenses and other current assets ,

$ 6,695,009

2,175,779

490,000

822,811

140,495

TOTAL CURRENT ASSETS 10,324,094

PROPERTY AND EQUIPMENT - NET

TOTAL ASSETS

6,210,633-

$16,534,727

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable

Current portion long-term debt

Accrued payroll and related

Deferred income

Accrued vacation

Accrued expenses

$. 80,222

142,251

1,094,918

306,819

464,747

■ 509,083

TOTAL CURRENT LIABILITIES 2,598,040

LONG-TERM DEBT, less current portion

Notes and bonds payable

Less: unamortized debt issuance costs

4,425,918

(80,667)

TOTAL LONG-TERM LIABILITIES 4,345,251

TOTAL LIABILITIES 6,943,291

NET ASSETS

Net assets without donor restrictions 9,591,436

TOTAL LIABfLITIES AND NET ASSETS $16,534,727

See Notes to Financial Statements
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The Lakes Region Mental Health Center, Inc.

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

For the Year Ended June 30, 2022

PUBLIC SUPPORT AND REVENUES

Public support -

Federal

State of New Hampshire - BBH

Other public support

Total Public Support

Revenues -

Program service fees

Rental income

Other revenue

Total Revenues

TOTAL PUBLIC SUPPORT AND REVENUES

EXPENSES

BBH funded program services -

Children Services

Multi-service

ACT

Emergency Services

Housing Services

Other Mental Health

Non-Eligible

Non-BBH funded program services

TOTAL EXPENSES

INCREASE IN NET ASSETS FROM OPERATIONS

OTHER INCOME

Gain on sale of fixed asset

Investment income (loss)

TOTAL OTHER INCOME

TOTAL INCREASE IN NET ASSETS

NET ASSETS, beginning

NET ASSETS, ending

Net Assets

without Donor

Restrictions

199,680

1,276,456

511.833

1,987,969

14,079,196

92,058

190,308

14,361,562

16,349,531

3,293,781

,6,625,594

938,951

1,851,024

1,352,675

591,532

639,616

448,477

15,741,650

607,881

234,186

(172,668)

61,518

.  669,399

8,922,037

2

See Notes to Financial Statements.

2
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The Lakes Region Mental Health Center, Inc.

STATEMENT OF CASH FLOWS

For the Year Ended June 30, 2022

CASH FLOWS FROM OPERATING ACTIVITIES

Increase in net assets $ 669,399

Adjustments to reconcile to net cash I
provided by operations:

Depreciation and Amortization 447,854

Gain on sale of assets (234,186)

Unrealized gain on investments ' (385,867)

(Increase) decrease in:

Accounts receivable , (379,389)

•  Prepaid expenses (79,904)

Increase (decrease) in:

Accounts payable & accrued liabilities 254,482
Deferred income 200,372

NET CASH PROVIDED BY OPERATING ACTIVITIES 492,761

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds from sale of assets 372,175

Purchases of property and equipment (314,812)
Net investment activity 559,287

NET CASH PROVIDED BY INVESTING ACTIVITIES 616,650

CASH FLOWS FROM FINANCING ACTIVITIES

Principal payments on long-term debt (135,916)

NET INCREASE IN CASH 973,495

CASH AT BEGINNING OF YEAR 6.211,514

CASH AT END OF YEAR $ 7,185,009

SUPPLEMENTAL DISCLOSURE

Cash Payments for Interest $ 148,583

See Notes to Financial Statements
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The Lakes Region Mental Health Center. Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

The Lakes Region Mental Health Center, Inc. (the Center) is a not-for-profit corporation,
organized under New Hampshire law to provide services in the areas of mental health, and
related non-mental health programs; it is exempt from income taxes under Section 501 (c)(3)
of the Internal Revenue Code. In addition, the Center qualifies for the charitable contribution
deduction under Section 170 (b)(1)(a) and has been classified as an organization that is not
a private foundation under Section 509(a)(2).

Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles require management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those
estimates.

Deoreciation

The cost of property, equipment and leasehold improvements is depreciated over the
estimated useful life of the assets using the straight line method. Estimated useful lives range
from 3 to 40 years.

State Grants

The Center receives a number of grants from and has entered into various contracts with the
State of New Hampshire related to the delivery of mental health services.

Vacation Pav and Fringe Benefits

Vacation pay is accrued and charged to the programs when earned by the employee. Fringe
benefits are allocated to the appropriate program expense based on the percentage of actual
time spent on the programs.

Income Taxes -

Consideration has been given to uncertain tax positions. The federal income tax returns for
the years ended after June 30. 2019, remain open for potential examination by major tax
jurisdictions, generally for three years after they were filed.

Revenue ^
Revenue from federal, state and other sources is recognized in the period earned.

Client Service Revenue

The Center recognizes client service revenue In accordance with ASC Topic 606. Client
Service Revenue is reported at the amount that reflects the consideration the corporation
expects to receive in exchange for the services provided. These amounts are due from
patients or third party payers and include variable consideration for retroactive adjustments. If
any. under reimbursement programs. Performance obligations are determined based on the
nature of the services provided. Client service revenue is recognized as performance
obligations are satisfied. The Center recognized revenue for mental health services in
accordance with ASC 606. Revenue for contracts with Customers. The Center has
determined that these services included under the daily or monthly fee have the same timing
and pattern of transfer and are a series of distinct services that are considered one
performance obligation which is satisfied over time.
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30. 2022

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Client Service Revenue (continued)

The Center receives revenues for services under various third-party payer programs which
include Medicaid and other third-party payers. The transaction price is based on standard
charges for services provided to residents, reduced by applicable contractual adjustments,
discounts, and implicit pricing concessions. The estimates of contractual adjustments and
discounts are based on contractual agreements; discount policy, and historical collection
experience. The corporation estimates the transaction price based on the terms of the
contract with the payer, correspondence with the payer and historical trends.

Client service revenue (net of contractual allowances and discounts but before taking
account of the provision for bad debts) recognized during the year ended June 30, 2022
totaled $13,133,432, of which $12,953,918 was revenue from third-party payers and
$179,514 was revenue from self-pay clients.

Third Partv Contractual Arrangements

A significant portion of patient revenue is derived from services to patients insured by third-
party payers. The center receives reimbursement from Medicare, Medicaid, Blue Cross, and
other third-party insurers at defined rates for services rendered to patients covered by these
programs. The difference between the established billing rates and the actual rate of
reimbursement is recorded as allowances when recorded. A provision for estimated
contractual allowances is provided on outstanding patient receivables at the balance sheet
date.

Basis for Presentation

The financial statements of the Center have been prepared on the accrual basis in
accordance with accounting principles generally accepted in the United States of America.
The financial statements are presented in accordance with Financial Accounting Standards
Board (FASB) Accounting Standards Codification (ASC) 958 dated August, 2016, and the
provisions of the American Institute of Certified Public Accountants (AlCPA) "Audit and
Accounting Guide for Not-for-Profit Orgnizations" (the "Guide"). (ASC) 958-205 was effective
January 1, 2018.

Under the provisions of the Guide, net assets and revenues and gains and losses are
classified based on the existence or absence of donor-imposed restrictions. Accordingly, the
net asset of the Center and changes therein are^classified as follows:

Net assets without donor restrictions: Net assets that are not subject to donor
imposed restrictions and may be expended for any purpose in performing the primary
objectives of the Center. The Center's board may designate assets without
restrictions for specific operational purposes from time to time.

/
Net assets with donor restrictions: Net assets subject to stipulations imposed by
donors and grantors. Some donor restrictions are temporary in nature; those
restrictions will be met by actions of the Center or by the passage of time. Other
donor restrictions are perpetual in, nature, whereby the donor has stipulated the funds
be maintained in perpetuity.
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Accounts Receivable

Accounts receivable are recorded based on the amount billed for services provided, net of
respective allowances.

Policv for Evaluatino Collectabilitv of Accounts Receivable

In evaluating the collectability of accounts receivable, the Center analyzes past results and
identifies trends for each major payer source of revenue for the purpose of estimating the
appropriate amounts of the allowance for doubtful accounts. Data in each major payer
source is regularly reviewed to evaluate the adequacy of the allowance for doubtful accounts.
Specifically, for receivables relating to services provided to clients having third-party
coverage, an allowance for doubtful accounts and a corresponding provision for bad debts
are established for amounts outstanding for an extended period of time and for third-party
payers experiencing financial difficulties; for receivables relating to self-pay clients, a
provision for bad debts is made in the period services are rendered based on experience
indicating the inability or unwillingness of clients to pay amounts for which they are financially
responsible.

Based on management's assessment, the Center provides for estimated uncollectible
amounts through a charge to earnings and a credit to a valuation allowance. Balances that
remain outstanding after the Center has used reasonable collection efforts are written off
through a change to the valuation allowance and a credit to accounts receivable.

The allowance for doubtful accounts was $930,000 and $1,071,000 for the years ended June
30, 2022 and 2021, respectively. Total patient accounts receivable increased to $1,382,449
as of June 30, 2022 from $1,130,488 at June 30, 2021. As a result of changes to payer mix
present at year end the allowance as a percentage of total accounts receivable decreased to
67% from 95% of total patient accounts receivable.

Advertising

Advertising costs are expensed as incurred. Total costs were $68,619 at June 30, 2022 and
consisted of $25,478 for recruitment and $43,141 for agency advertising.

NOTE 2 CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS

The Center has agreements with third-party payers that provide payments to the Center at
established rates. These payments include:

New Hampshire and Managed Medicaid

The Center is reimbursed for services from the State of New Hampshire and Managed
Care Organizations (MCOs) for services rendered to Medicaid clients. Payments for
these services are received in the form of monthly capitation amounts that are
predetermined in a contractual agreement with the MCOs.

Approximately 88% of program service fees is from participation in the State and Managed
Care Organization sponsored Medicaid programs for the year ended June 30, 2022.
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 2 CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS (continued)

Laws and regulations governing the Medicaid programs are complex and subject to
interpretation and change. As a result, it is reasonably possible that recorded estimates
could change materially in the near term.

As part of the contractual arrangement with the MCOs, the Center is required to provide a
specific amount of services under an arrangement referred to as a Maintenance of Effort
(MOE). Under the MOE, if levels of service are not met the Center may be subject to
repayment of a portion of the revenue received. The MOE calculation Is subject to
Interpretation and a source of continued debate and negotiations with MCOs. This MOE
calculation may result in a liability that would require a payback to the MCOs. For the year
ended June 30, 2022, the Center has estimated that it missed all three MOE requirements
with the MCO's and has estimated a total payback of $490,000 which is recorded as an
accrued expense.

NOTE 3 PROPERTY AND EQUIPMENT

The Center elects to capitalize all purchases with a useful life of greater than one year and a
cost of $2,000 or more. Property and equipment, at cost, consists of the following:

Land

Buildings and improvements

Computer equipment

Furniture, fixtures and equipment

Vehicles

Artwork

Construction in progress

Accumulated depreciation

$ 247,500

6,342,023

1,577,033

694,124

165.442

26,925

118,591

9,171,638

(2,961,005)

NET BOOK VALUE

NOTE 4 ACCOUNTS RECEIVABLE

ACCOUNTS RECEIVABLE - TRADE

Due from clients

Receivable from insurance companies

Medicaid receivables

Medicare receivables

Allowance for doubtful accounts

Total Receivable - Trade

108,497

465,944

161,956

260,688

997,085

(930,000)

67,085
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30. 2022

NOTE 4 ACCOUNTS RECEIVABLE (continued)

ACCOUNTS RECEIVABLE - OTHER

Bridge Subsidy

HUD

BBH - Bureau of Behavioral Health

Concord Hospital

MCO Directed Payments
Other Grants and Contracts

Total Receivable - Other

24,973

17,645

334,622

50,097

274,287
54,102

755,726

TOTAL ACCOUNTS RECEIVABLE $  822,811

NOTES LINE OF CREDIT

NOTE 6

As of June 30, 2022, the Center had available a line of credit with an upper limit of
$1,000,000 with a local area bank. At that date, $-0- had been borrowed against the line of
credit. These funds are available at a variable rate of interest, with a floor no less than 4.0%
per annum. The availability under this line will be limited to 70% of the current market value
of the Vanguard Funds which have been pledged to the local area bank. This line of credit
expires June 9, 2023.

COMMITMENTS

The corporation leases real estate and equipment under various operating leases. Minimum
future rental payments under non cancelable operating leases as of June 30, 2022 for each
of the next three years and in the aggregate are:

June 30. Amount

2023

2024

2025

57,441

44,141
22,070

Total rent expense for the year ended June 30, 2022, including rent expense for leases with
a remaining term of one year or less was $58,737.

NOTE 7 EMPLOYEE BENEFIT PLAN

The Center has the option to make contributions to a defined contribution 403(b) plan on
behalf of its employees. This program covers substantially all full-time employees. During
the year ended June 30, 2022 the total contributions into the plan were $125,760. Total
administrative fees paid into the plan for the year ended June 30, 2022 were $11,233.
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The Lakes Region Mental Health Center, Inc.
NOTES TO'FINANCIAL STATEMENTS

June 30, 2022

NOTES LONG-TERM DEBT .

As of June 30, 2022, long-term debt consisted of the following:

2.97% bond payable - Meredith Village Savings Bank due in monthly

installments of $19,288 (principal and interest). Secured by
building, due June, 2047. $3,971,788

4.45% note payable - Meredith Village Savings Bank due in monthly
installments of $3,427 (principal and interest). Secured by building,
due November, 2040. 512,900

4.45% note payable - Meredith Village Savings Bank due in monthly
installments of $993 (principal and interest). Secured by building
due November, 2030. 83,481

4,568,169

Less: Current Portion (142,251)

Total long-term debt 4,425,918
Less: Unamortized debt issuance costs (80,667)

Total Long-Term Debt net with Related Costs $4,345,251

Expected maturities for the next five years and thereafter are as follows:

Year Ending
June 30,

2023 $ 142,251

2024. 146,881

2025 151.803

2026 156,825

2027 162,021
Thereafter 3,808,388

$ 4,568,169

The total amount of interest expense incurred during the year was $148,310, all of which
was charged to expense for the year ended June 30, 2022.
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 9 CONTINGENT LIABILITIES

The Center receives money under various State and Federal grants. Under the terms of
these grants, the Center is required to use the money within the grant period for purposes
specified in.the grant proposal and is subject to compliance reviews and audits by the grantor
agencies. It is the opinion of management that any liability, resulting from future grantor
agency audits of completed grant contracts, would not be material in relation to the overall
financial statements.

NOTE 10 INVESTMENTS

Investments consist of amounts invested in various Vanguard Equity and Bond Funds. At
June 30, 2022, the status of these funds were as follows:

Unrealized

Cost Market

Large Blend $  565,687 $  280,359 $ 846,046

Health 370,307 36,468 406,775

Large Growth 179,004 (11,504) 167,500

Mid-Cap Value 256,900 162,938 419,838

Short-Term Bond 282,898 52,722 335,620

$ 1,654,796 $ 520,983 $ 2,175,779

The related unrealized gain (losses) have been included in the investment income line on the
accompanying statement of activities. Investment income is as follows:

Interest and Dividends

Realized Gains

Unrealized Loss

$  28,142

185,057

(385,867)

NOTE 11

$  (172,668)

FAIR VALUE MEASUREMENTS

Professional accounting standards require a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value.

10
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30. 2022

NOTE 11 FAIR VALUE MEASUREMENTS (continued)

The hierarchy gives the highest priority to unadjusted quoted prices in active markets for
identical assets or liabilities (level 1 measurements) and the lowest priority to unobservable
inputs (level 3 measurements). The three levels of the fair value hierarchy under these
professional accounting standards are described below:

Basis of Fair Value Measurement

Level 1 Unadjusted quoted prices in active markets that are accessible at the measurement
date for identical, unrestricted assets or liabilities.

Level 2 Quoted prices in markets that are not considered to be active or financial
instruments for which all significant inputs are observable, either directly or
Indirectly.

Level 3 Prices or valuations that require inputs that are both significant to the fair value
measurement and unobservable.

f

A financial instrument's level within the fair value hierarchy is based on the lowest level of
any input that is significant to the fair value measurement.

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 2022.
As required by professional accounting standards, investment assets are classified in their
entirety based upon the lowest level of input that is significant to the fair value measurement.

NOTE 12 CONCENTRATIONS OF CREDIT RISK

At June 30. 2022, the bank balance of cash deposits totaled $7,205,745 of virhich $351,390
was insured by Federal Deposit Insurance, $4,568,169 was offset by debt, and the remaining
$2,286,186 was uninsured at June 30, 2022.

The Center grants credit without collateral to its clients, most of who are area residents and
are insured under third-party payor agreements. The mix of receivables due from clients and
third-party payers at June 30, 2022 is as follows:

Due from clients

Insurance companies

Medicaid

Medicare

11

47

16

26

%

100 %

11
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 13 LIQUIDITY

The following reflects the Center's financial assets available within one year of June 30, 2022
for general expenditures:

Cash

Investments

Accounts receivable

$ 6,695,009

2,175,779

822;811

$ 9,693,599

Restricted deposits and reserves are restricted for specific purposes and therefore not
available for general expenditures.

As part of the Center's liquidity management, it has a policy to structure its financial assets
available as its general expenditures, liabilities and other obligations come due.

NOTE 14 RISKS & UNCERTAINTIES

As a result of the spread of the COVID-19 Coronavirus, economic uncertainties have arisen
which are likely to negatively impact net income. Other financial impact could occur though
such potential impact and the duration cannot be reasonably estimated at this time. Possible
effects may include, but are not limited to, disruption to the Center's customers and revenue,
absenteeism in the Center's labor workforce, unavailability of products and supplies used in
operations, and decline in value of assets held by the Center, including receivables and
property and equipment.

NOTE 15 SUBSEQUENT EVENTS

In accordance with professional accounting standards, the Center has evaluated subsequent
events through September 20, 2022 which is the date the financial statement was available
to be issued. All events requiring recognition as of June 30, 2022, have been incorporated
into the financial statements herein.

12
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SUPPLEMENTARY INFORMATION
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The Lakes Region Mental Health Center, Inc.
ANALYSIS OF ACCOUNTS RECEIVABLE

For the Year Ended June 30, 2022

Accounts

Receivable

Beginning
of Year Gross Fees

Contractual

Allowances

and Other

Discounts

Given

Cash

Receipts

Accounts

Receivable

End

of Year

f

CLIENT FEES $  170,393 $  524,500 $  (344,986) :$  (241,410) $ 108,497

BLUE CROSS / BLUE SHIELD 63,370 849,007 - (507,500) (273,291). 131,586

MEDICAID 431,673 23,421,647 (11,928,411) (11,762,953) 161,956

MEDICARE 203,912 1,388,378 (823,789) (565,041) 260,688

OTHER INSURANCE 261,140 1,234,027 (679,441) (424,140) 334,358

ALLOWANCE FOR ■

DOUBTFUL ACCOUNTS (1,071,000) (930,000)

TOTAL ^ $  59,488 $ 27,417,559 $ (14.284,127) :i (13.266,835) $ 67,085

13
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The Lakes Region Mental Health Center, Inc.

ANALYSIS OF BBH REVENUES. RECEIPTS AND RECEIVABLES

For the Year Ended June 30, 2022

Receivable

(Deferred

Income)

From

BBH

Beginning
of Year

BBH

Revenues

Per Audited

Financial

Statements

Receipts
for Year

Receivable

(Deferred

Income)

From

BBH

End of Year

CONTRACT YEAR, June 30, 2022 $  104,061 $ 1.276,456 $ (1,045,895) $ 334.622

Analysis of Receipts

Date of Receipt
Deposit Date

07/15/21

07/23/21

08/30/21

09/08/21

09/14/21

09/15/21

10/05/21

10/06/21

10/13/21

10/26/21

10/27/21

. 11/04/21

11/22/21

12/01/21

12/07/21

12/29/21

01/06/22

01/14/22

01/31/22

02/24/22

03/03/22

03/14/22

03/25/22

04/04/22

04/18/22

04/22/22

05/10/22 .

05/11/22

05/19/22

06/07/22

06/09/22

Amount

$  15,756

1  7,848
26,623

17,121

25,282

7,837

20,685

40,630

21,058

97,649

47,979

18,022

7,706

29,511

10,271

39,294

79,647

1,151

168,628

7,706

57,806

34,448

100,807

'  18,029

15,695

18,022

5,076

2,972

76,774

18,014

7,848

$  1,045,895

14
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The Lakes Region Mental Health Center. Inc.'

STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES

For the Year Ended June 30.2022

Non BBH

Total Total Multi Emergency Apts. S.L. Apts. S.L. Independent Other • Non Funded

Aoencv " Admin. ProQtams Children -Service ACT Services Summer McGrath Hou^na Mental Health Elialble Proarams

Program Service Fees:

Net Client Fee S  179.514 i S  179.514 S  78.373 S  39.632 S (7.582) $  50.623 $ S  5,666 S $  5.737 $  6.865 S

Blue Cross/Blue Shield 341.507 - 341.507 136.054 147.275 5.495 37,092 - - - 6.083 7.508 -

Medicdd 11.493.236 - 11.493.236 3,035,564 7,119,410 688.109 340,656 80,952 94,185 - 125.425 8.935

Medicare 564.589 - 564.589 . 463,205 58.990 16,669 . 90 . 24.288 1,347 .

Other Insurance 554.586 . 554.586 111,770 288,198 23.676 91,440 - - - 30.546 10.956 -

Program Sales:

Service 945.764 5.619 940.145 137,161 172,679 - 176.151 - - - 3.300 . 450,854

Putilic Support • Other

Local/County Government 140.813 - 140.813 - - - 117.720 - - - - 23,093 .

Donations/Contributions 146.349 106.349 40,000 . . . . . 40.000 . - . -

Other Public Support 224.671 14,796 209,875 85.817 62,135 11.554 23.349 4.104 7.352 10,165 4,622 777 .

Federal Fundir>g:

HUD Grant 148.465 - 148,465 - . . - 41.979 106.486 . - - -

Other Federal Grants 51,215 . 51.215 . - - 51.215 - - - - -

Rental Income 92.058 11.996 60.062 - - - 44.199 35.863 . - - -

BBH & DS:

Community Mental Health 1.276.456 32.121 1.244.335 5.258 5.389 237,500 760.249 - 216.237 19.702 .

Interest Income 769 769 . . . . . . .

Other Revenues 189.539 184.978 4,561 31 4.418 . . . 92 . 20 . .

16.349.531 356.628 15.992.903 3,590,028 8.300.341 1,017,742 1.665.164 171.234 289,934 226.402 221.723 59.481 450,854
Administration - (356.628) 356.628 80.055 185.090 22,695 37;i32 3.818 6,465 5.049 4.944 1.326 10.054

TOTAL PUBLIC SUPPORT AND

REVENUES S  16.349.531 S $  16.349.531 $ 3.670.083 S 8,485.431 S 1.040.437 $ 1,702.296 S 175,052 S 296,399 231,451 226.667 S 60,807 '460,908

15
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Th« Lakes Region Mental Heal9i Center. Inc.

STATEMENT OF FUNCTIONAL EXPENSES

For the Vear Ended June 30,2022

Non B8H

Total Total Emergency Apts. S.L. Apis. S.L Independent Other Funded

Aoency Adrnnisiration Proorams Children Multi-Seivica ACT Services Surnmer McGran. Housirtq Mental Heatth Non-EHoitile Prodrams

Personnel Costs:

Salary and wages i  10.3S5.SB9 5  1,029,929 S  9,325,660 i 1,904,642 5  3.984,628 542,636 5 1,136,487 S 233.961 5 256.713 5  162,585 5  361,366 S  377,134 5 365,108

Enployee Iwnefits 2,114,310 146.823 1,967,487 381,686 820,438 136.112 281.069 49,426 48,763 42,656 83.995 107,508 15,834
Payrol Taxes 700,078 81,876 616,200 132,617 276,647 36,577 68,604 13,335 12,413 9,867 26,346 27,116 14,678

Substitute Staff 59,352 59,352 59,352 . - .

PROFESSIONAL FEES AND CONSULTANTS: .

Accounting/audit fees 59,921 59,921 . .

Legal fees 21,971 21,971 . . . . .

Other professional lees 463,365 77.971 385.394 58,373 93,565 21,236 35,557 70,782 79,365 5,051 10.574 8,919 1,972

Staff Oevel. & Tratnlng:
Journals S pubHcations 3,337 161 3,156 538 1,500 230 277 40 60 40 83 63 325

In-Service training 30.736 5,545 25,191 5,454 10,761 2,039 3,415 541 785 488 976 732 .

Conferences S conventions 64,022 3,503 60,519 24,143 24,440 2,120 2,656 330 673 395 5,022 538 .

Other staff development 22,239 1.684 20,555 5,889 9,086 342 517 74 111 2,274 ISO 1,224 868
Occuparwy costs:

Rent 18,231 4,208 14,023 2,214 4,429 738 2,214 1,624 1,624 295 295 590 .

Mortgage (Interest) 148,311 36,342 111,969 47,379. 54,869 4,646 2,438 2,437 .

Heating Costs 27,269 3,135 24,134 4,171 4,885 446 401 6,660 6,884 53 290 344 .

Other Utilities 64,560 10,607 53,953 14,841 16,247 .1,406 9,491 10,310 829 829 .

Maintenance S repain 237,162 47,994 189,168 57,140 65,573 6,621 6.316 17,176 25,371 235 2,916 7,618 .

Taxes 1,967 1,579 388 166 188 22 - 6 6 .

Consumable Suppies: )
Office 27,949 7,360 20.589 5,931 8,218 1,145 2,329 165 559 361 515 1,346

Suilding/househoU 23,658 1,954 21,704 4,845 7,515 1,559 2,556 419 3,117 364 749 560

Medical 6,412 24 6,388 728 5,516 32 56 8 12 8 16 12
Other 49,855 9,802 40,053 9,080 12,611 1,943 5,963 2,058 4,474 700 1,003 2,221

Depredation-Equipment 230,200 13,575 216,625 45,625 95,503 16,116 28,674 5,214 7,130 4,078 7,964 6,321 .
Depredation-Building 217,654 47,491 170,163 60.117 66,449 6,332 6.139 25,154 2,966 2,966

Equipment rental 40,506 3,942 . 36,564 10,314 14,763 2,665 4,160 594 891 594 1,440 1,143
Equipment maintenance (2,622) (175) (2.647) (599) (1,007) (234) (409) (58) (88) (58) (112) (82)
Advertising 68,619 5,647 62,972 14,065 24,039 5,301 9,096 1,156 1,679 1,268 3,163 2,665 520

Ptiniittg 140 8 132 31 50 11 20 3 4 3 6 4

Telephone/convnunicatiens 261,419 19,221 242,198 61,143 78,576 15,374 42,410 10,582 10,957 2,964 7,249 12.601 342

Postage/shipping 9,851 617 9,234 -  2,369 3,616 701 1,225 175 263 175 399 311

Transportation:

Staff 135,381 2,391 132,990 27,192 64,659 19,862 1,852 1,259 1,729 15,041 .  1,134 234 28
Clients 13,371 416 12,955 . .  12,955

Assist to Individuals:

Client ser<^es 26,407 26,407 8,194 15,699 544 1,970 .

Insurance:

Malpractice/bonding 17,574 1,059 16,515 3,849 6,339 1,400 2,457 353 525 352 702 •  535 3

Vehicles 7,612 109 7,503 327 6,084 109 327 240 240 .  44 44 66 .

Comp, Property/liabilily 110,132 19,127 91,005 29,658 34,767 3,939 2,799 7,466 7,697 387 2,197 2.095 .

MerrAetshlp Dues 54,138 3,674 50,464 11,694 19,135 4,252 7,441 1,313 1,845 1,063 2,126 1,595 .

Other Expenditures 51.173 42.626 8,547 1,717 2,666 548 1,026 834 927 189 325 315

15,741,650 1,712,140 14,029,510 2,935,533 5,904,961 836,826 1,649,697 441,904 512,157 251,492 527,194 570,048
Admin. AJIocation - (1.712.1401 1.712.140 358,248 720.633 102,125 201,327 53.929 62,501 30,692 64.338 69568 48,779

TOTAL PROGRAM EXPENSES S 15,741,650 5 S  15,741,650 J 3,293,781 5  6,625,594 938,951 5 1,851,024 S 495.633 5 574,658 5  282,184 t  591,532 S  639,616 $ 446,477



DocuSign Envelope ID: 6B425003-9E77-4B63-BDD9-D48606AF2C53

Lakes Region
Mental Health Center

The Lakes Region Mental Health Center, Inc.
Board of Directors

May, 2023

.  POSITON NAME

President Laura LeMein

Vice President Peter J. Minkow

Treasurer Kyril Mitchell

Secretary Rev. Judith Wright

Member-At-Large Patricia Bailey

Member-At-Large Marsha Bourdon

Member-At-Large Erin Crangle

Member-At-Large Kim DiSalvo

Member-At-Large Samantha Kokua

Member-At-Large Ann Nichols

Member-At-Large Steve Orton

Member-At-Large Deborah Pendergast

Member-At-Large Matt Soza

Member-At-Large Jannine Sutcliffe

Member-At-Large Gloria Thorington

Respect Advocacy Integrity' Stewardship Excellence

40 Beacon Street East, l^conia, NH 03246 * Tel 603-524-1100 * Fax 603-528-0760 * uww.lrmhc.org



DocuSign Envelope ID: 6B425003-9E77-4B63-BDD9-D48606AF2C53

Margaret M. Pritchard, BS, MS

Objective: Promoting the expansion and integration of health care In New Hampshire

I

Lakes Region Mental Health Center, Laconia, NH 2007-Present
Chief Executive Officer

LRMHC is one often community mental health centers in New Hampshire. Established in 1966 the
center serves approximately 4,000 patients annually with approximately 190 staff and a $13 million,
dollar budget.

o  Responsible for the overall administration, planning, development, coordination and evaluation
of all operations of the agency

o  Responsible for all contract development and negotiations
o  Ensures a successful, client-oriented community mental health organization
o  Has oversight responsbility for the financial viability and legal obligations of LRMHC
o  Organizational strategy and planning with senior leadership and board of directors
o  Lead advocate for federal and state legislation, company spokesperson
o  SAMSHA Grant - integrated care established in partnership with two local FQHC(s)
o  Oversaw $5.1 million dollar purchase and renovation of facility

Community Partners, Dover 2001-2007
Chief Operating Officer
Community Partners is a non-profit organization designated by the State of New Hampshire as the
Community Mental Health Center and the Area Agency for Developmental Services for Strafford
County, NH. The agency offers an array of services to individuals and families along with early
supports and services for infants and young children with developmental disabilities.

o  Implemented and maintained a cohesive corporate identity between two previously separate
organizations

o  Responsible for incorporating $7 million dollar CMHC operations into an existing developmental
services agency

o  Establish and monitor revenue projects for all mental health services
o  Clinical oversight of all medical and psychiatric services

Genesis Behavioral Health, Laconia, NH (Known now as.LRMHC - see above) 2000-2001
Director, Clinical Operations

o  Established multidisciplinary teams and set standards of care
o  Monitored contractor agreements and MOU(s)
o  Established revenue projections for $5 million dollar operation
o  Supervised all clinical directors and program development
o  Served on community boards and committees
o  Recruitment of medical staff

Riverbend Community Mental Health Center, Concord, NH 1994-2000
Director, Community Support Program
Riverbend was founded in 1963 and is one often community mental health centers in New Hampshire.
Riverbend is an affiliate of Capital Region Health Care and is a member of the NH Community
Behavioral Health Association.

o  Established and ensured full range of services for adults with psychiatric disabilities
o  Developed programmatic policies and procedures with Quality Assurance Department
o  Established productivity expectations consistent with budget target of approximately $4 million

dollars

o  Monitored and implemented quality assurance standards to satisfy regulators including NH
DBH, Medicaid, Medicare, NHHFA. etc

o  Established an office of consumer affairs and created a committee of consumers and staff to

give feedback and direction relative to department performance
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Greater Manchester Mental Health Center, Manchester, NH 1992-1994
Director, Emergency Services
Greater Manchester Mental Health Center is a private, nonprofit community mental wellness center.
Since 1960, GMMHC has been serving children, teens, adults and seniors from the greater Manchester
area, providing help and'treatment regardless of age, diagnosis or ability to pay.

o  Managed the 24-hour emergency care and psychiatric assessments
o  Provided crisis intervention and emergency care to people in acute distress
o  Recruited, trained and supervised department personnel
•o Liaison to local police, hospitals, homeless shelters and refugee centers

Manager: Crisis Care Unit/SRO/Respite Care/Shared Apartment Program 1982-1985

o  Supervised and trained direct care staff, implementing treatment related to independent living
skills and community-based living

o  Screened and assessed patients for appropriate services and placement
o  Liaison with local housing authority and police
o Wrote and implemented residential service plans for 40 psychiatrically disabled adults

Community Council of Nashua, Nashua, NH 1989-1992
Director, Community Education (Known now as The Greater Nashua MHC & Community Council)
Established in 1920 as a welfare office and then as a community mental health center in 1967. This
was a newly created positon which focused on building community bridges with the organization.

o  Developed and implemented agency-wide staff development plan
o  Authored grants and responded to RFP's for special projects promoting education and

prevention services
o  Developed a curriculum with NAMI-NH to support parents of adult children with SPMI/SMI

NE Non-profit Housing, Manchester, NH 1986-1989
Social Worker

The agency mission was to develop and expand low income housing options in the greater Manchester
area.

o  Property management and general contractors for CDBH/"Mod Rehab" housing projects
o  Co-authored grant for $2.5 million dollar HUD grant for "Women in Transition"
o  Conducted housing inspections and worked with code departrnent and local authority to assure

compliance standards

Region IV Area Agency, Concord 1986
Case Manager
Designated by NH Department of Developmental Services in the capital region serving the needs of
individuals and families affected by cognitive impairments.

o  Developed and monitored treatment plans for 25 developmentally disabled adults

Education: 1998-2000 New England College Henniker, NH
MS Community Mental Health Counseling

1996 Graduated NH Police Standards & Training
Part-time Police Officer

1977-1981 SUNY Brockport ' Brockport, NY
BS Social Work

Interests:' Granite State Critical Incident Street Management Vice President & Coordinator
Navigating Recovery of the Lakes Region - Board Member
Community Health Services Network - Board President
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Alison K. O'Neill, MS, LCMHC

State of New Hampshire Licensed Clinical Mental Health Counselor, License #795

Professional Experience:

Lakes Region Mental Health Services, Laconia NH
Director, Long Term Services and Supports, October 2019 to Current
•  Oversee and manage four programs:

o  Bridge & Integrated Program, state funded program providing Bridge and Integrated housing vouchers, this
team provides support to patients In finding housing, and follow the patient for up to a year after obtaining stable
housing. The Integrated Program supports individuals who are recently released from prison finding housing in
the entire state of NH.

o  Housing Program, two residential housing units that house 24 residents/patients, this team supports patients
with their ADL's, providing case management, and functional support services,

o  Nursing Program, provides nursing services to all the adult patients within the agency, The Nursing Program is
the Liaison for our on-site PGP/Integrated Health and ouronsite pharmacy for the entire agency,

o Older Adult and Neurocognitive Program, is a multidisciplinary team providing services to adults with a mental
health diagnosis and either a developmental disability, traumatic brain injury or cognitive decline.

•  Provide regular supervision with a clinical and administrative focus for the managers of the four programs and for any
master level staff within the four programs. Provide supervision for Master's level interns and supervision for therapists
working towards their licensure in LCMHC.

•  Responsible for recruiting new staff/team members, to include screening candidates, participating in interview sessions,
assisting in the hiring decision and am responsible for the in program training of. new staff/team members.

Clinical Coordinator, Neurocognitive Program, September 2015 to October 2019
•  Oversee an interdisciplinary team that provides services to patients admitted to the Neurocognitive program, which

provides services to patients with a mental health diagnosis and a developmental or intellectual disability, or a traumatic
brain injury, or cognitive decline. Responsible for recruiting new staff/team members, to include screening candidates,
participating in interview sessions and assisting in the hiring decision.

•  Provide regular supervision with a clinical and administrative focus for bachelor and master level staff. Provide
supervision for Master's level interns and supervision for therapists working towards their licensure in LCMHC.

•  Participate in several agency committees such as; Training Committee, Employee Committee, Documentation Ad Hoc
Committee. Participate and collaborate with outside agencies, such as; Lakes Region Community Services, START
(including Committee, training) NH Elders Meeting. .

•  Respond to crisis situations as needed. Complete adult assessments. Provide individual and group therapy.
Participate in DBT Consult Group. Facilitate Therapist Consult Group.

•  Create and facilitate trainings on our electronic medical record (Essentia) and Dialectical Behavioral Therapy.
•  Working collaboratively to create a Peer Support Program. Provide group supervision for Peer Support Specialist.

New England College, Henniker NH
Adjunct Professor, Masters Level Clinical Mental Health Program, August 2016 to current
•  . Clinical Counseling Theories
•  Clinical Counseling Techniques

Alison K. O'Neill, MS, LCMHC, PLLC, Private Practice, Concord, NH
Licensed Clinical Mental Health Counselor, January 2013 to October 2015
• Worked with children, adolescents, adults, parents, families, and couples, providing individual, couples, and family

therapy, writing psychosocial assessments, treatment plans, and progress notes on all clients.
•  Responsible for all aspects of the business management i.e. credentialing, insurance contracting and invoicing,

accounts payable, accounts receivable, collections, referrals and any other communications. Responsibilities noted
below.

Northbridge Counseling, Bedford and Concord, NH
Licensed Clinicai Mental Health Counselor, June 2012 to March 2013

• Worked with children, adolescents, and adults, providing individual, couples, and family therapy, as well as seeing
clients through their employer EAR using Solution Focused Therapy, writing psychosocial assessments, treatment plans
and progress notes on all clients.
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Riverbend Community Mental Health Center, Children's Intervention Program, Concord, NH
Child and Family Therapist and Family Support Therapist, January 2007 to June 2012
•  For the first 6 months this was an Intern position, I was the first master's level intern in the children's program, providing

therapy to children and families.
•  Provided clinical services to children ages 4 to 18, providing individual, family and group therapy, including DBT

Adolescent group, TF-CBT and Helping the Non-Compliant Child.
•  Provided school based therapy, collaborated with school staff.

Therapeutic approaches utilized: Cognitive Behavioral Therapy, Dialectical Behavioral Therapy, Strength Based
Therapy, Solution Focused Therapy, Motivational Interviewing, Play Therapy, and Family Systems Therapy.

Education:

.  Springfield College of Human Services, St. Johnsbury, VT Springfield College of Human Services, Manchester, NH
Master of Science in Mental Health Counseling, 2007 Bachelor of Science In Human Services, 2005
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Sara M. Bresslin

SUMMARY

Enthusiastic, passionate and dedicated professional, skilled in coaching, public speaking, and leadership.
Currently pursuing Master of Arts in Clinical Mental Health Counseling at Southern New Hampshire
University. Highly flexible and adaptable, and experienced with facilitating trainings and presentations for
various age groups from children to adults and being able to communicate the intended information
appropriately to each subgroup.

EDUCATION

Master of Arts in Clinical Mental Health Counseling 2021
Southern New Hampshire University, Manchester, New Hampshire
•  CPA of 4.0, National Society of Leadership and Success

Master of Business Administration Sports and Recreation Management 2014
New England College, Henniker, New Hampshire
•  CPA of 3.79

Bachelor of Science Applied Exercise Science 2012
University of New England, Biddeford, Maine
•  CPA of 3.30, Cum Laucle, Who's Who Among American Colleges and Universities

COUNSELING SKILLS

•  Demonstrate nonverbal, active listening and attending skills within role-play scenarios
•  Ability to reflect feelings, paraphrase, summarize and use effective encouragers when working with

clients

•  Adhere to professional and ethical behavior with colleagues and clients
•  Keen attention to detail when tracking and assessing client verbal and nonverbal cues

RELEVANT EXPERIENCE

1
Care Transition Team Lead July 2022 - Present
Lakes Region Mental Health Center (Laconia, NH)

•  Train new employees and interns on how to complete clinical intakes for new patients.
•  Assist and support continuity of care for hospital discharge patients, including but not limited to:

schedueling and providing intakes, stabilization appointments.

•  Oversee and supervise Critical Time intervention (CTI) program.

•  Evaluate, assess, diagnose and treat individuals who are severely and persistently mentally ill.

Neurocognitive Therapist June 2021 -July 2022
Lakes Region Mental Health Center (Laconia, NH)
•  Evaluate, assess, diagnose and treat individuals with neurocognitive disorders who are severely and

persistently mentally ill.
•  Train new employees and interns on how to complete clinical intakes for new patients.

Case Manager, LTSS Program January 2021 - May 2021
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Lakes Region Mental Health Center (Laconia, NH)
•  Assess for case management and functional support needs for individuals who are severely and

persistently mentally ill.

•  Support individuals with functional support services in the community.

Education and Training Director November 2016 — September 2019
Life of an Athlete, NHIAA (Concord, NH)

•  Present at the local state, regional, and national level on positive school culture, leadership, and the
importance of being substance free.

•  Plan and execute the Statewide New Hampshire Student Leadership Conference, Regional Summit
Series, and Coaches' Super Clinic.

•  Develop rapport with students of various backgrounds and facilitate monthly statewide Student
Leadership Committee meetings

Area Coordinator July 2013-August 2015
New England College (Henniker, NH)

•  Assist in planning and running Summer and Winter Resident Advisor Training.

•  Serve as a conduct officer and utilize the restorative practice model for discipline.
•  Collaborate with other departments to come up with creative solutions for struggling students.

Protective Custody Monitor
New England College (Henniker, NH)

•  Provide assistance and care for intoxicated students.

September 2012 - May 2014

VOLUNTEER EXFERINCE

Assistant Swim Coach

Peabody Veterans Memorial High School, Peabody, MA
November 2012 - February 2015

Assistant Swim Coach

Kennebunk High School, Kennebunk, ME
November 2011 - February 2012

CERTIFICATIONS

MoCA Cognitive Assessment

Lakes Region Mental Health Center

ANSA

Lakes Region Mental Health Center

December 22, 2022 - Present

July 15, 2022 - Present
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Contractor Name: The Lakes Region Mental Health Center
SS-2022-DBH—OPERA-04-A01

Key Personnel

Name Job Title Salary Amount Paid
from this Contract

Margaret M. Pritchard Chief Executive Officer $0 (Indirect)

Alison O'Neill Director, Neuro & Svc Access $0 (Indirect)

Sara Bresslin . Care Transition Team Lead $29,000 .
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Uri A. Sbibioelte

CoeimiMivMr

Kaija S. Fox
Director

MJW24'22 amIIsOG RCVO

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

.  DIVISION FOR BEHA VIORAl HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
663-27I-9544 t-800-852*3345 ExL 9544

Fax: 603-271-4332 TOD Access: 1-800-735-2964 www.dbhs.nh.gev

L

March 8. 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Hurrian Services. Division for Behavioral Health, to
enter into new Sole Source contracts with the vendors listed In bold below, which includes the option
to renew for two (2) years, and amend existing contracts to expand and continue providing Critical Time
Intervention services, by exercising contract renewal options by increasing the total price limitation by
$3,252,100 from $790,341 to $4,042,441 and extending the completion dates of the existing contracts
from June 30, 2022 to June 30, 2023, effective upon Governor and Council approval. 70% Federal
Funds. 30% General Funds.

The original contracts were approved by Govemor ahd Council as indicated in Jhe table below.

Contractor

Name

Vendor

Code

Area Served Current
Amount

Increaae

(Decrease)
Revised

Amount

O&C

Approvals

Behavioral

Health &
Developmental

Service's of
Strafford

County. Inc.
DBA

Community
Partners of
Strafford

County

177278
Dover,

Region 9
$220,402 $372,982 •$593,3M

0: 10/27/21,

(Item #15)

The-

Community
Council of

Nashua, N.H.
DBA Greater

Nashua Mental
Health

154112
Nashua.
Region 6

$220,402 $372,982 $593,384
0; 10/27/21,

(Item #15)

The Merita!
Health Center

of iSreater
Manchester.

Inc.

177184

Manchester.
Region 7

$220,402 ,$372,982 $593,384
0: 10/27/21.

(Item#15)

Tht DeparlmtnlofihaUh ond tliimanSemccs'Misiiort it Uijoin communitm ondlamilitf
in providingopporlunititi forcUitent to dchiiiK htalth ond indeptndence.



I DocuSign Envelope ID: 6B425003-9E77-4B63-BDD9-D48606AF2C53

His Excellency, Governor Christopher T. Sununu
and the HonoraUe Council

Page 2 of 3

West Central

Services, Inc.
DBA West

Central

Behavioral
Health

177654
Lebanon,
Region 2

$129,135 $218,386 $347,521
0:10/27/21,

(Item #15)

Rlverbend

Community
Mental

Health, Inc.

17719i2
Concord,
Region 4

$0 $349,487 $349,487
Now Sole

Source

Northern

Human

'Services

177222
Conway,
Region 1 $0 $258,410 $258,410

New Sole

Source ,

Ssacoast

Mental Health

Center, Inc.
174089

Portsmouth,
Region 8 $Q $440,564 $440,564

New Sole

Source

The Lakes

Region
Mental Health

Center, Inc.

164480
Laconia,
Region 3

$0 $268,410 $268,410
New Sole

Source

Mpnadnock
Family
Services

177510
Keene,
Region 6

$0 $258,410 $268,410
New Sole

Source

The Mental
Health Center

for Southern

New

Hampshire
DBA Center

for.Llfe

Management

174116
Derry,

Region 10
$0 $349,487 $349,487

New Sole

Source

Total: $790,341 $3,252,100 $4,042,441

Funds are avaitable-ln.the following accounts for State Fiscal Years 2022 and 2023, with the
authority to adjust budget line Items within the price limitation and encumbrances between state fiscal
years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

A part of this request Is Sole Source because the remaining six (6) of the ten (10) Community
Mental Heaith Centers have been identified as fc>eing ready to Implement the Critical Tinrte Interventibn
program, the Community Mental Health Centers are designated by the Department to serve the towns
and cities within a designated geographic region as identified In New Hampshire Adrhihistrative Rule
He-M 425.03.

Additionally, the original four (4) Comrnunity Mental Health Centers will continue providing
Critical Time Intervention prograrnming in order to continue addressing the nwds of community
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His ExoeDency, Oovdmor Christopher T. Sununu
and the Honorable Cpurici)
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members transttloning out of inpatient behavioral health settings, with the goal of lowering readmission
rates and thereby lowering readmission costs.

The purpose of this request is to ensure individuals who are transltioning from inpatient
behavioral health settings, which may Include but are not limited to New Hampshire Hospital and
Designated Receiving Facilitates, have Intensive supports available that improve quality of life while
mitigating readmission to psychiatric fadiities. The Contractors will continue operationalizing Critlcat
Time Intervention programs that provide intensive individual support services for Individuals during the
initial nine (9) months of discharge from inpatient behavioral health settings.

Approximately GOO individuals will be served during State Fiscal Years 2022 and 2023.

Critical Time Intervention, is a time-limited and evidence-based practice that mobilizes,
community supports for vulnerable individuals during periods of transition. The Critical Time Intervention
mode) facilitates community reintegration and continuity of care by ensuring an individual has etiduring
ties to their community and support systems in place.

The Contractors will continue working with the Department to establish policies relative to
Critical Time Intervention programs. The Critical Time Intervention model is being Introduced to the
remaining six (6) Qornmunity Mental Health Centers and will ensure individuals, statevride, have access
to services that support linkages to community supports and other personal supports during difTicult
transitions to the communities.

The Department will continue monitoring the Critical Time Intervention program by:

• Overseeing quality assurance activities and reviews of the Contractors operations to
ensure compliance with the contractual objectives;

• Conducting recurring analysis of program ftdelity and outcomes data; and

•  Actively and regulariy collaborate vrith the Department to enhance contract management.
Improve results, and adjust program delivery and policy based on successful outcomes.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions of the attached
agreenients, the Department has.the option to extend four (4) of the agreements for up to three (3)
additional years. The Department Is exercising its option to renew services for one (1) of the three (3)
years available. For the six (6) new Sole Source contracts In this requested action, the Department has
the option to extend the agreements for up the two (2) additional years, contingent upon satisfactory
delivery of servlces. avallaWe.funding, agreement of the parties and Governor and Council approval.

Should the Governor and Executive: Couricil, not authorize this request, the Department will
continue to experience higher hospitalization rates, lengthier waitlists, and gaps In senrices that support
'succe'ssful reintegratjon of Individuals into their communities. Decreasing hospitalization. minimizing
waitiists, and providing more cornm.unity based services are all part of the Teh Year Mental Health Plan.
The Critical Time Intervention prograrn supports the Department's broader mental health priorities
ideritified in the.Ten Year Mental Health Plan.

Source of Federal Funds: Assistance Listing Number #93.956. FAIN #1B.09SMq8.398T

In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted.

Lori A. Shibinette

Commissioner
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Attachment A

Financial Details

05-95-92-920010-7877 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEATLH DIV, Div
BEHAVIORAL HEALTH OPERATIONS,OFFICE OF THE DIRECTOR (100% General Funds)

WeslCentral Services. Inc (Vendor Code 177654-B001)

Monadrwck Family Services (Vendor Code 177150-8005)

.Attachment A

FlnancialOctai!

FagG 1 ol4

Fiscal Yearj'.Class-/Acedunti 3i- V ■'.-XCIassJItle:--'/,?.?^r;. .rjob'Number? i,Curront.Modlfled;
Increase/.Docroase

{Rovlsod'Modlflod

2022 102-500731 Contracts for proarem services 92000051 7.594.00 - 7.694.00
2023 102-500731 Contracts for proqram services 92000051 78.987,00 78.987.00

Subtofa/ 7.594.00 78.987.00 86.581.00

Community Council of Nashua. NH {Vendor Code 154112-BOOl)

j.w-'t >>.•
PIscalYear, iCtaas'/jAccount'!' :Job Number^

CCurront'Modified 1
fi.i.' V4-- •>;, ,r-.'J*

--y..
Increase/ Decrease

iRovlsod Modified^

2022 102-500731 (Contracts for prooram services 92000051 12.994.00 - 12,994.00
2023 102-500731 Contracts for proqram services 92000051 152,964,00 152.964.00

Sublole' 12,094.00 152,964.00 165,958.00

The Mental Health Center of Greater Manchester (Vendor Code 177164-B001)

Flscaij^oarj
Wi- rr^5i?c

fClass/'Accounti.
CiVTv-(fTi,

,'Job Niimborr
^Currom Modlflodj
H?>.-'4!Budgeftj'''"'ii lncfeasc/,.Decroaso

J-;. — oj v^'-: '•

'  ■ -a.'?
iRevlsed:Modlfled
^'rryBuijgeti /,9l

2022 102-500731 Contracts for proqram services 92000051 12,994.00 . 12.994.00

2023 102-500731 Contracts for prooram services 02000051 152.964.00 152,964.00
Subtotal 12,994.00 152.964.00 165.958.00

Behavioral Health S Developmental Services of StrafTord CouniY, Inc. (Vendor Ccxie 177276-8002)
to il.-

'Fiscal Year.
f'ri; '"rl'I't.Sr

-.ClaseV Account;; 'Job Num^r jCOrrent Modified (
IncreasoADocreasd

rRevlse'd Modified.

j'
2022 102-500731 Contracts for prooram services 92000051 12.994.00 • 12.994.00

.  2023 102-500731 Contracts for proqram services 02000051 152,964.00 152,.964.00
Subtotal 12.994,00 152.964.00 165.958.00

Riverbend Community Mental Health (Vendor Code 177i92-R001)
■y'-

C , ' ^ ••si'
jFI»cal(Yeor

4 ■ s*" m
ICIass /'Accotint? rJob'Nurhber.:'

.'Current Mddiiiod 1
Iticrodse/.Decrboso

••, ••% i* ; 1 ■' }-V, •* ^ '
r~i>r ■■ ■' •

.l'-..-'i..,Revl_spd^Modinpdi

2022 102-500731 Contracts for proaram services 92000051 - - • 1
2023 102-500731 Contracts for proqram services 92000051 115.976.00 115.976.00

SubfoM/ - 115,976.00 115.976.00

Northern Human Services (Vendor Code 177222-D(X)4)

iFlscal^Yoorj r'Class/.fAccount;'
•3"4^Ti<'C>'"'yr"'C'

pdb Numbbrt iCurro^t'Modlriedi
Increase/ Decrease

-f.
iRovlsdd Modlflodj
. W. iiA i

2022 ■102-500731 (Contracts for proqram services 92000051 - - •

2023 102-500731 Contracts for proqram services 92000051 78.987.00 78.987.00
Subroraf . 78.987.00 78.987.00

Seacdast Mental Health Center (Vendor Code 174089-R001)

iffscaLY.oarj ■Class /'Account^ job Number,
JCur^ronl-ModifledJ
£rW"'8iiclfl0t?.' L'--,
i lA.^ nr.u."li-iATf J

Incre'asef-Docreasd
^f?'ovlBbd''Modifled'|

2022 102-500731 Contracts for prooram services 92000051 - -
-

2023 102-500731 (Contracts for proqram servtcos 92000051 152.964.00 152.984.00
Subtotal - 152.964.00 152.964,00

Lakes F^qion Mental Health Center (Vendor Code 154480-B001)

'FIscaliYdari JciassV^/Cccoiinl^ [jo^ Nilmher^' jCurrentMpdifiodj
• »4.- ,c i.yiy': ,i-

Increase/ Docroaso IrSVI sod.Modi f lodj
'>J-"'^Buagolvj'",Vv
k • Pi-'',; • I." ' r '.r-i,

2022 102-500731 Contracts for prooram services 92000051 . - -

2023 102-500731 &)ntracts for proqram aorvlcos ' 92000051 78.987.00 ' 76.987.00

Sub/otn/ - 78.987.00 78.987.00
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Attachment A

Financial Details

'iFlscal Y«ar; iCIass 1 Account^
|li,

Class'TllleJ^., - rJbfe.Num^Ve :5<urrent Modified/
IncreaseADocroase

Revised Modified;

2022 102-500731 Contracts for orooram sen/Ices 92000051 - . .

2023 102-500731 Contracts for orooram services 92000051 78.987.00 78.087.00

SubfOtAf - 78.987.00 78.987.00

Center for Life Manegemeni (Vendor Code 174116-R001)

'FIscai'YoarJ 'Xlassf'Accountt
hriri-

•f' /iU -tiV''-^''r ;irN V'*>'

[Job Number^
^Current Modified^

ihcreasel-DbcroBse
v'?-"" '. ,.■ •"! ■ -"i. ,'••t  '..,v;,rs

Revised Modified'
v'i''./,;Budg<jt>"---;'-^

2022 102-500731 Contracts for orooram services 92000051 . . -

2023 102-500731 Contracts for orooram services 92000051 115.976.00 115,976.00
SubtottI - 115,976,00 115.976.00

1  Total) 1 46.576.00] 1,159,756.001 1,206,332.00)

05.95-92-922010:4120 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEATLH D1V. BUREAU
OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT (100% Federal Funds)

(

West Central Services, tnc (Vendor Code 177654-BOOI)

iFlscal Year
• ; ii'c IK..

ICIass 1 Accountt:
i  iwl

iJob Number.^ ^Current; Modified 2 ''.W.r-Wv'.VJ-ltWi/ .
Incroaso/Decreaso

'Rbvrsod Modified;;
r:;-"^BLdgoK::^/

2022 074-5005B5 Grants for oublic assistance 92244120 121,541,00 - 121.541.00
2023 074-500585 Grants for out^c assistance 92244120 73,995,00 73.995.00

Subtotol •121,541.00 73.995.00 195.536.00

Community Council of Nashua. NH (Vendor Code 154112-BOOl)

•FIscalYcar'
-.il I.. .Ji-. V

/Class //Account ,-Job.Numbftr„
y-'j

jCurrpnt. Mj^lf] od,
TiK'^;- Budqet-'y/i?

■j/., '^'I'-r*-:**;
Incroaso/.'Docroaso
W  • T

jRbvltbdjMpdjfled;
'?/;8udg6t ''.a 1

2022 074-500585 Grants for oublic assistance ,92244120 207.408.00 . 207,408.00

2023 074-500585 Grants for oublic assistonco 92244120 154.614,00 154,614.00
Subfofal 207.408,00 154.614.00 382.022.00

The Mental Health Center df Greater Manchester (Vendor Code 177184-BO01)

'FiSMhYoiir/ {CjMS )Accourit^ ^bt?Numljoyi (Current Mbdlfledr
i-pii^^BVi^etT.i'f r"

tin.i
Increase/ Docroaso
,l,-n-vr",|. L;i- .j"..- •

jRoyJspd ModlHed^i
i  .■■.' Bu'ciflet"''i'',-f-j

2022 074-500565 Grants for public assistance. 92244120 207,408.00 - 207.408.00

2023 074-500585 Grants for public assistance 92244120 154.614.00 154.614.00
Subtotol 207,408.00 154,614.00 362,022.00

Behavioral Health & Dcvoloomental Services of Strafford County. Inc. Vendor Code 177278-B002)

(^lscai.|Yoar_ ■Class /'^;'counl4
tij •.■Js 'ai'te t; ' >vr. ciJ' ,

ijbb'Numb'e'rr'. (Cirrreht.Modiflsdl f-j'" '-if
Increase/.Docrease
i-.

IRbvi&od Mb'dlObd'
1  - a "tv « V 'P »'Ch.' 1 Budgbti-:*^)

2022 074-500585 Grants lor public assistance 92244120 207,408.00 - 207,408,00

2023 074-500585 Grants for oublic assistance 92244120 154.614.00 154.614.00

Subtotal ,  207.408.00 154.614,00 362.022.00

Rivertjend Comrhuriitv Montdl Health (Vendor Code 177192-ROOl)
f i-Pr.,

iFlscalYoa^raf:.r;-5X^ ^iCIass / A'ccbijhT/ rJoB Nijmbou
'';'V

ifCurVont Modified ;•
fc.' .-HI f. ..-lYv ;*• :

Iricroaso/'Docroaao
iRdvlsbd.M^lflodJ

2022 074-500585 Grants for public assistance 92244120 . 53.803.00 53,803.00
2023 074-500585 Grants for public asslstanco 92244120 114,304.00 114,304.00

Subtotal - 168.107,00 168,107.00

Northern Human Services (Vendor Code 177222-8004)

rFlscal^Yoar.' jClnssVtAccounl
"iV iXii,,

i'.;^Jpb'Numbor^
''■ij ••it*';
^Current Modifiod] l^rciasoi Docr'ons'b

X ■ -■ ''.A.,

iRevls'od M^'ifiod,';
4.

2022 074-500585 Grants for public asslstanco 92244120 - 40,024,00 40,024.00

2023 074-500585 Grants for oublic osstslanco 92244120 73.995.00 73.995.00
Subtotal - 114.019,00 114.019.00

Seacoast Mental Health Cenier (Vendor Code 174039-R001)

JFIscai.Yoarj .ClaVs / Accbuhttl iSk'-'iy ClasslTltld!"-- ••. X; ^JoyNiim^ri jCurronti.Mddlflo^i,.
i.%i>(?Bu'dg'ot?'li"i/i

ii .Z. tuTi-.'K.

Incroasc/.Docroaso
iRevJsodModified;£^i?~"-'iBud0bty-p|-j

Attachment A

Financial Octal!
Page 2 of 4



DocuSign Envelope ID: 6B425003-9E77-4B63-BDD9-D48606AF2C53

AUachrnent A'

financial Details

2022 074-500585 . Grants for public assistance 92244120 - 67.582.00 67.582.00

2023 074-500585 ' Grants (or oublic assistance 92244120 154,614,00 154.614,00

Subtotal - 222.196.00 222.196.00

Lakes Region Mental Health Center (Vendor Code 154480-0001)

Fiscal Year, ;Cla»s;/Accotint 1 r-•'It'j-'C'8S8iTltl«\>r.^5 -Job Number

'rfv.' n-'-Pri

lCurr6nt:M^inod«

.&> • -v-. *

Increase/. Decrease
^Revised Modified,!

2022 074-500585 Grants (or public assistance 92244120 - 40.024.00 40.024,00

2023 074-500585 Grants forpublic assistance 02244120 73.995.00 73.995.00

Subfofa/
-

114.019.00 114.019.00

Fiscal Year,
:: •'

j.Class^ Accdurit'. dJob'Numberi
-Current Mckiinedj

Increase/Decrease

1  Kit

-I't > >-v.. i- rw

'Revised Modifle^
f^ip-Bu'dgets" i'-h-

2022 074-500585 Grants for public assistance 92244120 - 40.024.00 40,024.00

2023 074-500585 Grants for public ossislanco 92244120 73.995.00 73.995.00

Subfofe/ -
114.019.00 114,019.00

'FIscahYear.

>.■ ...t", A.^t!
^ClassMPcb n|cTaMTUid%r^'^,!y^^ rJob Numberv

ishrr-ni
^urronVModified.

Budget '-h
. JI,-. UJ T-i'?-

'  A,. !
Increase/ Docroase

Revised Moclifiodj

2022 074-500585 Grants for public assistance 92244120 - 53.803.00 53,803.00

2023 074-500585 Grants for public assistance 92244120 114.304.00 114.304.00
Subfora/

-
168.107.00 168.107.00

I  743.765.001 - 1.438.304.001 2,182.069.001Totall

05-95-90-903510-2468 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS, DEPT OF HHS; PUBLIC HEALTH DIV OF, BUREAU OF
EMERGENCY PREPAREDNESS AND RESPONSE. PUBLIC HEALTH.CRISIS RSP-ARP (100% Fedorol Funds)

.FlscolVoar.) -Class / AccoiTnt)
!v-.

|?Y7i6yb3'.*^CIassTltloy::'^,/Pj^-' uJob'Numbol-yi iCurront Modified
1?" «6;V.' vfrf;
Incroaso/ibecroas'o tRoylsed Mo^lfleii

2022 102-500731 90027500 - - -

•2023 102-500731 90027500 65.404.00 05,404.00
Sublolol •

65.404.00 65.404.00

'Fiscal Year. fClass/, Account
.'I rlli' W  n;v t rAU

Jjob Niimborj'
t'J.V- '-": H'- ,-Current Modified} Increase/ Ddcroase

fRovlMd Modiflodl

2022 102-500731 Contracts for orooram services 90027500 - - •

2023 102-500731 •90027500 65.404.00 65,404.00
Subtotal •

85,404.00 65.404.00

.FIscaLYoari -jClass/'Account,: ;Job Number.
T'

ns

. If*'* ' • V*'*iCurrentiMddmed^

.L^-4' Bu'dgot^V. -'.^--*
v;- -I'l'..!

Increaso/.Docrpase
'iVti.'c-'-r.a'f'.iiV :'•!

Modlflo^'j

2022 102-500731 Contracts for proorem services 90027500 - • -

2023 102-500731 Contracts (or proaram services. 90027500 05.404,00 05,404.00
Subfotal -

65.404.00 65.404.00

'F,!scal;Year^ -Class / Accounti; S'?W:'v'^-nCla8sTltloV'jt'^>v';>'c^ .Job NuifiborA
a''*fCiifronl Modifle_d^ Increaso/rOecroase

vu-.'y-'.f-', •i'Vin
^Rdvi»o,d,Mm1|ljo^
'1;

2022 102-500731 Contracis (or proaram services . 90027500 - -

2023 102-500731 90027500 65.404.00 65.404.00
Subtotal •- 65.401.00 65.404.00

Rivorbend Community Mental Health (Vendor Code 177192-ROOl)

Attachment A

financial Detail
Page 3 of 4
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:Fl8cal YeaN ^ClasaY Account'
:'-"3

'-Job' Nurnber'i
$CufronirMo3lfio(i^^

Increase/.Decrease

v«i i;

-Revised Modified-

2022 102-500731 Contracts for proaram services 90027500 . .

2023 102-500731 Contracts for proaram services 90027500 65.404.00 65.404.00

Subfofef 65.404.00 65.404.00

Northern Human Services (Vendof Coda 177222-B004)

iFiscal_(Yoarl
.tt.'C . •?;'

.Class / Account j ,n{., Hr. -. ClS88.i^.tJe>'^2;-:,-.i„ .-p;'. I'Job Number^
^urrdnt'M^ifle_di i  " 'T .i.' '■ L'• t.:. f ■- > n -'

Increase/ Decrease
Mevla^ Mio^jfled'

Budget vVn
2022 102-500731 Contracts for prooram services 90027500 . .

2023 102-500731 Contracts for orooram services 90027500 65.404.00 65.404.00
Subtotal 65.404.00 65.404.00

iFlscal-Yoar; Xlass.YAccount. iJotfNurhbe'r,;
iCurront Modlflod) increase/ Docfoaso jRl^vlso'd

'-.Budget

2022 102-500731 Contracts for proaram services 90027500 . .

2023 102-500731 Contracts for proararn services 90027500 65.404.00 65.404.00
Subtotal .- 65.404.00 65.404;00

Lakoe Region Mental Hoallh Center (Vendor Code 154480-B001)

FIscal.Year. tCtass / Account- 'Job Number/
-Current^Modified;'

Increaae/^Docreaso

■' 'r-j,
;Revlsdd Modified;

2022 102-500731 Contracts for proaram services 90027500 . . ■  -

2023 •102-500731 Contracts for orooram services 90027500 65.404.00 65.404.00
Sub/ore/ - 65.404.00 65:404.00

^Flacal/Yearj tClass / Accountii fJol^NumberJ incrAaso/iOocrease
iRevlsdd.Mpdlflo'd^
. f ; ■ -• • ' '

2022 102-500731 Contracts for prooram servkos 90027500 . . -

2023 102-500731 Contracts for proaram servkes 90027500 65.404.00 65.404.00
Subfofa/ . 65.404.00 65.404.00

Center for Life Manoa&meni (Vendor Code 174Il6-Rb01)
<W - fc/' -LjIf

■Fiscal.Yeei' jClass'/Acco'uhC t  ClassJltlejcyf^' V'y iJob.Numberr
jl.-tl.-.

^iCurrpnt^ M^lflod^
Budgdt'''.i:''i:.;

til- V f "Vrn. '"►?

in.'TWtei:Increase/Dpcfeaso
tV-:; ,/r-v. '1 H'--
Revisdd.Modifledj

Budget /,''^
.2022 102-500731 Coniracis for proaram services 90027500 - ,

2023 102-500731 Contracis for proaram services 90027500 65.404.00 65.404.00
Si/bfofo/ 85.404.00 65.404.00

Total i •  I ' 654,040.00 1 054,040.001

Grand Total! 1  790,341.001 3,252.100.001 4,042,441.001

Attachment A

Financial Detail
Page 4 of 4
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DocuSIgn Envelope ID: E47F8B89-167E-4591-A04D-322A0FD579E1
FOIliM NUMBER P-37 (version 12/11/2019)

Subjcd:_Operatipnalization of;tlie Crilical Time intcn'pntion Phase Two (SS-2022-DBH-07-OPERA-04)

Noiicc: This agrccmcni.and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private^ confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract,

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 Stale Agency Name

Ncw i-lampshirc Department of Health and Human Services

1.3 Contractor Name

The Lakes Region Mental HealtJi Center, Inc.

1.5 Contractor Phone

Number

(603) 524-1100

1.6 Account Number

05-95-92-922010-

41200000; 05-95-92-

9200i;0-78770000; 05-
95-90-903510-24680000

1.9 Contracting OfTiccr for State Agency

Nathan D. While, Director

1.1 Contractor Signature
-DecuSlgiMd by:

Ai. fvidiffrl ^^^/i/2022
!  ;

1.1.3 State Agency Signature
-OoeuSlgntd by;

X S. ^^^S'/6/2022

1.2 Stale Agency Address

129 Pleasant Street •

Concord, NH 0.3301-3857

1.4 Contractor AddrCxSS

40 Beacon Street East

Laconia, NH 03240

1.7 Completion Date

June 30.2023

1.8 Price Limitation

$258,410

1.10 State AgencyTclcphonc Numbcr

(603)271-9631

J. 12 Name and Title of Cpniractor Signator>'

Margaret M. Pritchard Chief Executive Offici r

1.14 Name and Title of State Agency Signatory

Katja s. FOX Director

1.15 Approsml by the N.H. Department of Aclministralioh, Division of Pcrsonticd (i/applicable)

By; Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
•DMiiSlgntd by;

By: On; 3/9/2022
.Tm7-u>LijMnnn-

1.17 Approval by the Governor and Executive Council (if applicable)

G&C.ltem number: G&C Meeting Date:

i'agc 1 or4
Conlractor initials

Ai/Wp

Date 3/1/2022
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2. SERVICES TO BE PERFORMED. The Stale of New
Mampshirc, acting through tlie agency identified in block l.l
("State"), engages contractor identified in block 1.3
("Co.ntraclor") to perform, and the Contractor shall pcrfonn, the
work or sale of goods, or both, identified and more particularly
described in the. attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECnVE DATE/COMPEETION OF.SERVICES.
3.1 Notwithstanding any provision p.f this Agrecmciit to the
eontrar)', and subject to the approval of the Governor and
E.xecutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hcrcundcr, shall
become cITeciivc on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agrcemeni
shall become effective on the date the Agreement is signed by
the Stale Agency as shown in block 1.13 ("Effective Date").
3;2 If the Contractor commences the Services prior to the
EfTectivc Date, all Scr\'iccs performed by the Contractor prior to
the Effective Date shall be performed ai the sole risk of the
Contractor, and In the event that this Agreement docs not become
effective, the Slate shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Scr\'ices pcrfomicd.

• Contractor rriust complete all Services by the Completion Date
specified in block 1.7. .

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of (his Agreement to the
contrary, all obligations of the State hcrcundcr, including,
without limitation, the contihuancc of payments hcrcundcr, arc
contingent upon the availability and continued appropriation of
fund.s affected by any slate or federal legislative or executive
action that reduces, eliminates or othenvisc modifies the
appropriation or availability of funding for this Agreement and
the Scope for Scia'iccs provided in EXHIBIT B, in whole or in
part. In,no event shall the State be liable for any payments
hcrcundcr in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
Tlic State shall not be required to transfer funds from any other
account or source to the Accpuni idcntificd in block 1.6 in the
event funds in tlmt Account arc"reduced or unavailable.

5. CONTRACT PRlCE/l»RICE,I,lMn ATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc Idcnlificd and more paiiicularly described in EXHIBIT C
which is incor|>oratcd herein by reference.
5.2 The payment, by the State of the contract price shall, be the
only and the complete reimbursement to the Gonlracior for all
c.xpcnses, of whatever nature incvirred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation'to the Contractor for the Services. The Slate shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to ofTsct from any amounts
otherwise pa>'ablc to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law,
5.4 Notwithstanding any provision in this .^rccmcnt to the
contrary, and notwithstanding unc.xpcclcd circumstances, in no
event shall the total of all payments authorized, or actually made
hcrcundcr, exceed the Price Limitation set forth in block 1.8.

6. COMPLLVNCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNrrY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with ajl applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded inany part by monies of the United.States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United Slates issue to impleinciil these regulations.
The Contractor shall also comply with all applicable intellectual
properly laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, .sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the Stole or United ,Stotc.s
access to any of the Contractor's books, records and accounts for
ihcpurposcofasccrtainingccimpljancc with all rules, rcgulati6n.s
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its o.wn expend provide all personnel
necessary to'perform the Services. The Contractor u'arranLs that
all personnel engaged in the Services shall be qualified to
perform the Scr\'iccs, and shall be properly licensed and
otherwise authorized to do so under,all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months, after the
Completion D.itc in block 1.7, the Contractor .shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined cfTort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of Ihi.s Agreement. ThJs
provision shall suiS'ivc termination of thi.s Agreement.
7.3 Thc Coniracting OfTicer specified in block 1.9, or his or her
succc.ssor, shall be the State's representative. In the event of any
dispute concerning the iiuciprctalion of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of ihc following acts or omissions of the
Comraclor shall constiiutc an event of default hcrcunder C'Evcm
of Default"):

8.1.1 failure to perform the Scrvaces .satisfactorily or on
schedule;

8.1.2 fajlurc to .submit any report required hcrciindcr; and/9r
8.1.3 failure to perform any other covenant., term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it.to be remedied within, in the absence of
a greater or Ic.sscr spccincation of lime, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days aflcr giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice, specifying the Event of
Default and suspending all payments to be made under thi.<!
Agreement and ordering that the portion of the, contract price
which woiild otherwise accrue to the Contractor during the
|)criod from the date of such notice until such tinic as the State
determines that the Contractor has cured the Event of .Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set ofT against any other obligations the State ntay
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event, of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in "equity, or
both.

8:3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of-ils rights with
regard to that Event of Dcfaull, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the Stale to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, tcrininatc the Agreement for any reason, in whole, or
in part, by thirty (30) days written notice lo'thc Goninictbr tliai
the Stale is exercising its option to terminate the Agreement.
9.2 In the event of an early termination.of this Agreement for
any reason other than the completion of ihc Services, the
Contractor sliall, at the Stale's discretion, deliver to the
Contracting Oftlccr, not later than fifteen (15) days after the.date
of Icrmination. a report ("Termination Report") describing in
detail all Services pcrforincd, and the contract price "earned, Ip
and including the dale of termination. The form, Subject matter,
content, and number of copies of the Termination Report sliall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Slate's discretion, the Coniracior
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for scr\'ices under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things dcN-eloped or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all siudjcs, reports,
file,<;, formulae, sur\'eys, maps, chart.s, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer primouls, notes,
letters, memoranda, papcr.s, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
Ihc Slate or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. KSA
chapter 91-A or other cxi.sting law. Disclosure of data requires
"prior written approval of the Stale.

11. CON I'KACrOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent conlractor, and is neither on agent nor an
employee of the State. Neither the Contractor nor any of il.s
officers, employees, agents or members shall have authority lb
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the Stale to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACrS.

12.1 The Conlractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the a.<»signmcm, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Conlrol" mcans' (a) merger,
consolidation, or a transaction or scries of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owiier of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or(b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be .subcontracted by .thc>
Contractor withoul prior written notice and consent of the State.
The Stale is entitled to copies of all subcontracts and assignment
agreements and .shall not be bound by any provisions contained
in a subcontract or an assignment agrccnicnl to which it is not a
party.

1.3. INDEMNIFICATION. Unless othcrwi.sc exempted by law,
the Contractor shall indemnify and hold liarmlcss the State, it.s
officers and employees, from and against any and all claims,
liabilities and costs for any personal injuiy or property damages,
patent or copyright infringement, or other claims asserted against
ihc .State, its officers or employees, which arise out of (or which
may be claimed to nri.sc. out oQ the acts or omisstorr'Sf the
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Coriiraclor, or subcohtmciors, including but not limiicd to the
negligence, reckless or intentional conduct. The State shall hot
be liable for any costs incurred by the Conimcior arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall, survive the
termination ofthis Agreement.

14.INSURANCK.

.14.1 The Contractor shall, at its sole expense, obtain and
comimiously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the.
following insurance;
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of hot
less than $1,000,0.00 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of lo.ss coveragc'form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Mampshire.by the N.M. Department of Insuraricc, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccrtificaic(sj of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, ccrtificaie(s) of insurance
for all rcncwal(s) of insurance required under this Agrccmchl ho
later than ten (10) days prior to the expiration date of each
insurance policy. The ccrtificatc(s) of insurance aiid any
renewals thereof shall be attached and arc incoqjoratcd herein by
reference.

J5. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.ll. RSA chapter 281-A ("U'orkcrs'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or a.ssigncc to secure and maintain,,
payittcnl of Workers' Compcnsatioji in connection with
activitic.s which the person prqpo^ to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9. or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rcnewal(s) tltcrcof, which shall be
attached and arc incorporated herein by reference. The State
'shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
wliich might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to liavc been duly delivered or given at the lime
of mailing by certified mall, postage prepaid, in a United States
Tost Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, hcrem.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or di.schargc by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CIIOICk2 OF LAW /VND RORUM. This Agreement shall
be governed, interpreted and cdnstmed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction .shall be applied against or in fayor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court whicli shall have
exclusive juri.sdiciion thereof.

19. CONKi.lCTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) ond/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. TINRI) I'ARTIES. The pariic.s" hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout ihc.Agrccmcni arc
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, nntplify or aid in the
intcrpietulion, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

.23. SEVER ABILITY'. In the event iVny oftlic ptpvisioils of this
Agreement are held by a court of competent jurisdiction to be
contrar)' to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMiSNT. This Agrcemeiitj which may be
executed in h„numbcr of counterparts, each of which shall be
deemed an original, constitutes tlic entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Phase Two

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of'Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional years
frorri the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the.
Governor and Executive Council.

1.2. Paragraph 12, Assignment/Delegation/Subcontracts, is arnended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
.annually provide the State with a list of all. subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

AiAlp
SS-2022-DBH-07-OPERA-04 The Lakes Region Menial Hoalih Center. Inc. Coniroclor Inllials
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New Hampshire Department of Health and Human Services
Operationatization of the Critical Time Intervention Program Phase Two

EXHIBIT B

Scope of Services

1. Statement of Work,

1.1. The Contractor shall operationalize Critical Time Intervention (CTI) program
services for individuals who are tfansitiohjng from inpatient behavioral health
settings, which may include but are not limited to hospitals and Designated
Received Facilities (DRF), back into their community.

j  1.2. The Conlractpr shall ensure CTI program services are available in Community
!  Mental Health Region 3 for individuals who:
^  1.2.1. Are discharged from inpatient behavioral health.settings;

j  1.2,2. Are not receiving ACT services;
1.2.3. Agree to receiving CTI program services;

1.2.4. .Are returning to Region 3; and

1.2.5. Are 18, years or older.

1.3. For the purposes of this agreement, all references to days shall mean business,
days.

1.4. The Contractor shall Implement the CTI model to fidelity, as established by the
Center for the Advancement of Critical Time intervention. The Contractor shall
ensure:

1.4.1. Individuals receive services over a period of nine (9) rrionths;

1.4.2. Individuals receive services in three phases, as specified in Section
2; and

1.4.3. Services decrease in intensity as the .service period progresses.

1.5. The Contractor shall develop internal CTI policies and procedures that maintain
fidelity to the QTI model and includes a code of ethics for staff, as well as a
mechanisrri for reporting unethical conduct. The Contractor shall:'

1.5.1. Submit internal CTI policies and procedures to the Department for
approval; and

1.5.2. Implement Department-approved CTI policies and procedures.

1.6. The Contractor shall conduct CTI program quality improvement reviews and
revise policies and procedures, as appropriate and approved by the
Department.

1.7. The Contractor shall participate in Community of Practice (CoP) quarterly in-
person events and monthly calls, or as otherwise requested by the Department.

1.8. The Contractor shall meet with the Department on a monthly basis to address:

1.8.1. Indjvidual and organizational challenges;

Al/Wp
Tho.Lokos Region Menial Hqollh Coritor, Inc. Contraclor inlilals
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New Hampshire Department of Health and Human Services
Operatlonalization of the Critical Time Intervention Program Phase Two

EXHIBIT B

1.8.2. Progress; and

1.8.3. Opportunities.

1.9. The Contractor shall modify its Electronic Health Records (EHR) system, as
necessary, to accommodate the Phoenix reporting requirements of the GTI
program. Jhe Contractor shall ensure;

/

1.9.1. Applicable EHR modifications are fully functional by July of 2022 with
a submission of test data at the request of the Department; and

1.9.2. The EHR has capacity to capture information regarding:

1.9.2.1. Referrals;

1.9.2.2. Discharge:

1.9.2.3. Assessments;

1.9.2.4. Care plans;

1.9.2.5. All interactions between CTI program and the individual;

1.9.2.6-. Hospitalizations; and

1.9.2.7. Other monitoring and outcome information specified by the
Department.

1.10. The Contractor shall train staff on EHR system changes and any other changes
to other system processes that impact Phoenix reporting.

1.11. The Contractor shall document in the EHR all Interactions with the individual
and any community support provider, as identified by the CTI VVorker and made
available to'the individual .upon request.

1.12. The Contractor shall establish and maintain effective working relationships with
various local supports including, but not limited to:

1.12.1. New Hampshire Hospital and any of the. Designated Receiving
Facilities (DRF's), statewide.

1.12.2. Community Mental Health Centers, statewide.

1.12.3. Substance Use Disorder Treatment and Recovery Support Services."

1.12.4. Landlords.

1.12.'5. Local Businesses.

1.12.6. Community Action Program agencies.

1.12.7. Peer Support Agencies.

1.12.8. Educational Institutions.

1.12.9. Public Assistance Agencies.

1.12.10. Local Welfare Offices.
r—US
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New Hampshire Departrhent of Health and Human Services
Operationalization of the erttical Time Intervention Program Phase Two

EXHIBIT B

1.12.11. Public Health Departments.

1.12.12. Transportation providers.

1.12.13. Places of worship.

1.12.14. Refugee associations.

1.12.15. Health clubs.

1.12.16. Other social support organizations.

-1.13. The Contractor shall contact the inpatient behavioral health setting, to which an
individual was admitted, in order to:

1.13.1, Schedule an appointment with the individual within 24 hours of
receiving a referral for services; and

■ 1.13.2. Engage in a pre-CTI meeting with the individual.

1.14. The Contractor shall conduct an assessment of the individual's needs using
tools pre-approved by the Department, to:

1.14.1. Review the individual's treatment history;

1.14.2. Identify existing community supports; and

1.14.3. Develop a Phase Plan, in fidelity to the CTI model, that identifies
specific goals for the individual. The Contractor shall ensure the
Phase Plan addresses the underlying social determlnahts of .the
individual's behavioral and physical health that may include but are
not limited to:

1.14.3.1. Income.

1.14.3.2. Access to health care, including:

1.14.3.2.1. Health care services;

1.14.3.2.2. Mental health services;

1.14.3.2.3. Substanca Use Disorder and Recovery Support
Services; and

1.14.3.2.4. Insurance coverage.

1.14.3.3. Diet,and exercise.

1.14.3.4. Education.

1.14.3.5. Employment.

1.14.3.6. Family and social supports.,

1.14.3.7. Housing arrangements.

1.15. The Contractor shall, in collaboration with the behavioral health setting,
develop a CTI Phase Plan consistent with the Center for Advance|n^yii|^^(^

The Lakes Region Menial Health Canieh Inc. Conlraclor InUials
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New Hampshire Department of Health and Human Services
Opefationalizatlon of the Critical Time Intervention Program Phase Two

EXHIBITS

Critical Time Intervention (CACTI) CTI Phase Plan template fields as identified
in the appendices of the Critical Time Intervention (CTI) Manual, as provided
by the Department, for Successful Discharge, which includes:

1.15.1. Documenting the individual's recovery and transition goals;

1.15.2. Identifying supports and services to assist the individual with
transition back into the community;

1.15.3. Assisting with linkages to community supports as necessary, which
may include, but are not limited to:

1.15.3.1. Housing supports.

1.15.3.2. Mental health services.

1.15.3.3. Primary care health services.

1.15.3.4. Transportation supports.

1.15.3.5. Child care supports.

1.15.3.6. Educational programs and supports.

1.15.3.7. Employment supports.

1.15.3.8. Family, friends, and peers.

1.15.4. Retaining signed Release of Information forms for community
supports, as provided by the individual;

1.15.5. Identifying barriers to success; and

1.15.6. Providing assistance with barrier resolution.

1.16. The Contractor shall take all necessary action to ensure the individual is
connected with the community support providers identified in the discharge
plan.

1.17. The Contractor shall assist'the individual with access to intensive supports
during all phases of the CTI program, as necessary, which include, but are not
limited to:

1.17.1. Access to emergency department visits.

1.17.2. Access to inpatient.services to resolve crisis as they arise.

1.17.3. Access to supplementary crisis prograrhs, as needed and
determined by the Contractor.

1.18. The Contractor shall ensure the individual resumes services at a phase
determined by the CTI team in fidelity with the CTI model upon discharge from
any intensive support utilized by the individual.

2. Phase One (1) CTI Services

/k/lip
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2.1. The Contractor shall provide Phase One (1) CTI services and supports for the
initial three (3) consecutive months after discharge from the inpatient
behavioral health setting.

2.2. The Contractor shall work with individuals to develop or improve existing life
skills, which may include, but are not limited to:

2.2.1. Scheduling and keeping appointments that include, but are not
limited to:

2.2.1.1. Health care appointments.

2.2.1.2. Mental health appointments.

2.2.1.3. Recovery and substance use .treatment-sessions.

2.2.1.4. Dental appointments.

2.2.1.5. Other appointments relative to life skills.

2.2.2. Building relationships between the individual and their community
support providers, as applicable, to establish a support network.

2.2.3. Facilitating conflict mediation belweeh the individual and their
community support providers,, as applicable.

2.2.4. Attending meetings or appointments as requested by the.individual.

2.3. The Contractor shall follow up with the individual and/dr their supports to
ensure linkages to community supports.

2.4. The Contractor shal] complete a progress note in the EHR for each encounter
with the individual, consistent with the CACTI progress note template fields as
identified in the appendices of the Critical Time Intervention Manual.

3. Phase Two (2) CTI Services

.3.1. The Contractor shall provide Phase Two (2) CTI services and supports from
month four (4) through month six (6) of the CTI program.

3;2. The Contractor :shali reassess the individual's needs, and update the Phase
Plan, as.needed.

3.3. The Contractor shall ensure the individual is actively working on strengthening
their relationships with their support network established in Phase 1, by:

3.3.1. Teaching and reinforcing the skills necessary in managing their
support network: and

3.3.2. Assisting with self-advocacy.

3.4. The Contractor shall communicate with the individual's support network to
monitor the individual's ability to maintain relationships' with their support
network. os

f Mlf
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3.5. The Contractor shall-decrease the frequency and duration of meetings in
correlation with an increase in the individuars;sustainable supports.

3.6. The Contractor shall provide additional corhmunity support provider referrals
and obtain the associated Releases of Information to the individual, as
needed, to promote self-efficacy.

3.7. The Contractor shall engage the individual in identifying additional supports
that reflect their personal interests, which may include, but are not limited to:

3.7.1. Faith and/or spiritual programs.

3.7.2. Physical fitness programs.

3.7.3. Social dubs.

3.7.4. Greativeart.programming.

3.7.5. Education.

3.7.6. Employment.

3.8. The Contractor shall complete a,progress note in the EHR for each encounter
with the Individual, consistent with the Progress Note template fields within the
CTI Manual.

4. Phase Three (3) CTI Services

4.1. The Contractor shall provide Phase 3 services and supports from month seven.
(7) to month nine (9) of the CTI program.

4.2. The Contractor shall complete a closing note at the close of the individual's
case consistent with the Closing Note template fields within the CTI Manual.

4.3. The Contractor shall continue engaging the individual to ensure they are able
to continue living autonomously in their community by:

4.3.1. Developing a long-term plan to:

4.3.1.1. Manage their support network independently; and

4.3.1.2. Achieve recovery goals that feniain outstanding.

4.4. The Contractor shall decrease the frequency and duration of meetings in
correlation with an increase in the individual's sustainable supports.

4.5. The Contractor shall facilitate a final meeting with the individual to:

4.5.1. Acknowledge achievements over the past 9 months; and

4.5.2. Ensure the individual can function indepehdehlly with their support
network.

4:6. The Contractor shall enter a final note iri the EHR, consistent with the Closing
Note template fields within the CTI Manual, which includes:

/uyu-p
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4.6.1. The individual's recovery and transition goals;

4.6.2. The steps the individual made that indicate their ability to manage
their support network independently;

4.6.3. The individual's experience in CTI;

4.6.4. Initial Risk Assessment;

4.6.5. Barriers to the Intervention; and

4.6.6. Summarize CTI Intervention.

5. CTI Supervisory Scope of Work

■5.1. The Contractor shall ensure the CTI Supervisor conducts weekly team
meetings with CTI workers.

5.2. The Contractor shall ensure the CTI Supervisor conducts weekly one-on-one
supervision with CTI workers. The Contractor shall ensure one-oh-one
supervision outcomes are documented on the CTI Team Supervision form
contained within 'the CTI Manual ■ provided to the Contractor by the
Department, and includes:

5.2.1. Weekly documentation on required forms that include" the:
5.2.1.1. Weighted caseload tracker;

,5.2.1.2. Phase date form; and

5.2.1.3. CTI Team Supervision form; and
5.2:2. CTI worker's fidelity .efforts; and
5.2:3. CTI worker's barriers to securing community services an'd supports

for CTI participants.
5.3. The Contractor shall ensure all CTI workers take the CTI Implementation

Fidelity SelfrAssessrhent on a quarterly basis.
6. Flexible Needs

6.1. When ho other payer is available, the Contractor shall offer short-term financial
relief related to barriers to services on behalf of individuals they serye, which
may Include but are not limited to:

6.1.1. Groceries.

6.1.2. Transportation.
6.1.3. Childcare.

6.1.4. Short-term housing costs, such as security deposits or utility bills.
6.1.5. Clothing appropriate for cold weather, job interviews, or work.r—DS

Mif
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7. Staffing

7.1. The Contractor shall ensure minimum staffing requirements for staff include,
but are not limited to:

7.1.1. Two (2) Full Time Equivalent (PTE) Bachelor's level CT| workers,
each of whom maintain and manage no more than 20 individuals
concurrently.

7A.2. One (1) 0.5 PTE Master's level CTI Supervisor.

7.2. The Cohlfactor shall, prior to making an ofifer of employment or for volunteer
work, after obtaining sighed and notarized authorization from the individual for
whom information |s being sought:

7.2.1. Obtain and verify a minimum of two (2) references for the
individual;

7.2.2. Sulpmit the individual's name for review against the bureau of
•elderly and adult services (SEAS) state registry maintained
pursuant to.RSA 161-F:49;

7.2.3. Complete a criminal records check to ensure that the individual has
no history of:

7.2.3.1. Felony conviction; or

7.2.3.2.- Any misdemeanor conviction involving:

7.2.3.2.1. Physical or sexual assault;

7.2.3.2.2. Violence;

7.2.3.2.3. Exploitation;

7.2.3.2.4. Child pornography;

7.2.3.2.5. Threatening or reckless conduct;

7.2.3.2.6. Theft;

7.2.3.2.7. Driving under the influence of drugs or.alcohol;

or

7.2.3.2.8. Any other conduct that represents evidence of
behavior,that could endanger the well-being of
a consumer; and

7.2.4. Unless the Cohtfactor requests and obtains a waiver from the
Department, it wi[l not hire any individual or approve any individual
to act as a volunteer if:

7.2.4.1. The individual's nameis on the BEAS state registry;

7.2.4.2. The individual has a record of a felony conviction; qf~°®
1 MKf
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7.2.4.3. The individual has a record of any misdemeanors specified
in Subparagraph 7.2.3.2.

7.3. The Gpntractpr shall ensure all CTI staff:

7.3.1. Complete the CTI model training; and

7.3.2. Attend regular Community of Practice (CoP) meetings.

7.4. The Contractor shall participate in training, as requested by the Department,
which includes:

7.4.1. A two (2) day CTI worker training;

7.4.2. A one (1) day CTI supervisor training;

7.4.3. A two (2) day Train-the-Trainer training;

7.4:4. A one (1) day CTI Implementation fidelity assessment training; and

7.4.5. Complementary trainings to CTI staff that include, but are not
limited to:

7.4.5.1. Motivational Interviewing.

7.4.5.2. Harm reduction.

7.4.5.3. Trauma Informed Care.

7.4.5.4. Setting boundaries.

8. Exhibits Incorporated

8.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

8.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K. DHHS Inforrhatioh Security
Requirements.

8.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and Incorporated by reference herein.

9. Reporting Requirements

9.1. the Contractor shall submit monthly staffing data to the Department for each
month end by the fifteenth (IS"^) day of the following month in a format
specified by the Department.

9:2. The Contractor shall spbmit a quarterly report by the fifteenth (15'^):day of the
first month following the close of a quarter in a format requested ̂ijy^he

AlAlp
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Departm.ent. The Contractor shall ensure the reporting includes, but is not
limited to:

9.2.1'. Implementation milestones that'include but are not limited to:

9.2.1.1. Hiring, onboarding, and training of staff.

9.2.1.2. The development of a discharge process with New
Hampshire Hospital and other DRF's.

9.2.1.3. Open ehrbllrhent.

9.2.1.4. Community engagement activities for individual resource
development.

9.2.1.5. Training of CMHC clinical staff oh the CTI Program.

9.2.1.6. The development of an internal process for communication
and coordination between agency services.

9.2.1.7. CTI program Improvement efiforts.

9.2.1.8. CJI implementation fidelity self-Assessment outcomes.

9.2.1 ;9. Barriers, challenges, and highlights.

>9.3;-. The Contractor shall subrhit monthly service and individual-level data to
Phoenix, as specified by the Department by the fifteenth (15th) day of the
following month.

9.4. The Contractor shall submit all data on CTI program billable and non-billable
interactions with transitioning individuals and any assessment, care plan,
monitoring and outcome data regarding individuals, as specified by the
Department, to the Phoenix system, including individuals who are not
receiving pther clinical services through the Contractor or other Community
Mental Health Centers.

lO.Operatiorializatlon Measures

10.1. The Departrnent will monitor the contracted services by:

10.1.1. . Meeting with the Contractor to determine whether:

10.1.i.1. Implementation milestones have been met;

10.T1.2. Staffing requirements have been met; and

10.1.1.3. Reporting requirements, including Plioenix data
requirements, have been met.

10.1.2. . Reviewing information submitted by the Contractor in required
reports and summary reporting developed by the Department from
phoeriixdata;

^ Mif
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10.1.3. Overseeing quality assurance activities and reviews.of the
Contractor operations to ensure cornpliance with the contractual

i  objectives; and

10.1.4. Analyzing the Contractor's CTI program for fidelity to the CTI
model.

10.2. The Contractor shall provide a Corrective Action plan to the Department within
thirty (30) days of the Department's written findings of inadequate standards
that are established by the Department in collaboration with the Contractor.
The Contractor shall ensure the corrective action plan includes, but |s not
limited to:

10.2.1. Barriers to progress, as Identified by the Department.

10.2.2. Action taken to date to address barriers.

10.2.3. Future action to address barriers, with timeframes.

10.2.4. Action taken to date to make progress.

10.2.5. Future action to make progress, with timeframes.

10.3. The Contractor shall activejy and regularly collabor^ate with the Department to
enha'nce .contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

10.4. The Contractor shall participate in quarterly .desk audits with the Department'
that include, but hot be limited to the review of:

10.4.1. Operational workflows;

10.4.2. CTI policies and procedures;

10.4.3. Encounter notes on required forms; and

10.4.4. Phoenix data entry;

10.5. The Contractor may be required to provide other key data and metrics to the
Department, including client-level dernographic, performance, and service
data.

10.6. Where applicable, the Contractor shall collect and share data with the
Department in a format specified hy the Department.

.  10.7. The Contractor shall comply with an extemal evaluator as requested by the
Department.

10.8. The .Contractor shall provide a transition plan to the Department 30 days
before early contract termination for any reason that identifies how the
individuals care will be transitioned. The Department reserves the right to
request additional [nformation, if the transition plan does not clearly identify all
steps in the transition plan. „
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11.Additional Terms

11.1. Impacts Resulting from Court Orders or Legislative Changes

11.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an Impact -on the Services
described herein, the State has the right to rhddify Service priorities
and expenditure requirements under this Agreement so 'as to
achieve compliance therewith.

11.2.. Federal Civil Rights Laws Compliance: Culturally and Lihguistically
Appropriate Programs and Services

11.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individualswho
have speech challenges.

11.3. Credits and Copyright Ownership

11.3.1. All documents, notices, press releases, research reports and other
iTjaterials prepared, during or resulting from' the performance of the
services of the Agreement shall lnclude the following statement', "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part, by the State of New
Hampshire and/or such other funding" sources'as were available or
required, e.g., the United States Departrrient of Health and.Human
Services."

11.3.2. All materials produced or purchased under" the Agreement shall have,
prior approval from the Department before printing, production,
distribution of use.

11.3.3. The Department, shall retain copyright ownership for .any and all
original materials produced, including, but not limited to:

11.3.3.1. Brochures.

11.3.3.2. Resource directories.

11.3.3.3. Protocols or guidelines.

11.3.3.4. Posters. ■

11.3.3.5. Reports.

11.3.4. The Contractor shall not reproduce any materials produced under
the Agreement without prior written approval from the Department.

'Tho Lakes Region Mental Hoalth Center, Inc. Contractor Initials,
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11.4. Operation of Facilities: Corhpliance with Laws and Regulations

1i .4,1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state;
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order .or
duty upon the contractor with respect to the operation of the facility
or the provision of the services at such facility. If any govemmental
license or permit shall be required for the operation of the said facility
of the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the

■  ' foregoing requirements, the Contractor hereby cpyenanls and
agrees that, during the term of this Agreement the-facilities shall
'comply with all rules, orders, regulations, and requirements of the
State Office of the Fire Marshal and the local fire protection agency,
and shall .be in cbriformance with local building and zoning codes,
by-laws and regulations.

12. Records

12.1. The Contractor shall keep records that include, but are not limited to:

12;1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by
the Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

12.1.2. All records must be maintained in accordance with accounting'
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to .the
Department, and .to include, without limitation, all ledgers, books,
records,:and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by tho Department.

12.1.3. Statistical, enrollment, attendance or .visit records for each recipient
of services, which records shaN include all records of application and
eligibility (including all forms required to determine ellgibilily for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

12.1:4. Medical records on each patient/recipient of services.

12.2. During the term of this Agreement and .the, period for retention hereuridef, the.
j  Department, the United States Department of Health and Human S^iees,

and any of their'designated representatives'shall have access to
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and records maintained pursuant to'the Agreement for'purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the.
obligations of the parties hereunder (except such obligations as, by the terms
of the Agreement .are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall terminate,
provided however, that if, upon review of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as "costs
hereunder the Department shall retain the right, at its discretion, to deduct the
amount of such expenses as are disallowed or to recover such sums from the
Contractor.

*"•""03

1 AiA
Tho Lakos Region MohU)l Honith Ccnlor, inc. Conlraclor Iniliaia.
SS-2022-DOH-07-0.RERA.04 3/1/202 2
B-1.0 Pago 14 of 14 Dalo



DocuSign Envelope ID: 6B425003-9E77-4B63-BDD9-D48606AF2C53

DocuSign Envelope ID: E47F8B89-167E-4591-A04D-322A0FD579E1

Nevy Hampshire Department of Health and Human Services
Operationaiization of the Critical Time Intervention Program Phase Two

EXHIBIT C

Payment Terms

1. This Agreement Is funded by:

1.1. 44.12%, Block Grants for Community Mental Health Services, as
awarded on March 11,2021, by the Substance Abuse and Mental Health
Services Administration, CFDA 93.958, FAIN 1B09SM083987.

1.2. 25.31%, Cooperative Agreement for Emergency Response: Public
Health Crisis Response, as awarded on May 18,2021, by the Substance
Abuse and Mental Health Services Administration, CFDA 93.354, FAIN
NU90TP922144.

1.3. 30.57% General funds.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a subrecipient, in
accordance with 2 CFR 200.331.

The Department has identified this Agreement as NON-R&D, In
accordance with 2 CFR §200.332.

Effective upon approval of the contract through June 30,2022, payment
shall be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Agreement, which shall not exceed the approved
line items specified in Exhibit C-1, Budget.

Effective July 1, 2022, except for a) Incentive Payments described in
Section 3; b) Flexible Funds described ip Section 6; and c) Contingency
Funds described In Section 7; the Contractor shall bill and seek
reimbursement for services provided to individuals pursuant to: this
Agreement as follows:

2.4.1. A set rate shall be awarded per client served by the Cdntractdr,
indicated in the table listed in Subparagraph 2.4.1.1, Rate
Table, which are rates set for the term of the contract.

2.4.1.1. Rate Table

2.2.

2.3.

2.4.

Rate

Pre-CTI

CTI

Amount

$128.79

$370.91

Eligibility

Minimum of one (1) encounter
with the individual, in-person or
virtual, to be eligible for this rate.
All such encounters must occur

prior to the individual's discharge
from an inpatient setting.

Minimum of two (2) encounters
with the individual, in-person.or

Payment
Frequency

Paid

per

individual.

once

Paid.
per

Tho Lakes Region Menial Health Center, Inc.
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(Phases
1-3)

2.4.2.

2.4.3.

2.4.4.

virtual, to be eligible for this rate.
Encounters.must occur within the

same calendar month to count

towards the minimum. Pre-.CTI

encounters do not count towards

this minimum.

individual,
per month,

not to exceed

nine (9)
consecutive

months.

The Lakes Region Mental Health Cenlor, Inc.
SS.2022-DBH-07-0'PERA-04
0-1.2

At the end of each quarter, the Department shall conduct a
review pf 'the Contractor's actual expenses relative to the rates
paid in accordance with the Rate Table in Subparagraph
2.4.1.1.' The Contractor shall provide supporting
documentation of actual expenses incured in fulfillment of
Exhibit B, Scope of Services, which include;

2.4.2.1. CT! worker salaries and benefits;

2.4.2.2. CT! .supervisor salaries and benefits; and

2.4.2.3. Department-approved administrative costs, pot to
exceed an indirect cost rate of 18.5%.

If the actual costs incurred for providing services in Exhibit 8,
Scope of Services exceed the rates paid in accordance with
amounts specified In the Rate Table in Subparagraph 2.4.1.1.,
then:

2.4.3.1. The Department may reimburse the Contractor in an
amount equal to the actual expenses incurred, minus
the rate paid for the services; and

2.4.3.2. The amount reimbursed to, the Gonlractdr shall not
exceed the per diem expense line in Exhibit e-2,
Budget over the term of the Agreement.

If the actual costs incurred for providing services Ih Exhibit B,
Scope of Services are less than the rates paid in accordance
with amounts specified in the Rate Table in Subparagraph
2.4,1.1., then:

2:4.4.1. The Department may collect from the Contractor the
amount of the difference between the rates'paid in
accordance with the Rate Table in Subparagraph
2.4.1.1., arid the actual amounts of expenses
incurrred.

2.4.4.2. Amounts of overpayments for the quarter as ideritifed
by the calculation in Subparagraph 2.4,4.1. may be
collected by written notice to the Contractor statihg
payment shall be made to the Department wjilii^ 30
days of notification of overpayment. wtlAlp

Contractor initials

Pago 2 of 6 Dale
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2:4.5. The Contractor shall submit a monthly invoice in a form
satisfactory to the Departmeht with supporting documentation
by the 15th day of the following month. Supporting
docurhentation must demonstrate that the ellgiblity
requirements described above in the Rate Table In
Subparagraph .2.4.1.1 have been met for each Individual
Identified on the invoice.

2.4.6. The Contractor shall submit a monthly sumrriary of all eligible
•  program-related expenses, as identified in Paragraph 2.4.2,, in
a fdfrh satisfactory to the Department with supporting
documentation of expenses Incurred by the 15th day of the
month following the month in which services were provided.

2.5. . The Cdhtfactpr shall provide documentation for flexible funding in order
to receive payrrienls, for flexible funding expenditures on a cost
reimbursement basis, not to exceed the flexible funding line item defined
Ih Exhibit C-2. Budget. The Contractor shall ensure flexible funding
expenditures Incurred are:

2.5.1. Used to directly support the needs of the client when no other
funds are not available;

2.5!,2. Used for one-time expenses tangible in nature;

2.5.3. Directly allocable to the vvork.performed under this Agreement;

• 2.5.4. Appropriate in amount and nature, as determined by the
Department: and

2.5.5. Verified by supporting documentation, Including, but not limited
to, receipts of payment.

2.6. The Contractor shall be eligible to receive payments to address,
extraordinary costs incurred In the fulfillrhent Of this Agreement, at the
Department's discretion. The Contractor shaJI:

2.6,1: Obtain pre-approval for the expenses fforri the Departmeht via
a form of submission satisfactory to the Department with
applicable justifications; and

2.6.2. Ensure requests for Contingency Payments, based on
extraordinary costs, do not exceed the contingency expenses
line item defined in Exhibit C-2, Budget.

2.7. Effective July 1, 2022, the Contractor shall be eligible to receive an
incentive payment In an amount not to exceed 5% of their.Invoicing of
the per diem expense line item defined in .Exhibit C-2, Budget. The
Contractor shall be eligible for the incentive payment if the average
graduatjon rate .across all CTI clients enrolled .during State Fiscal Ji^ear

The Lakbs Region Menial Health Center. Inc. Contractor Initials
•SS-2022-D8H-07-OPERA-04 3/1/2022
C-1.2 Page 3 of 0 Datb
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2023 Is demonstrated to be equal to or greater than 75%. For the
purposes of this Subsection 2.7.:

2.7.1. "Graduated" for this incentive payment shall mean a CTI client
that enrolled in CTI and successfully completed 9 consecutive
months.of the-program during :Sta'te Fiscal Year 2023;

2.7.2.- "Enrolled" for this incentive payment shall mean any individual,
discharged from a qualifying Designated Receiving Facility
(DRF) or Nevy Hampshire Hospital, that entered Phase "1 of the
CTI program upon their discharge, which does not include
individuals who participate in Pre-CTI. but do not enter Phase
1:and

2.7.3. The incentive target shall be calculated based, on:

2.7.3.1. Data submitted by the Contractor via the Phoenix
reporting system; and

2.7.3.2. The calculation of the total number of graduated CTI
clients during the State Fiscal Year 2023 divided by

- the total number of CTI clients enrolled into Phase 1
and eligible to graduate during State Fiscal Year

-  .2023.

3. The .Contractor shall submit a monthly invoice and supporting documents tolhe
Department no later than the fifteenth (15th) working day of the following
month. The Contractonshall:

3.1. Ensure the invoice is presented in a form that is provided by the
Department or is otherwise acceptable to the Department.

3.'2. Ensure the invoice identifies and requests payment.tor allowable'costs
Incurred in the previous rhonth.

3.3. Provide supporting documentation of allowable costs that may include,
but is not limited to, time sheets, payroll records,' general ledger reports,
receipls. for purchases, and proof of expenditures, as applicable.

3.4. Ensure the invoice is completed, dated and returned to the Department
with the applicable supporting documentation, in order to Initiate
payment.

4. In lieu of hard copies, all invoices rhay be assjgned an electronic Signature and
, emailed to dhhs.dbhinvdicesmhs@dhhs.nh.qov. or invoices 'may be mailed to:

Financial Manager
Departnient of Health and Human Services
129 Pleasant Street

Concord, NH 03301
f  D3

AlAip
Tho Lakes Region Mental Health Center. Inc. Contractor ihiiiais ^
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5. The Department shall make payment to the Contractor within thirty (30) days
of receipt of each invoice; subsequent to approval of the submitted invoice and
if sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Number P-37.of this Agreement.

6. The final invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified in Forrh P-37, General Provisions
Block 1.7 Completion Date. ^

7. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

8. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-cprnpliance with the terms and conditions
of Exhibit B, Scope of Services.

9. Notwithstanding anything to the contrary herein, the Contractor '.agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with ariy Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
•satisfactorily completed in accordance with the terms and conditions of this
agreement

10. Notwithstanding Paragraph 17 of the General Provisions Forrn P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
B.udget Office may be made by written agreernent of both parties, without
obtaining approval of the Governor and Executive Council, if needed^ and
justified.

10.1. The Contractor shall submit any budget revision requests to the
Departrrieht in writing prior to incurring any expenses that differ from the
current DepartmentTapprOved budget. The Contractor must also obtain
written approval frorn the Department of all proposed budget revisions
before expenses are Incurred.

11. Audits

11.1. The Contractor must email an annual audit to:

melissa.s.morin@dhhs.nh.Qov if any of the following conditions exist:

11.1.1. Condition A - The Contractor expended $750,000 or more In
federal funds received as a subrecipie'nt pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

T1;1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support df,$1,000,000 or mpre.

Tho Lekos Region Menial Heallh CenlGr. Inc. Cohtrocidr iniiials
5S-2022-DBH-07-OPERA-04 3/If 2022
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11.1.3. Condition 0 - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an Independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

11.3. If Condition B or Condition C exists, the Contractor shall submit an

annual financial audit performed by an independent CPA within 120
days after the close of the^Contractor's fiscal year.;

11.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submit annual
financial audits performed by an Independent CPA if the .Department's
risk assessment determination indicates the Contractor Is highrrisk.

11.5. In addition to, and not in any way in limitation of obligations of the.
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such ah exception.

AlAip
Tho Lakes Region Mental Health Cenlor. Inc. Controclorlniilais
SS-2022-DBH-07-OPERA-04 3/1/2022
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sectiphs 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seg.j. and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute thefollowipg Certification:

ALTERNATIVE I - FOR GRANTEES.OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D; 41 U.S.C. 701 etseq.j. tW January 31,
1989 regulations were amended and pulilished as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to.award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contraclors) that is.a State
may elect to make one certification to the Departrnent In each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments', suspension or
termination of grants, or government wide suspension or debarmenl. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that It will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violalioh of such
prohibition;

1.2. Establishing an ongoirig drug-free awareness program to inforrn employees about.
1.2.1. The dangers of drug abuse In the workplace;
1.2.2. The grantee's policy of mairitaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring In the workplace;
1;3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the. employee in the statement required by paragraph (a) that, as a condition of

erriployment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer oh whose grant activity the convicted employee was working, unless the FederaJ^agency

lixhiblt D - Certification regording Drug Free Vendor Initials^
Workplaco Requirements 3/1/2022
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6:- taking one of the foiiowing actions, within 30 caiendar days of receiving hdtice under
subparagraph 1.4.2, with respect to any empioyee who is so convicted
1.6.1. Taking appropriate personnei action against such aii empioyee, up to and including

terrriination. consistent with the requirements of the Rehal>ilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law-enforcement, or other appropriate agency;

17. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1,1.2,1.3.1.4,1.5, and 1.6.

2. The grantee rhay insert in the space provided below the sjte(s) fo.r the performance of wOrk done in
connection with the specific grant.

Place of Performance {street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name:

-DoeuSlgnad by:

3/1/2022 Ai.

Date m. pritchard-

chief'Executive officer

CUOHHSni07l3
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CERTIFICATION REGARDING L0BBYIN<3

The Vendpr Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's, representative, as identified in Sections 1.11
and 1.12 of the General Provision's execute the following Certification:

US DEPARTMENT .OF HEALTH AND HUMAN SERVICES • CONTRACTORS

US DEPARTMENT OF EDUCATION- CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (indicate applicable prograrh covered);
*Ternporary Assistance to Needy Families un"d.er Title IV-A
*Child Support Ehfprcemenl Program under Title IV-D
"Social Services Block Grant Program under Title XX
"Medicaid Prograrn under Title.XIX
"Community Services Block Grant under Title VI
"Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his pr her knowledge and belief, that:

1V No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Merriber
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal coniract, continuation, renewal, amendment, or
modification of any.Fedefal contract, grant, loan, or cooperative agreement (and by specific riiention
sub-grantee or sub-cohlractor),

.2, If any funds other than Federal appropriated fiind.s have Ijeen paid or will be paid to any person for
influencing or'atternpting to influence an officer or employee ofany agency; a Member of Congress,
an officer.or employee.of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete end'submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The.undersigned shall require that the language of this certificatiph be included in the award
docurnent for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance vvas placed when.this transaction
was made Or entered into. Submissioh of this certification Is a prerequisite for making or entering into this
transaction imposed by Section 1352, Tjlle 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penally of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

-peeuStgned by:

3/i/2022 fkcTMni Ai. pnfcW/
Date m. Pritchard

Title:
Chief Executive Officer

— OS
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CERTtFiCATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBIUTY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive .Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the follov/Ing
CertificaUon:

INSTRUCTIONS FOR CERTIFICATION
1. By sighing and submitting'this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the .certification required below will not necessarily result in denial
of participation in this covered transaction, if necessary, the prospective participant shall submit an
explanation of why It cannot provide the certification. The certification or explanation will be
■considered in connection wilh.the NH Department of Health and..Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective prirhary
participant to furhish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon v/hich reliance was placed
when DHHS determined to enter irito this transaction. If it Is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to;other rernedies
.avaiialjie to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whorh this.proposal (cpritract) Is submitted if at any time the prospective primary participant learns
that its.certificatipn was erroneous wheri.submitted or'has become erroneous by reason of changed
'circumstances.

5. The terms "covered transaction,"^ "debarred," "suspended," "ineligible," "lower tier covered
transactiori," "participant," "person," "primary covered transaction," "principal." "proposal." and
"voiurilarily.excluded," as used In this clause; have the meanings set out In the Definitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lovyer tier covered
transaction with a person who is debarred, suspended, declared ineligible, Or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarrnerit. Suspension, ineiigibility'and Voluntary Exclusion •
Lower Tier Covered transactions;" provided by DHHS, without modification. In all lower tier covered ^
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely-upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the Covered transactiori, unless it knows that the.certification Is erroneous. A participaril may
decide the method and frequency by which jt determines the eligibility of its principals. Each
particlparil.may, but is not required to, check the Nonprociifement List (of excluded parlies).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the ceriification required by this clause. The knov/iedge andf^" '

kkf
Exhibit F - Certification Regarding Dcbarmehl, Suspe'hsion Contractor Intiials
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information of a participant is not required to exceed that which Is nofmaily possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions'authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available.to the.Federai government, DHHS may ,terminate this transaction
for cause or default

PRIMARY COVERED TRANSAGtlONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarilyexcluded from covered transactions by any Federal department or agency;
11.2/ have not within a three-year period preceding this proposal (contract) been convicted'of or had

:a civil judgment rendered against them for commission of fraud or a crirriinal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transactipri or a contract under a public transactioh; violation of Federal or State antitrust
•statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction, of
records, making false statements, or receiving slplen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have riot withiri a three-year period precedirig this application/proposal had one or more public
transactions (Federal, State or local) terminated fpr cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing arid submitting this lower tier proposal (contract),*the pmspective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and tjelief that it and Its principals:
13.1. are riot presently debarred, suspended, proposed fordebanmerit, declared ineligible, or

voluntarily excluded from participatign in this.transactiori t)y any federal department or agency.
;13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal,(contract) that il.will
include, this clause entitled "Certificatidn Regarding Debarment, Suspension. Ineliglbility, and
Vblu'ntaiy Exclusion - Lower Tier Cdyered Transactioris," without modification in.all lower tierepvered
trarisactioris and in all solicitations for lower tier covered transactions.

Coritractor'Name:

-^DoeuSlgned by;

3/1/2022

Dale m. Pritchard

Title: . . r- •
chief Executive officer

Exhibll F-.Certification Regarding Debarmont, Suspension Cohlractof Initials^—•
And Other Responsibility Matters 3/1/2022
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CERTIFICATION OF COMPLIANCE WiTH REQUiREMENTS PERTAINiNG T6
FEDERAL NONDISCRiMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHiSTLEBLOWER PROTECTIONS

The Conlractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative.as identified in Sections 1.11 and 1.-12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal horidlscrimination requiremients, which may include:

- the Omnjbus Crime Control and Safe Streets Act of 1968 (42 U.S.C, Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either iii employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.'S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
;^statute are prohibited froni discriminating, either in employment practices or in the delivery of services or
benefits, ori the basis pf race, color, religion, national origin, and sex. The Act includes' Equal
Employment Opportunity Plan requirements;

r the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any programdr activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990(42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunily'for persons with disabilities in" employment. State arid local
government services, public.accommodalipris, cdrnmefciai faciiities, and transportation;

- the Education Amendments pf 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education prograrns;

- the Age Discrimination Act.of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age In programs or activities receiving Federal financial'assistance. It does not include
.eriiploymerit discrimination;

- 28 (D.F.R. pt. 31 (tJ.S. Department of Justice Regulations - OJJDP Grant Progfarris); 28 C.F.R. pt..,42
(U.S. Department of Justice Regulations - Nondiscriminalion; Equal Employment Opportunity;.Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based arid community
organizations): Executive Order No. 13559, vyhich provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatriient for Faith-Based
Organizalio'ns): and Whistlebiower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013),the Pilot Program for
Enhancement of Contract Employee Whistlebiower Protections, which protects empioyees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate sefout below is a material representation of fact upon v4iich reliance is .placed when the
agency awards.the grant. False certificatiori or violation of the certification shall be grounds for
suspension of payments; suspension or tefmiriation of grants, or government wide suspension of
debarment.

^  OS

EExhibrtG

Contractor Inltiajs''
CefiiTicailon ol CocnptlAnu with t«qulremoAls p*riaii^ Iq FMcral riondiMitrrilnoUon. Equol TtMlmenI of C'ailh-Dai^ OroanteatioCs

^  (xoUKitons
.  3/1/2022
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, riatipnai origin, or sex
against a recipient of funds,.the recipient will fohvard a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Departmerit of Health and Hurhan Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

/•^OoeuSiBBod by;

/k. pKifttLAr/
■■iWKFJWXeWW .. .— —7—■

3/1/2022

Date ■ f^me: m. Pritchard
Title, chief Executive officer

ExhlbltG
•Contraciprlnlllals."'

C«riricittion ol Ocrnp<iftnc« viUi '•qw«ir>eni9 p«ri(tMrt01» FMcrti NpndlKrHnWion. liqud Tioabneni ol Fallh-Da»^ Oigontz4Uon»
VAihtloUoww Holvctioni'

<v?7/M , '3/1/2022
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for^by an entity and used routinely of regularly for the provision of health, day care, education,
or library services to children ,under the age of 18, if. the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residenceSi facHities funded solely by
Medicare or lyiedicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisfons of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the irnposition of an administrative compliance order on the responsible entity.

The Contractor Idenlified.ln Section 1.3 of the General Provisions agrees, by signature of the Cbntfactpr's
representative as identified In Section 1,11 and 1.12 of the General Provisions, to'execiite the following
certification:

, 1, By signing and suBmitiing this contract, the Contractor agrees to make'reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of ,1994.

Contractor Narne:

,>r—Ooeu6J0rwd by:

3/1/2022 AiAkynf Ai. WcW/
Date m. prltchard

Tille:
chief Executive officer

curtHWSniorn

Exhibit H - Ceflification Regardipg
EnyironmenlalToha.cco Smoke
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to.
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business.associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health Information under this Agreement and "Covered
Entity" shall mean the Stale of New Hampshire, Department of Health and Hurhan Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in s.eclion 160.103 of Title 45, Code
Of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Desionated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164:501.

e. "Data Aoareaatioh" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term, "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

r. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as.a personal representative in accordance with 45
C.FR Section i64,501{gj.

j. 'Privacy Ruie"rshall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HiPAA by the United States
Department pf Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term -protected health
information" In 45 CFR.Section 160,103, limited to the Information created or receiv
Business Associate from or on behalf of Covered Entity. /UiU-P

3/2014 Exhibit I Conlroclor Initials^
> Icalth Insurance Portability /\cl
Business Associate Agreement 3/1/2022
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I. "Reaiiifed bv Law" shall have the same meaning as the term "required by law" In 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n, "Securitv Rule".shall mean the Security Standards for the Protection of Electronic Protected
Health Information at.45 CFR Part 164, Subparl C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health Information that is not
secured by a technology standard that renders protected health information unusable. .
unreadable;, or indecipherable.to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute,

p. Other Definitions -.All terms hot otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended ifrom time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
Its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHl in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

0. To the extent Business Associate is permitted under the Ag'reement^to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it Was
disclosed to the third party; and (ii) an agreementfrom such third party to notify Business
Associate, In accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to'the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services urider Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by jaw, without first notifying
Covered Entity so that Covered Entity has an opportunity to otjject.to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busifiess

I HN'
3/2014 Exhibill Coniroclor Iriilals^

Health Insurance Pprtabllily Act
Business Associate^reenienl 3/1/2022
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Associate shall refrain from disclosing the PH! until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by,additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI In violation of
such additional restrictions and shall abide by any additipha) security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business,Associate becomes aware oif any use or disclosure of protected
health ihfofrhation ndfprovided for by the Agreement Including breaches of unsecured
protected health Information and/or any security incident that may have an Impact on the
protected health information of the Covered Entity.

b.. The Business. Associate shall immediately perform a risk assessment vyhen It becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

6 The nature and extent of the protected health information involved, Including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Eniity.

c. The Business Associate shall comply with a!) sections of the Privacy, Security, and
Breach Notification Rule.

,d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to'the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Eniity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions ori the use and disclosure of PHI contained herein, Including
the.duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party .beneficiary of the Contractor's business assgj:iate
:agreements with Contractor's intended business associates, who will be receivlfi^PHL

3/2014' Exhibit I Contractor Inllials^ ^
Health InsuraiKO Portability /Vet
Business Associate Agreement -3/1/2022
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pursuant to this Agreement, with rights of enforcement and indemnification from .such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the.Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI In a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 QFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set; the Business Associate shall rnake such PHI available to Covered Entity for
amendment and incorporate any such amendment .to enable Covered Entity to fulfill its
obilgations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond.to a request by ah
individual for an-accountihg of disclosures of PHI in accordance with 45 CFR Section
164.528.

.j. Within ten (10) business days of receiving a written request from Covered Entity for a
reques't for an accounting ordisclosures of PHI, Business Associate shall rhake available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHl in accordance vyith 45 CFR
Section 164.528.

k. In the event any individual requests access to. amendment of, or accounting of PHI
directly from the Business .Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
Individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the.Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and .notify
Covered Entity of such response as-soon as practicable.

I. Within ten (10) business days of termination of the Agreement,-for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, alj PHI
.received from", or created or received by the Business Associate in connection with ,the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or '
destruction, is not feasible, or the disposition of the PHI has been otheavise agreed to in
the Agreement, Business Associate shall continue to, extend the protections of tlie
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business

es€ps

AtJU-f
3/2014 Exhibit I Contfoctof lhilials^-—
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Associate maintains such PHI. If Covered Entity, In its sole discretion, requires that the
Business Associate destroy any or aij PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or iimitation(s) in its
Notice of Privacy Practices provided to individuals In accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by Individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. , Covered entity shall promptly notify Business Associate of any restrictlons on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that.such restriction may affect Business Associatels use or disclosure of
PHI.

(6) Termination'for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity rnay irnmediately terminate the Agreemerit upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement Set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement 'or provide an opportunity for Business Associate to cure the
alleged breach withjn a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretaiy.

{6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but hot otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as In ertect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreernent, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the f^riyacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreernent shall be rASOtved
to permit Covered Entity to comply with HiPAA, the Priyacy and Security Rule.

3/2014 - Exhibit I ConVoctOf iniUats
Hcalih Insurance Pprtal;^lily Act
Business Assodste Agreemenl
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Segregation. If any term er condition of this Exhibit I or the application thereof to any'
person{s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; ,to this end the
terrns and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

department of Health and Human Services the lakes region mental health center, inc

Contractor

^ i
i

3^

I  Al, pviiduirji
Signature of Authorized .Representative Signature of Authori2;ed Representative

Katja s. Fox Margaret M. Pritchard

Name of Authorized Representative Name ofAuthorized Representative
Di rector

chief Executive Officer

Title of Aijthorized Representative Title of Authorized Representative

3/8/2022 3/1/2022

Date Date

.3/2014 Exhibit I

Health Insurancb Portability Act
Business Associate Agreement
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILrTY AND TRANSPARENCY

ACT (FFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is.below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to.the FFATA reporting requirements, as of the date of the award.
In accordance y^lh 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program.number for grants
5. Prograrn spurce
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
&. Principle place of performance
.9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal govemmenl, and those
revenues are greater than $25M annually and

10.2. Cpmpehsatibn.ihfbrmatidn is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data, by the end of the month, plus 30 days, in which
the award or award amendrnent is'made.

The Contractor identified in Section 1.3 of the General Provisions-agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to haye the Contractor's representative, as Identified in Sections 1.11 and 1.12 Of the General Provisions
execute'the following Certification;
The below named Contractor agrees to provide needed information as outlined above to the NH
Departrnent of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and transparency Act

Contractor Name:

-t>6cw$^n«d try;

/WAflni Ai, pnfcW/
■■ i ■■■

3/1/2022

Chief Executive officer

Exhibit'J -Certification Rogarrtlng'lho Federal Funding Conlroclor Initlats
Accoufrtobility And transparency Act (FFATA) Compliance 3/1/2022
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FORMA

As.the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

01104054S
1. The DUNS number for your entity Is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts; subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above i.s NO. stop here

If the answer to #2 above is YES, please answer the following:

3. Does the p,ub!ic;have access to information about the compensation of the executives in'your
business or organization through periodic reports filed under section 13(a) or .15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) of section 6104 of the Intemal Revenue Code of
"1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above.is NO, please answer the following:

A.- Ttie narnes and compensation Of the five most.highly cprhpensated officers in your business or
organization are as'follows:

Nam'e:

Narrie:

Name:

Name:

Narrie:

CU/D^frlS/n07t3

Amount:

Amount:

Amount:

Amount:

Amount:

Exfilpit J - Ccdiricalion Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance

Peg© 2 of 2
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DHHS Information Security Requirements

A. Definitions

The followihg terms may be reflected and have the described meaning ih this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where.persons other than authorized users and for an other than authorized
purpose have access or potential access to personally idehtifiable ihfomiatiori^
whether physical oreiectrohic. With regard to Protected Health Information, "Breach"
shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

2. "Computer Security Incident" .shall have the same meaning "Computer Security
Incident" in section two (2) of NISJ Publication 800-61, Computer Security Incident^
Handling^Guide; National Institute of Standards and Technology. U.S. Department of
Commerce.

3. "Cbhfidehtlal Information" or "Confidential Data" means all non-putslic information
owned,-managed, created, received for or on behalf of, the Department that is
protected by inforrnation security, privacy or confidentiality rules, Agreement and state
and federal laws or policy. This information may include but is not limited to, derivative
data, Protected Health Information (PHI), Personally Identifiable Information (PM),
Substance Use Disorder Information '(SUD), Federal Tax Information, Social Security
Administration, and .CJIS (Criminal Justice Information Services) data, including the
copy of information submitted known as the Phoenix Data, Confidentiarihformatibn or
Confidential .Data .shall not include "medicarrecords produced .and maintained by the
contractor in the course of .their practice Or information owned by the patient/cjient.
Qontractor shall be solely responsible for the admiiiistratioh and secure maintenance
of such medical and other records produced and maintained by the cdntractor

4. "End, User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcohtractbr, other" downstream .user, etc.) that recejves

.Cbrifidential Data or derivative data in accordance with the terms of this Contract.

5. "HIPAA'' means'the Health Insurance Portability and Accountability Act of 19.96 and the
regulations promulgated thereunder.

6. "Incident" meahs an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed of successful) to gain unauthorized accessjto a
System or its data, unwanted disruption or denial of service, the unauthorized use of a
system for the processing or storage of data; and changes to system hardware,
firmware, of software characteristics, without the owner's knovyledge, instruction, or
consent. Incidents include'the loss of data through theft brrdevice misplacemen.t, loss
.'or misplacement of hardcopy documents, and misfouting of physical or electronic mail,
all of which may have the potential to put the data at risk of unauthorized access, use,
disclosure," modification or deslfuctioh.

vs. Losi update 10/09/18
Modified for ihe,CMHC contract
Juno 2021"
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'  DHHS Information Security Requirements

7. "Open Wireless Network" means any network or segment of a network that is not
designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and approved,
by means of the State, to transmit) will be considered an open network and not
adequately secure for the transmission of unencrypted PI , PFI, PHI or Confidential
data.

8. "Personal-Information" (or "PI") rheans information which can be used to distinguish or
trace an individual's identity, such as their' name, social security number, personal
information'as defined in New Hampshire RSA 359-0:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which Is'linked
or linkable to a specific individual, such as date and place of birth, rnother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C:F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Hurhan Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the,
definition' of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" rneans Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed

^ or endorsed by a standards developing organization that Is accredited by the American
National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, mairitain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor^
including but not limited to all its directors, officers, erhployees and agents, must not
use. disclose, rnaintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law. in response to a subpoena, etc..
without first notifying DHHS so that DHHS'has an opportunity to consent or object to
the disclosure.

f—

MfJl
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DHHS Information Security Requirements

3. If ;DHHS notiifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
•additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that Confidential Data or derivative there from disclosed to. an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees Confidential Data obtained under this Contract may not be used
for any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the Corifidehtial Data to the authorized
representatives of DHHS for the purpose ofj.nspecting to confirm compliance with the
terms of this Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application EncryjDtion. If End User is'transmitting DHHS data containing Confidential
Data between applications, 'the, .Contractor .attests the applications have been
evaluated by an expert knowledgeable in cyber security and that said application's
encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of* trahsmitting
Confidential Data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is enervated .and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If Ehd User is employing the Web to transmit Confidential Data,
the secure socket layers (SSL) must be used and the web site must be secure. SSL
encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud .Storage, to transmit Confidential
Data.

6. Ground Mail Service. End User may only transmit Confidential Data via ceriiried ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and RDA. If End User is employing portable devices to transmit Cpofidential
Data said devices rhust be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network. End. User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to

— OS

AiAlF
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access or transmit Gpnfidential Data, a virtual private network (VPN) must be installed
on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is ernploying an SFTP to transmit Confidential Data, End User will structure
the Folder and access privileges to prevent inappropriate disclosure of infonmatiori.
SFTP folders and sub-folders used for transmitting Confidential Data will be coded for 24-
hour auto-deletion cycle {i.e. Confidential Data will be deleted every 24 hours).

Tl. Wireless Devices, if End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent Inappropriate disclosure of information.

in. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the Confidential Data for the
duration bfthis'Cohtract. After such time, the Contractor will have 30 days to destroy the data
and any 'derivative in .whatever form it may exist, unless, otherwise required by law or
permitted under this Contract. If it is Infeasible to return or destroy the Confidenliar Oaia,
protections pursuant to this Information .Security Requirements Exhibit survive this contract.
To this end. the parties must;

A. Retention

1. The Contractor agrees it will not store, transfer.or process Confidential Data collected
in connection with the services rendered under this Contract outside of the. United

States. This physical location requirement shall also apply in the Implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact State of NH systems arid/of
Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security.awareriess and education for its End Users
in support of protecting Department'confidential inforrhation.

4. The Contractor agrees to retain all electronicend hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must, be in a
FedRAMP/HlTECH compliant solution and comply with all applicable'statutes, and
regulations regardirig the privacy and secuhty. All servers and devices rriust have
currently-supported and hardened operating systems, the latest anti-viral, ahti-
hacker,'anti-spam, anli-spyware, and anti-malware utilities. The environment, as a
whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

I Aft* ^ —V5. Lost update 10/09yie Exhibit K Contractor Initiate
Modified for the CMHC contract DHHS Information .
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B. Disposition

1. If the Contractor will maintain any Confidential Information on Its systems (or its sut>-
cohtfactor systems), the Contractor will maintain a documented process for securely
disposing of such Confidential Data upon r^uest or contract termination: and will
obtain written certification for any State of New Hampshire Confidential Data
destroyed by the Contractor or any subcontractors as a part of ongoing, emergency,
and or disaster recovery operations. When no longer In use, electronic media
containing State of New Hampshire Confidential Data shall be rendered
unrecoverable via a secure wipe, program In accordance with industry-accepted
standards for secure deletion and media sanitization, or otherwise physically
destroying the media (for example, degaussing) as described in NIST Special
Publication 800-88, Rev1, Guidelines for Media Sanitization, National Institute of
Standards and technology, U. S. Department of Commerce. The Contractor will
document and certify in writing at time of the Confidential Data destruction, and will
provide written certification to the Department upon request. The written certification
yvill include all details necessary to demonstrate Confidential Data has been properly
destroyed and validated. Where applicable,' regulatory arid professional .standards
for retention requirements will be joiritly evaluated by the State and Contractor prior
to destruction.

2. Unless othenMse specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to destroy all hard copies of Confidential Data using a secure
method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this Contract.
Contractor:agrees to completely destroy all electronic Confidential Data by means '
of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the Confidential Data received under this Contract, and
any derivative data or files, as follows:

1. The Contractor will maintain proper security cbntfols to protect Department confidential
Information collected, processed, managed, and/or stored In the delivery of contracted
services.

2. The Contractor will maintain policies and procedures to protect Department confidential
information throughout the information lifecycle, where applicable, (from creation,
transfo/matibn, use, storage and secure destruction) regardless of the'media used to
store the data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

vs. Last updato 10/09/16 Exhibit K Contractor Initials
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4. The Contractor will ensure proper security monitoring capabilities are in place to detect
■potential security events that can impact State of NH systems and/or Department
confideritial information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End Users
in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functioris of the engagement
supporting the services for Stale of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a'minimum rriatch those for
the Contractor, including breach notification requirements.

7. The Contractor"will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures. systems access forms, and computer,use agreements as part of, obtaining
and maintaining access to any Department'system(s). Agreements vvill be completed
,and signed by the Contractor and any applicable sub-contractors prior to system
access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Departrnent and is responsible for maint_aining cornpliance with the
agreement.

9. Orhitted.

10. The Contractor will not store, knowingly or unknowingly, any Confidential Data or State
of New Hampshire or Department data offshore or outside the boundaries of the United
States'.unjess prior express written consent is obtained from the Information Security
Office leadership merhber within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall,
make'effort's to investigate the causes of the breach, pfdmptly take measures to prevent"
future breach and minimize any damage or loss resulting from the breach. The State
shall, recover from the Contractor all costs of response and recovery from the breach,
including but hot limited to: credit monitoring services, mailing costs and costs
associated with website and telephone call center services necessary -due to the
breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects maintain
the privacy and security of PI and PHI at a level and scope that is not,less than the
level and scope of requirements applicable, to federal agencies, including, but. riot
limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act
Regulations (45 G.F.R. §5b). HIPAA Privacy and Security Rules (45 C.F.R, Parts 160

— DS
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and 164) that govern protections for individually identifiable health information and as
applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide 'a level and scope of
security that is not less than the level and scope of security requirements establish^
by the State of New Hampshire. Department of Information Technology. Refer to
Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm for the
Departmerit of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incldent response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provided In Section
VI. This Includes a confidential information breach, computer security Incident, or
suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this Contract
to only those authorized End Users who need such DHHS Data to perform their
official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above, implemiented
to protect Confidential Information that is furnished by DHHS under thls^Contract
•from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, Pl.orPFI
are encrypted and password-protected.

d. send emails containing Confidential'lnformation only if encrypted and being sent
to and being received by emairaddresses of persons authorized to receive such
jnformatlon.

e. limit disclosure of the Confidential Information to the extent perrriltted by law.

f. Confidential Information received under this Contract and individually identifiable
data derived frorfi DHHS Data, must be stored in an area that is physically and
technologically secure from access.by unauthorized persons during duty hours
as well as non-duty hburs (e.g., door, locks, card keys, biometric identifiers, etp;).

g. only authorized End Users may .transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such Confidential Data must be encrypted at all times when in transit, at rest, or
when stored on portable media as required in section IV above.

,/—ris
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h. in all other instances Confideritial Data must be rhaintaihed, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared-Wiiith anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through a
third party application.

Contractor .is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance.with this Contract,
includirig the .privacy and security requirements provided in herein. HIPAA. and other
applicable laws and Federal regulations until such time the Confidential Data is disposed
of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided in Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in .accordance with 42 C.F.R. .§§ 431.300 - 306. In addition .to. and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved In Incidents;

3. -Report suspected or confirmed Incidents as required In this Exhibit or P-37;

4. Idehtlfy .and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

5. determine, \vhether- Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from aniong different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that impticatp PI must be addressed and reported, as
applicable, in accordance vyith.NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer: DHHSPrivacyOfficer@dhhs:nh.gov

B. DHHS Security Officer: DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Losiupdolo 10/09/18 ExhibilK Conlraclor Initials
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Operationalization of the Critical Time Intervention Pilot Program contract is by
and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Monadnock Family Services ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on April 6, 2022, (Item #14), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, Exhibit A, Revisions to Form P-
37, General Provisions. Section 1.1., 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, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2025

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$1,161,850

3. Form P-37, Genera! Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director.

4. Modify Exhibit B, Scope of Services, by replacing in its entirety with Exhibit B, Amendment #1,
Scope of Services, in order to update program requirements, which is attached hereto and
incorporated by reference herein.

5. Modify Exhibit C, Payment Terms, by replacing in its entirety with Exhibit C Amendment #1,
Payment Terms, in order to align payment schedules with program requirements, which is attached
hereto and incorporated by reference herein.

6. Add Exhibit C-3, Budget, Amendment #1, which is attached hereto and incorporated by reference
herein.

7. Add Exhibit C-4, Budget, Amendment #1, which Is attached hereto and incorporated by reference
herein.

Monadnock Family Services A-S-1.3 Contraclor Initials
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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 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

5/25/2023

Date

DocuSigntd by:

IK S-
EPOPWa8.<Q8a4«5

Nameixatja s. fox

Title: p-j rector

5/25/2023

Date

^oaacbml^Family Services

rf

Title:
ceo

Monadnock Family Services

SS-2022-DBH-07-OPERA-05-A01

A-S-1.2
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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

'DocuSi^ntd by:Cijocubi^nto by:
TwrrniwrnBtn :

Date Name: Robyn cuanno

Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Monadnock Family Services A-S-1.2
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment #1

1. Statement of Work

1.1.

Scope of Services

All Regions

The Contractor shall operationalize Critical Time Intervention (CTI) program
services for individuals who are transitioning back into their community from:

1.1.1. Priority one (1): New Hampshire Hospital or Designated Receiving
Facilities (DRFs); and

1.1.2. Priority two (2): Other inpatient behavioral health settings, as
approved in writing by the Department.

The Contractor shall ensure CTI program services are available in Community
Mental Health Region 5 for individuals who meet criteria as they relate to the
transition, as determined by the Department.

For the purposes of this agreement, all references to days shall mean business
days.

The Contractor shall implement the CTI model to fidelity, as established by the
Center for the Advancement of Critical Time Intervention. The Contractor shall

ensure:

1.2.

1.3.

1.4.

1.5.

1.6.

1.7.

1.8.

1.4.1. Individuals receive services over a period of nine (9) months;

1.4.2. Individuals receive services in three phases, as specified in Sections
3 through 5; and

1.4.3. Services decrease in intensity as the service period progresses.

The Contractor shall develop internal CTI policies and procedures that maintain
fidelity to the CTI model and includes a code of ethics for staff, as well as a
mechanism for reporting unethical conduct. The Contractor shall:

1.5.1. Submit internal CTI policies and procedures to the Department for
approval; and

1.5.2. Implement Department-approved CTI policies and procedures.

The Contractor shall conduct CTI program quality improvement reviews, and
revise policies and procedures as identified by the Contractor, and as mutually
agreed upon by the Contractor and the Department.

The Contractor shall participate in Community of Practice (CoP) quarterly in-
person events and monthly calls, or as otherwise requested by the Department.

The Contractor shall meet with the Department on a monthly basis to address:

1.8.1. Individual and organizational challenges;

1.8.2. Progress; and

1.8.3. Opportunities.

Monadnock Family Services
SS-2022-DBH-07-OPERA-05-A01

B-1,0

Contractor Initials

p(t)

Page 1 of 15 Dale
5/25/2023



DocuSign Envelope ID: 5AB277A8-B830-4908-9A39-2C8252A5EC9E

New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment #1

1.9. The Contractor shall modify its Electronic Health Records (EHR) system, as
necessary, to accommodate the Phoenix reporting requirements of the CTI
program. The Contractor shall ensure the EHR has capacity to capture
information regarding:

1.9.1. Referrals:

1.9.2. Discharge;

1.9.3. Assessments;

1.9.4. Care plans;

1.9.5. All interactions between CTI program and the individual;

1.9.6. Hospitalizations; and

1.9.7. Other monitoring and outcome information specified by the
Department.

1.10. The Contractor shall participate in continuous quality improvement exercises to
ensure the accuracy, completeness, and timely submission of CTI data to the
Department.

1.11. The Contractor shall train staff on EHR system changes and any other changes
to other system processes that impact Phoenix reporting.

1.12. The Contractor shall document the EHR with all interactions with the individual

and any community support provider, as identified by the CTI Worker and made
available to the individual upon request.

1.13. The Contractor shall establish and maintain effective working relationships with
various local supports including, but not limited to:

1.13.1. New Hampshire Hospital and all of the DRFs, statewide.

1.13.2. Community Mental Health Centers, statewide.

1.13.3. Substance Use Disorder Treatment and Recovery Support Services.

1.13.4. Landlords.

1.13.5. Local Businesses.

1.13.6. Community Action Program agencies.

1.13.7. Peer Support Agencies.

1.13.8. Educational Institutions.

1.13.9. Public Assistance Agencies.

1.13.10. Local Welfare Offices.

1.13.11. Public Health Departments.

'1.13.12. Transportation providers.

U)
Monadnock Family Services Conlraclor initials
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1.13.13. Churches.

1.13.14. Refugee associations.

1.13.15. Health clubs.

1.13.16. Other social support organizations.

1.14. The Contractor shall take all necessary action to support the individual with
connecting to the community support providers identified in the discharge plan.

1.15. The Contractor shall assist the individual with access to intensive supports
during all phases of the CTI program, as necessary, which include, but are not
limited to;

1.15.1. Emergency Department visits.

1.15.2. Inpatient services to resolve crisis as they arise.

1.15.3. Supplementary crisis programs, as needed and determined by the
Contractor.

1.15.4. Rapid Response.

1.16. If an individual experiences a re-admittance, and is no longer able to
participate in CTI, the Contractor shall ensure the individual, upon discharge,
resumes services at a phase in fidelity with the CTI model, as determined by
the CTI team.

2. Pre-CTI Services

2.1. The Contractor shall provide Pre-CTI supports and services for the period after
an individual is referred, and before that individual is discharged from an
inpatient behavioral health setting. The Contractor shall ensure:

2.1.1. Individuals meet the current referral criteria as approved by the
Department.

2.2. During the Pre-CTI phase, the Contractor shall obtain consent from the
individual to participate in the CTI program.

2.3. The Contractor shall contact the inpatient behavioral health setting, to which an
individual was admitted, in order to:

2.3.1. Schedule an appointment with the individual within one (1) business
day of receiving a referral for services; and

2.3.2. Meet with the individual as often as needed to:

2.3.2.1. Assess their needs; and

2.3.2.2. Develop a CTI Phase Plan that supports a successful
discharge.

2.4. The Contractor shall conduct an assessment of the individual's needp-tfsing

Monadnock Family Senrices Contractor initials
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tools pre-approved by the Department, to:

2.4.1. Review the individual's treatment history;

2.4.2. Identify existing community supports; and

2.4.3. Develop a Phase Plan, in fidelity to the CTI model, that identifies
specific goals for the individual. The Contractor shall ensure the
Phase Plan addresses the underlying social determinants of the
individual's behavioral and physical health that may include but are
not limited to:

2.4.3.1. Income.

2.4.3.2. Access to health care, including:

2.4.3.2.1. Health care services;

2.4.3.2.2. Mental health services;

2.4.3.2.3. Substance Use Disorder and Recovery Support
Services; and

2.4.3.2.4. Insurance coverage.

2.4.3.3. Diet and exercise.

2.4.3.4. Education.

2.4.3.5. Employment.

2.4.3.6. Family and social supports.

2.4.3.7. Housing arrangements.

2.5. The Contractor shall, in collaboration with the behavioral health setting,
develop a CTI Phase Plan consistent with the Center for Advancement of
Critical Time Intervention (CACTI) CTI Phase Plan template fields as identified
in the appendices of the Critical Time Intervention (CTI) Manual, as provided
by the Department, for Successful Discharge, which includes:

2.5.1. Documenting the individual's recovery and transition goals;

2.5.2. Identifying supports and services to assist the individual with
transition back into the community:

2.5.3. Assisting with linkages to community supports as necessary, which
may include, but are not limited to:

2.5.3.1.

2.5.3.2.

2.5.3.3.

2.5.3.4.

Monadnock Family Services
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2.5.3.5. Child care supports.

2.5.3.6. Educational programs and supports.

2.5.3.7. Employment supports.

2.5.3.8. Family, friends, and peers.

2.5.4. Retaining signed Release of Information forms for community
supports, as provided by the individual:

2.5.5. Identifying barriers to success; and

2.5.6. Providing assistance with barrier resolution.

3. Phase One (1) CTI Services

3.1. The Contractor shall provide Phase One (1) CTI services and supports for the
initial three (3) consecutive months after discharge from the inpatient
behavioral health setting.

3.2. The Contractor shall work with individuals to develop or improve existing life
skills, which may include, but are not limited to:

3.2.1. Scheduling and keeping appointments that include, but are not
limited to:

3.2.1.1. Health care appointments.

3.2.1.2. Mental health appointments.

3.2.1.3. Recovery and substance use treatment sessions.

3.2.1.4. Dental appointments.

3.2.1.5. Other appointments relative to life skills.

3.2.2. Building relationships between the individual and their community
support providers, as applicable, to establish a support network.

3.2.3. Facilitating conflict mediation between the individual and their
community support providers, as applicable.

3.2.4. Attending meetings or appointments as requested by the individual.

3.3. The Contractor shall follow up with the individual and/or their supports to
ensure linkages to community supports.

3.4. The Contractor shall complete a progress note in the EHR for each encounter
with the individual, consistent with the CACTI progress note template fields as
Identified in the appendices of the Critical Time Intervention Manual.

4. Phase Two (2) CTI Services

4.1. The Contractor shall provide Phase Two (2) CTI services and supports from
month four (4) through month six (6) of the CTI program..

ft
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4.2. The Contractor shall reassess the individual's needs and update the Phase
Plan.

4.3. The Contractor shall ensure the individual is actively working on strengthening
their relationships with their support network established in Phase 1, by:

4.3.1. Teaching and reinforcing the skills necessary in managing their
support network; and

4.3.2. Assisting with self-advocacy.

4.4. The Contractor shall communicate with the individual's support network to
monitor the individual's ability to maintain relationships with their support
network.

4.5. The Contractor shall decrease the frequency and duration of meetings in
correlation with an increase in the individual's sustainable supports.

4.6. The Contractor shall provide additional community support provider referrals
and obtain the associated Releases of Information to the individual, as
needed, to promote self-efficacy.

4.7. The Contractor shall engage the individual in identifying additional supports
that reflect their personal interests, which may include, but are not limited to:

4.7.1. Faith and/or spiritual programs.

4.7.2. Physical fitness programs.

4.7.3. Social clubs.

4.7.4. Creative art programming.

4.7.5. Education.

4.7.6. Employment.

4.8. The Contractor shall complete a progress note in the EHR for each encounter
with the individual, consistent with the Progress Note template fields within the
CTI Manual.

5. Phase Three (3) CTI Services

5.1. The Contractor shall provide Phase 3 services and supports from month seven
(7) to month nine (9) of the CTI program.

5.2. The Contractor shall complete a closing note at the close of the individual's
case consistent with the Closing Note template fields within the CTI Manual.

5.3. The Contractor shall continue engaging the individual to ensure they are able
to continue living autonomously in their community by:

5.3.1. Developing a long-term plan to:

5.3.1.1. Manage their support network independently; and
"  pO)

Monadnock Family Services Conlraclor initials
SS-2022-DBH-07-OPERA-05-A01 5/2 5/202 3
0-1.0 Page 6 of 15 Date



DocuSign Envelope ID; 5AB277A8-B830-4908-9A39-2C8252A5EC9E

New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment #1

5.3.1.2. Achieve recovery goals that remain outstanding.

5.4. The Contractor shall decrease the frequency and duration of meetings in
correlation with an increase in the individual's sustainable supports.

5.5. The Contractor shall facilitate a final meeting with the individual to:

5.5.1. Acknowledge achievements over the past 9 months; and

5.5.2. Ensure the individual can function independently with their support
network.

5.6. The Contractor shall enter a final note in the EHR, consistent with the Closing
Note template fields within the CTI Manual, which includes:

5.6.1. The individual's recovery and transition goals;

5.6.2. The steps the individual made that indicate their ability to manage
their support network independently;

5.6.3. The individual's experience in CTI;

5.6.4. Initial Risk Assessment;

5.6.5. Barriers to the Intervention; and

5.6.6. A summary of the CTI Intervention.

6. CTI Program Inactive, Reactivated and Closed Statuses

6.1. The Contractor shall maintain the following criteria and procedures related to
an individual's inactive, reactivated and closed statuses:

6.1.1. Inactive Status

6.1.1.1. If the CTI Coach makes contact with the individual at least

once post discharge, but no engagement [defined as at
least two (2) attempts by phone or in-person per week] for
three (3) weeks occurs, the individual shall be considered
inactive.

6.1.1.2. The CTI Coach shall notify the CTI Supervisor, and update
the EHR to indicate the inactive status, based on the

Contractor's documentation requirements and/or
procedures.

6.1.1.3. The CTI Supervisor shall:

6.1.1.3.1. Move the individual to an inactive roster

maintained in a location determined by the
Contractor;

6.1.1.3.2. Conduct outreach to the individual at least once

per month for nine (9) months, and close the
05
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case at the completion of nine (9) months
[defined as from the day of initial discharge]; and

6.1.1.3.3. Note the Individual did not complete the program
in the EHR.

6.1.2. Reactivated Status

6.1.2.1. An individual shall be considered reactivated after

attending one (1) re-engagement meeting in which the
Phase Plan Is confirmed to be appropriate and/or updated.

6.1.2.2. Once the individual is reactivated, the CTI Supervisor shall
reassign the individual to the original CTI Coach, if
available, or a new CTI Coach, as requested by the
individual.

6.1.2.3. The reactivated individual shall continue the CTI program
according to the initial 9-month timeline based on their date
of discharge.

6.1.2.4. The CTI Coach shall update the status in the EHR based
on the Contractor's documentation requirements and/or
procedures.

6.1.2.5. The individual shall be closed at the completion of nine (9)
months and shall be considered having "completed and
graduated from the program if they receive:

6.1.2.5.1. A minimum of two (2) visits by their CTI Coach,
including confirmation that the Phase Plan is
appropriate and/ or updated; and

6.1.2.5.2. A closing meeting in accordance with the CACTI
fidelity self-assessment.

6.1.3. Closed Status

6.1.3.1. An individual shall be considered closed if the,individual:

6.1.3.1.1. Moved out of state, or the catchment area;

6.1.3.1.2. Passed away;

6.1.3.1.3. Declines participation in CTI following initial
engagement;

6.1.3.1.4. Is hospitalized for an extended period of time as
determined by the Contractor;

6.1.3.1.5. Transferred to an Assertive Community
Treatment (ACT) Team;

6.1.3.1.6. Is incarcerated: or j
Monadnock Family Services Conlraclor Inilials ^ " -
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6.1.3.1.7. Has not had contact after discharge for three (3)
weeks, including a minimum of two (2)
outreaches per week, and receives a notification
letter or is otherwise notified according to the
Contractor's client closing policy.

6.1.3.2. The CTI Coach shall update the EHR to indicate the closed
status.

6.1.3.3. The CTI Supervisor shall remove the individual from the
CTI Coach's caseload.

6.1.3.4. If the individual becomes eligible for CTI again, the
Contractor shall ensure they are allowed to receive the
service.

7. CTI Supervisory Scope of Work

7.1. The Contractor shall ensure the CTI Supervisor conducts weekly team
meetings with CTI workers.

7.2. The Contractor shall ensure the CTI Supervisor conducts weekly one-on-one
supervision with CTI workers. The Contractor shall ensure one-on-one
supervision outcomes are documented on the CTI Team Supervision form
contained within the CTI Manual provided to the Contractor by the
Department, and includes:

7.2.1. Weekly documentation on required forms that Include the:

7.2.1.1. Weighted caseload tracker;

7.2.1.2. Phase date form; and

7.2.1.3. CTI Team Supervision form; and

7.2.2. CTI worker's fidelity efforts; and

7.2.3. CTI worker's barriers to securing community services and supports
for CTI participants.

7.3. The Contractor shall ensure all CTI workers take the CTI Implementation
Fidelity Self-Assessment on a quarterly basis.

8. Flexible Needs

8.1. When no other payer is available, the Contractor shall offer short-term financial
relief related to barriers to services on behalf of individuals they serve, which
may include but are not limited to:

8.1.1. Groceries.

8.1.2. Transportation.

8.1.3. Childcare.

Monadnock Family Services Conlraclor Initials
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8.1.4. Short-term housing costs, such as security deposits or utility bills.

8.1.5. Clothing appropriate for cold weather, job interviews, or work.

8.1.6. Other uses pre-approved in writing by the Department.

9. Staffing

9.1. The Contractor shall ensure minimum staffing requirements for staff include,
but are not limited to:

9.1.1. Two (2) Full Time Equivalent (FTE) Bachelor's level CTI workers,
each of whom maintain and manage no more than 20 individuals
concurrently.

9.1.2. One (1) 0.5 FTE Master's level CTI Supervisor.

9.2. The Contractor shall hire and maintain staffing in accordance with New
Hampshire Administrative Rule He-M 403.07, or as amended. Staff Training
and Development.

9.3. The Contractor shall ensure all CTI staff:

9.3.1. Complete the CTI model training: and

9.3.2. Attend regular Community of Practice (CoP) meetings.

9.4. The Contractor shall participate in training, as requested by the Department,
which includes:

9.4.1. A two (2) day CTI worker training;

9.4.2. A one (1) day CTI supervisor training;

9.4.3. A two (2) day Train-the-Trainer training;

9.4.4. A one (1) day CTI Implementation fidelity assessment training; and

9.4.5. Complementary trainings to CTI staff that include, but are not
limited to:

9.4.5.1. Motivational Interviewing.

9.4.5.2. Harm reduction.

9.4.5.3. Trauma Informed Care.

9.4.5.4. Setting boundaries.

10.Exhibits Incorporated

10.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and In
accordance with the attached Exhibit I, Business Associate AgreemenUwhich

■  ptt)
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has been executed by the parties.

10.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

10.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

11.Reporting Requirements

11.1. The Contractor shall submit monthly staffing data to the Department for each
month end by the fifteenth (15'^) day of the following month in a format
specified by the Department.

11.2. The Contractor shall submit a quarterly report by the fifteenth (15^^) day of the
first month following the close of a quarter in a format requested by the
Department. The Contractor shall ensure the reporting includes, but is not
limited to:

11.2.1. Implementation milestones that include but are not limited to:

11.2.1.1. Hiring, onboarding, and training of staff.

11.2.1.2. The development of a discharge process with New
Hampshire Hospital and the DRFs.

11.2.1.3. Open enrollment.

11.2.1.4. Community engagement activities for individual resource
development.

11.2.1.5. Training of CMHC clinical staff on the CTI Program.

11.2.1.6. The development of an internal process for communication
and coordination between agency services.

11.2.1.7. CTI program improvement efforts.

11.2.1.8. CTI implementation fidelity self-Assessment outcomes.

11.2.1.9. Barriers, challenges, and highlights.

11.3. The Contractor shall submit monthly service and individual-level data to
Phoenix, as specified by the Department by the fifteenth (15th) day of the
following month.

11.4. The Contractor shall submit all data on CTI program billable and non-billable
interactions with, transitioning individuals and any assessment, care plan,
monitoring and outcome data regarding individuals, as specified by the
Department, to the Phoenix system, including individuals who are not
receiving other clinical services through the Contractor or other Community
Mental Health Centers.
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12. Operationalization Measures

12.1. The Department will monitor the contracted services by:

12.1.1. Meeting with the Contractor to determine whether:

12.1.1.1. Implementation milestones have been met;

12.1.1.2. Staffing requirements have been met; and

12.1.1.3. Reporting requirements, including Phoenix data
requirements, have been met.

12.1.2. Reviewing information submitted by the Contractor in required
reports and summary reporting developed by the Department from
Phoenix data;

12.1.3. Overseeing quality assurance activities and reviews of the
Contractor operations to ensure compliance with the contractual
objectives; and

12.1.4. Analyzing the Contractor's CTI program for fidelity to the CTI
model.

12.2. The Contractor shall provide a Corrective Action plan to the Department within
thirty (30) days of the Department's written findings of inadequate standards
that are established by the Department in collaboration with the Contractor.
The Contractor shall ensure the corrective action plan includes, but is not
limited to:

12.2.1. Barriers to progress, as identified by the Department.

12.2.2. Action taken to date to address barriers.

12.2.3. Future action to address barriers, with timeframes.

12.2.4. Action taken to date to make progress.

12.2.5. Future action to make progress, with timeframes.

12.3. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

12.4. The Contractor shall participate in quarterly desk audits with the Department
that include, but not be limited to the review of:

12.4.1. Operational workflows;

12.4.2. CTI policies and procedures;

12.4.3. Encounter notes on required forms; and

12.4.4. Phoenix data entry.

12.5. The Contractor may be required to provide other key data and metric^c?^he:fTax
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Department, including client-level demographic, performance, and service
data.

12.6. Where applicable, the Contractor shall collect and share data with the
Department in a format specified by the Department.

12.7. The Contractor shall comply with an external evaluator as requested by the
Department.

12.8. The Contractor shall provide a transition plan to the Department 30 days
before early contract termination for any reason that identifies how the
individuals care will be transitioned. The Department reserves the right to
request additional information, if the transition plan does not clearly identify all
steps in the transition plan.

13. Additional Terms

13.1. Impacts Resulting from Court Orders or Legislative Changes

13.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to
achieve compliance therewith.

13.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

13.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

13.3. Credits and Copyright Ownership

13.3.1. All documents, notices, press releases, research reports and other
materials, prepared during or resulting from the performance of the
services of the Agreement, that are publicly distributed, shall include
the following statement, "The preparation of this (report, document
etc.) was financed under a Contract with the State of New
Hampshire, Department of Health and Human Services, with funds
provided in part by the State of New Hampshire and/or such other
funding sources as were available or required, e.g., the United States
Department of Health and Human Services."

Monadnock Family Services
SS-2022-DBH-07-OPERA-05-A01

B-1.0
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment #1

13.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

13.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

13.3.3.1. Brochures.

13.3.3.2. Resource directories.

13.3.3.3. Protocols or guidelines.

13.3.3.4. Posters.

13.3.3.5. Reports.

13.3.4. The Contractor shall not reproduce any materials produced under
the Agreement without prior written approval from the Department.

13.4. Operation of Facilities: Compliance with Laws and Regulations

13.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility
or the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and
agrees that, during the term of this Agreement the facilities shall
comply with all rules, orders, regulations, and requirements of the
State Office of the Fire Marshal and the local fire protection agency,
and shall be in conformance with local building and zoning codes,
by-laws and regulations.

14. Records

14.1. The Contractor shall keep records that include, but are not limited to:

14.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by
the Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

14.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable ̂ o^he

Monadnock Family Services Conlractor Iniiials ^
SS-2022-DBH-07-OPERA-05-A01 5/25/2023
B-1.0 Page 14 of 15 Dale
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendnnent #1

Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

14.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

14.1.4. Medical records on each patient/recipient of services.

14.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services,
and any of their designated representatives shall have access to all reports
and records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the
obligations of the parties hereunder (except such obligations as, by the terms
of the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall terminate,
provided however, that if, upon review of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as costs
hereunder the Department shall retain the right, at its discretion, to deduct the
amount of such expenses as are disallowed or to recover such sums from the
Contractor.

Monadnock Family Services
SS-2022-DBH-07-OPERA-05-A01
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program

EXHIBIT C, Amendment #1

Payment Terms

1. This Agreement is funded by:

1.1. 72.29% General funds.

1.2. 21.32%, Block Grants for Community Mental Health Services, as
awarded on March 11, 2021, by the Substance Abuse and Mental
Health Services Administration, Assistance Listing Number 93.958,
FAIN B09SM083987.

1.3. .6.39% Cooperative Agreement for Emergency Response: Public Heath
Crisis Response, as awarded on May 18, 2021; by the Centers for
Disease Control and Prevention, Assistance Listing Number 93.354,
FAIN NU90TP922144.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a subrecipient, in
accordance with 2 CFR 200.331.

2.2. The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.332.

2.3. Effective July 1, 2023, except for a) Contingency Funds described in
Subsection 2.5 and b) Incentive Payments described in Subsection 2.6;
the Contractor shall bill and seek reimbursement for services provided
to individuals pursuant to this Agreement as follows:

2.3.1. A set rate shall be awarded per client served by the Contractor,
indicated in the table listed in Subparagraph 2.3.1.1, Rate
Table, which are rates set for the term of the contract.

2.3.1.1. Rate Table

Rate Amount Eligibility
Payment
Frequency

Pre-CTI $128.79

Minimum of one (1) encounter with the individual,
in-person or virtual, to be eligible for this rate. All
such encounters must occur prior to the
individual's discharge from an inpatient setting.

Paid once per
individual.

CTI

{Phases
1-3)

$370.91

Minimum of two (2) encounters during Phases 1
and 2, and a minimum of one (1) encounter during
Phase 3 with the individual, in-person or virtual, to
be eligible for this rate. Encounters must occur
within the same calendar month to count towards

the minimum. Pre-CTI encounters do not count

towards this minimum.

Paid once per
individual, per
month, not to
exceed nine (9)
consecutive

months.

Monadnock Family Services
SS-2022.DBH-07-OPERA-05-A01

C-1.2
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program

EXHIBIT C, Amendment #1

2.3.2. At the end of each quarter, the Department shall conduct a
review of the Contractor's actual expenses relative to the rates
paid in accordance with the Rate Table in Subparagraph
2.3.1.1. The Contractor shall provide supporting
documentation of actual expenses incured in fulfillment of
Exhibit B - Amendment #1, Scope of Services, which include:

2.3.2.1. CTI worker salaries and benefits;

2.3.2.2. CTI supervisor salaries and benefits; and

2.3.2.3. Department-approved administrative costs, not to
exceed an indirect cost rate of 18.5%.

2.3.3. If the actual costs incurred for providing services in Exhibit 8 -
Amendment #1, Scope of Services, exceed the rates paid in
accordance with amounts specified' in the Rate Table in
Subparagraph 2.3.1.1., then:

2.3.3.1. The Department may reimburse the Contractor in an
amount equal to the actual expenses incurred, minus
the rate paid for the services; and

2.3.3.2. The amount reimbursed to the Contractor shall not

exceed the per diem expense line in Exhibit C-3,
Budget, Amendment #1 through Exhibit C-4, Budget,
Amendment #1 over the term of the Agreement.

2.3.4. If the actual costs incurred for providing services in Exhibit B -
Amendment #1, Scope of Services are less than the rates paid
in accordance with amounts specified in the Rate Table in
Subparagraph 2.3.1.1., then:

2.3.4.1. The Department may collect from the Contractor the
amount of the difference between the rates paid in
accordance with the Rate Table in Subparagraph
2.3.1.1., and the actual amounts of expenses
incurrred.

2.3.4.2. Amounts of overpayments for the quarter as identifed
by the calculation in Subparagraph 2.3.4.1. may be
collected by written notice to the Contractor stating
payment shall be made to the Department within 30
days of notification of overpayment.

2.3.5. The Contractor shall submit a monthly invoice in a form
satisfactory to the Department with supporting documentation
by the 15th day of the following month. Supporting
documentation must demonstrate that the eligiblity
requirements described above in the Rate Tabl^® in

Monadnock Family Services Contractor Initials.
SS-2022-DBH-07-OPERA^)5-A01 5/25/2023
C-1.2 Page 2 of 7 Date___i_:
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program

EXHIBIT C, Amendment #1

Subparagraph 2.3.1.1 have been met for each individual
identified on the invoice.

2.3.6. The Contractor shall submit a monthly summary of all eligible
program-related expenses, as identified in Paragraph 2.3.2., in
a form satisfactory to the Department with supporting
documentation of expenses incurred by the 15th day of the
month following the month in which services were provided.

2.4. The Contractor shall provide documentation for flexible funding in order
to receive payments for flexible funding expenditures on a cost
reimbursement basis, not to exceed the flexible funding line item defined
in Exhibit C-3, Budget, Amendment #1 through Exhibit C-4, Budget,
Amendment #1. The Contractor shall ensure flexible funding
expenditures incurred are:

2.4.1. Used to directly support the needs of the client when no other
funds are available;

2.4.2. Used for one-time expenses tangible in nature;

2.4.3. Not disbursed as gift cards or gift certificates;

2.4.4. Directly allocable to the work performed under this Agreement;

2.4.5. Appropriate in amount and nature, as determined by the
Department; and

2.4.6. Verified by supporting documentation, including, but not limited
to, receipts of payment.

2.5. The Contractor may be eligible to receive payments to address
extraordinary costs incurred in the fulfillment of this Agreement (herein
contingency payments), as approved by the Department. This
Agreement is one (1) of ten (10) Agreements with Vendors that will
provide CTI services. The statewide total shared price limitation among
all ten (10) Agreements is $50,000 for SPY 2024 and $50,000 for SPY
2025. No maximum or minimum funding amount per Contractor is
guaranteed, and funding will be disbursed on a first come/first served
basis. The Contractor may:

2.5.1. Apply for reimbursement of the expenses from the Department
via a form satisfactory to the Department with applicable
justifications; and

2.5.2. Be eligible for contingency payments, which support program
related costs that exceed per diem and flex funding line items
defined in Exhibit C-3, Budget, Amendment #1 through Exhibit'
C-4, Budget, Amendment #1, and meet criteria as outlined by
the Department at the time of application.

Monadnock Family Services Contraclor Inilials,
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EXHIBIT C, Amendment #1

2.6. The Contractor may be eligible to receive incentive payments in the
fulfillment of program goajs as described in Table 1 below (herein
incentive payments), as approved by the Department. This Agreement
is one (1) of ten (10) Agreements with Vendors that will provide CTI
services. The statewide total shared price limitation among all ten (10)
Agreements is $221,525 for SPY 2024 and $204,103 for SPY 2025. No
maximum or minimum funding amount per Contractor is guaranteed,
and funding will be disbursed on a first come/first served basis. The
Contractor may;

2.6.1. Apply for reimbursement of the expenses from the Department
via a form satisfactory to the Department with applicable
justifications: and

2.6.2. Be eligible to receive incentive payments upon achieving the
Incentive Payment Goals as described below in Table 1 through
June 30, 2025. The Contractor shall provide supporting
documentation to demonstrate achievement of the Incentive

Payment Goals, as requested by the Department.

2.6.3. Table 1

u Incentive Payment Goal Total

Incentive

Payments

1 Per each individual referred and having a Pre-
CTI visit, and one (1) qualifying encounter
during Phase 1 with a CTI Coach, CMHCs may
be qualified for incentive payments.

$350 per
individual

2 Por each individual qualified CTI-program
graduate, CMHCs may be qualified for
incentive payments.

$500 per
individual

2.6.4.

2.6.5.

2.6.6.

"Qualifying Encounter" for this incentive payment shall mean an
interaction with an enrolled CTI client in which progress was
discussed or made towards the Phase Plan during Phase 1.

"Graduate" for this incentive payment shall mean a CTI client
who enrolled in CTI and successfully completed 9 consecutive
months of the program during State Piscal Years 2024 through
2025; and/or seven (7) months of active participation and two
(2) months of inactive participation.

The incentive target shall be available on:

2.6.6.1. A quarterly basis per SPY 2024 and SPY 2025, until
the statewide total price limitation is reached each
SPY; and based on:

Monadnock Family Services
SS-2022-DBH-07-OPERA-05-A01

C-1,2

Contractor Initials
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2.6.6.1.1. Data submitted by the Contractor via the
Phoenix reporting system.

2.6.7. The Department will communicate eligibility for incentive
payment achievement and reimbursement to the Contractor's
CTI Supervisor and finance representative on a quarterly basis.

3. The Contractor shall submit a monthly invoice and supporting documents to the
Department no later than the fifteenth (15th) working day of the following
month. The Contractor shall:

3.1. Ensure the invoice is presented in a form that is provided by the
Department or is otherwise acceptable to the Department.

3.2. Ensure the invoice identifies and requests payment for allowable costs
incurred in the previous month.

3.3. Provide supporting documentation of allowable costs that may include,
but is not limited to, time sheets, payroll records, general ledger reports,
receipts for purchases, and proof of expenditures, as applicable.

3.4. Ensure the invoice is completed, dated and returned to the Department
with the applicable supporting documentation, in order to initiate
payment.

4. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.dbhjnvoicesmhs@dhhs.nh.qov. or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall make payment to the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted invoice and
if sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

6. The final invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date.

7. The Contractor must provide the services in Exhibit 8, Scope of Services, in
compliance with funding requirements.

8. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

9; Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the eventof non-compliance with any Federal or State law, rule or regulation app^ble

Monadnock Family Services Conlraclor Initials
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to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Govemor and Executive Council, If needed and
justified.

10.1. The Contractor shall submit any budget revision requests to the
Department in writing prior to incurring any expenses that differ from the
current Department-approved budget. The Contractor must also obtain
written approval from the Department of all proposed budget revisions
before expenses are incurred.

11. Audits

11.1. The Contractor must email an annual audit to:

Denise.J.Daiqneault@dhhs.nh.qov if any of the following conditions
exist:

11.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

11.1.2. Condition 8 - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

11.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

11.3. If Condition 8 or Condition C exists, the Contractor shall submit an

annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

11.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submit annual

-DS
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financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

11.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

Monadnock Family Services
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New Hampshire Department of Health and Human Services
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secrclar>' of State of the State ofNew Hampshire, do hereby certify that MONADNOCK FAMILY

SERVICES is a New Hampshire Nonprofit Corporation registered to transact business in New Hampsltire on March 05, 1924. 1

further certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as

far as this ofiice is concerned.

Business ID: 62930

Certificate Number; 0005760788

Op
'h

Ofio

O

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this 18th day of April A.D. 2022.

David M, Scanlan

Sccretarv of Slate
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OOfYYYY)

05/23/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder In lieu of such endor8ement(s).

PRODUCER

Brown & Brown of New Hampshire. Inc,

309 Daniel Webster Highway

Merrimack NH 03054

NAME*^^ Laura MacDonakJ
(603)424-9901 ,F« (866)848-1223

AOWtESS- Laura.MacDonald@BBrown.com

INSURERfS) AFFORDING COVERAGE NAIC •

INSURER A Philadelphia indemnity Insurance Company 18058

INSURED

Monadnock Family Services. Monadnock Regional Foundation for

Families inc. Monadnock Community Services Center Inc.

64 Main Street. Suite 210

Keene NH 03431

INSURER a Technology Insurance Company. Inc. 42376

INSURER C

INSURER 0

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: 22-23 Master REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

xrec

MSQ.mi
p6li6yeff

(MM/PO/YYYY)TYPE OF INSURANCE POLICY NUMBER
POLICY EXP
IMM/OOfYYYYI LIMITS

Tnsr
LTR

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MAPE X OCCUR
EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES fEa occufrenca)

PHPK2459944 09/01/2022 09/01/2023

MED EXP (Any one person)

PERSONAL S ADV INJURY

GENT. AGGREGATE LIMIT APPLIES PER:

PRO
JECTPOLICY

c u»rv» I nrrucor

LOG

OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

1,000.000

100.000

5.000

1.000.000

3.000.000

3.000.000

AUTOMOBILE LIABILITY

ANYAUTOX

COMBINED SINGLE LIMIT
lEa acddenil $ 1,000.000

BODILY INJURY (Per pereon)

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED

AUTOS
NONOWNED
AUTOS ONLY

PHPK2459948 09/01/2022 09/01/2023 BODILY INJURY (Per ecdderrl)

PROPERTY DAMAGE
(Per accidenU

X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 2,000.000

PHUB830960 09/01/2022 09/01/2023
AGGREGATE

2,000.000

DED X RETENTIONS ^0,000
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETORIPARTNER/EXECUTIVE

OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

STATUTE
OTH
ER

3A Slaie:NH

TWC4151299 09/01/2022 09/01/2023
E,L-EACH ACCIDENT 500.000

E.L. DISEASE - EA EMPLOYEE
500.000

E,L, DISEASE - POLICY LIMIT
500.000

Professional Liability
PHPK2459944 09/01/2022 09/01/2023

Each Professional Inc.

Aggregate Limit

$1,000,000

$3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101. Additional Remarks Schedule, may be attached If more apace It required)

CERTIFICATE HOLDER CANCELLATION

Department of Health and Human Services

SHOULD ANY OP THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street
AUTHORIZED REPRESENTATIVE

Concord

1

NH 03301

ACORD 25 (2016/03)

<S> 1988-2015 ACORD CORPORATION. All rights reserved,

the ACORD name and logo are registered marks of ACORD
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MONADNOCK
FAMILY

SERVICES
Inspiring b(pe since 1905

Our Mission:

Our mission is to be a source of health and hope for people and the
communities in which they live, particularly as it pertains to mental illness.
We create services that heal, education that transforms, and advocacy that

brings a just societyfor everyone.

Our Vision:

We see a community in which the needs ofour clients are met through
understanding and skillful providers, supportive and accessible services, and a
rich array ofopportunities for growth.

Our Service Standard:

All our interactions with clients, customers, stakeholders and each other are at
the same level ofquality and professionalism we expectfrom health care
providers treating ourselves or ourfamily members. This is our standard for
quality.

m

64 Main Street» Suite 201, Kecne, NH 03431 • 603-357-4400 • wm.mfs.org Umtcd Way Agency

United
■Way,



DocuSign Envelope ID; 5AB277A8-B830^908-9A39-2C8252A5EC9E

Financial Statements

MONADNOCK FAMILY SERVICES

FOR THE YEARS ENDED JUNE 30, 2022 AND 2021

AND

INDEPENDENT AUDITORS' REPORT

Leone, ,
McDonnell
&Eoberts
PROFESSIONAL ASSOCIATION

CRR riFIED PUBLIC ACCOUNTANTS



DocuSign Envelope ID: 5AB277A8-B830-4908-9A39-2C8252A5EC9E

MONADNQCK FAMILY SERVICES

JUNE 30. 2022 AND 2021

TABLE OF CONTENTS

Paqe(s)

Independent Auditors' Report 1-3

Financial Statements:

Statements of Financial Ppsition 4

Statement of Activities 5

Statement of Functional Expenses 6-8

Statements of Cash Flows 9

Notes to Financial Statements 10-20

Supplementary Information:

Scheduleof Functional Revenues 21 -23



DocuSign Envelope ID: 5AB277A8-B830-4908-9A39-2C8252A5EC9E

Leone, ,
McDonnell
& Roberts

rioteisotul Auoculbi)

CEBTmH) PUBLIC ACCOUNTANIB
UDLTOORO • NORTH OQNNN'Ajr

DOVa . TO.'JCORD

STRATI lAM

INDEPENDENT AUDITORS' REPORT

To the Board of Directors of

Monadnock Family Services

Opinion

We have audited the accompanying financial statements of Monadnock Family Services
(a New Hampshire nonprofit organization), which comprise the statements of financial
position as of June 30, 2022 and 2021, and the related statements of cash flows, and the
notes to the financial statements for the years then ended, and the related statements of
activities and functional expenses for the year ended June 30. 2022.

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Monadnock Family Services as of June 30, 2022 and
2021, and its cash flows for the years then ended, and the change in its net assets for the
year ended June 30, 2022 in accordance with accounting principles generally accepted in
the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the
United States of America. Our responsibilities under those standards are further described
in the Auditors' Responsibilities for the Audit of the Financial Statements section of our
report. We are required to be independent of Monadnock Family Services and to meet our
other ethical responsibilities in accordance with the relevant ethical requirements relating
to our audits. We believe that the audit evidence we have obtained is sufficient and

appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial
statements in accordance with accounting principles generally accepted in the United
States of America, and for the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there
are conditions or events, considered in the aggregate, that raise substantial doubt about
Monadnock Family Services' ability to continue as a going concern within one year after
the date that the financial statements are available to be issued.
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Auditors' Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements
as a whole are free from material misstatement, whether due to fraud or error, and to issue

an auditors' report that includes our opinion. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit
conducted in accordance with generally accepted auditing standards will always detect a
material misstatement when it exists. The risk of not detecting a material misstatement
resulting from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal
control. Misstatements are considered material if there is a substantial likelihood that,

individually or in the aggregate, they would influence the judgment made by a reasonable
user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:
(

•  Exercise professional judgment and maintain professional skepticism
throughout the audit.

•  Identify and assess the risks of material misstatement of the financial
statements, whether due to fraud or error, and design and perform audit
procedures responsive to those risks. Such procedures include examining, on a
test basis, evidence regarding the amounts and disclosures in the financial
statements.

•  Obtain an understanding of internal control relevant to the audit in order to
design audit procedures that are appropriate in the circumstances, but not for
the purpose of expressing an opinion on the effectiveness of Monadnock Family
Services' internal control. Accordingly, no such opinion is expressed.

•  Evaluate the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as
well as evaluate the overall presentation of the financial statements.

•  Conclude whether, in our judgment, there are conditions or events, considered
in the aggregate, that raise substantial doubt about Monadnock Family
Services' ability to continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among
other matters, the planned scope and timing of the audit, significant audit findings, and
certain internal control related matters that we Identified during the audit.
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Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements
as a whole. The schedule of functional revenues on pages 21 - 23 Is presented for
purposes of additional analysis and is not a required part of the financial statements. Such
information is the responsibility of management and was derived from and relates directly
to the underlying accounting and other records used to prepare the financial statements.
The information has been subjected to the auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used
to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the
United States of America. In our opinion, the information is fairly stated in all material
respects in relation to the financial statements as a whole.

Report on Summarized Comparative Information

We have previously audited Monadnock Family Services' June 30, 2021 financial
statements, and we expressed an unmodified opinion on those audited financial
statements in our report dated October 14, 2021. In our opinion, the summarized
comparative information presented herein as of and for the year ended June 30, 2021, is
consistent, in all material respects, with the audited financial statements from which it has
been derived.

Wolfeboro, New Hampshire
December 1,2022
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MONADNOCK FAMILY SERVICES

STATEMENTS OF FINANCIAL POSITION

JUNE 30.2022 AND 2021

ASSETS

2022 2021

CURRENT ASSETS

Cash and cash equivalents $ 3,968,687 $ 2,866,873

Accounts receivable:

Client fees 181,477 208,052

Medlcald and Medicare 277,189 188,574

Insurance 192,776 182,817

Other 594,364 193,857

Allowance for doubtful accounts (407.085) (399,701)

Pledges receivable, current portion 267,548 -

Prepaid expenses 107,683 179,640

Total current assets 5,182,639 3,420,112

PROPERTY

Furniture, fixtures and equipment 394,124 394,124

Vehicles 348,863 348,863

Building and leasehold improvements 130,838 130,838

Total 873,825 873,825

Less accumulated depreciation 649.021 563.810

Property, net 224,804 310,015

OTHER ASSETS

Interest in net assets of Foundation 1,684,137 1,969,784

Pledges receivable, less current portion shown above 225,091 -

Total other assets 1,909,228 1,969,784

Total assets s 7 316 671 S 5 699 911

LIABILITIES AND NET ASSETS

CURRENT LIABtLITIES

Accounts payable $ 137,576 $ 75,567

Accrued salaries, wages, and related expenses 628,242 552,927

Refundable advance 513,726 '205,021

Other current liabilities 132,859 126,826

Due to affiliates, net 2,751,361 1,234,605

Total liabilities 4,163,764 2,194,946

NET ASSETS

Without donor restrictions 2,900,279 3,211,715

With donor restrictions 252,628 293,250

Total net assets 3,152,907 3,504,965

Total liabilities and net assets s 7 316 671 2 5 699 911

See Notes to Financial Statements

4
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MQNADNQCK FAMILY SERVICES

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2022

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor With Donor 2022 2021

Restrictions Restrictions Total Total

CHANGES IN NET ASSETS

Revenues

Program service fees $ 12,142,182 $ $ 12,142,182 $ 11,964,220

Other public support 1,065,027 - 1,085,027 853,586

Federal funding 343,595 -
343,595 586,345

Donations 1,995,014 - 1,995,014 332,748

United Way 11,543 - 11,543 54,219

Local/County government 178,371 - 178,371 210,747

Program sales 141,255 - 141,255 76,258

Rental income 4,998 - 4,998 2,550

Net gain (loss) on beneficial Interest

in Foundation (245,025) (40,622) (285,647) 233,375

Other Income 2,756 .  - 2,756 22,042

Total revenues 15,659,716 (40,622) 15,619,094 14,336,090

Expenses

Program services

Children & adolescents 2,871,814 - 2,871,814 2,685,039

Multi-service team 2,058,981 - 2,058,981 2,017,489

Maintenance 1,148,434 - 1,148,434 1,144,573

ACT team 1,092,172 - 1,092,172 993,797

Other non-BBH 1,045,827 - 1,045,827 876,769

Emergency services/assessment 918,934 - 918,934 908,251

Older adult services 540,375 - 540,375 560,616

Community residence 513,655 - 513,655 493,887

Intake 323,816 - 323,816 297,367

Non-ellgibles 278,484 -
278,484 416,259

Vocational services 238,170 - 238,170 137,351

Supportive living 162,188 - 162,188 178,952

Restorative partial hospital 35,971 - 35,971 33,737

Community education & training 6,314 -
6,314 10,438

Supporting activities .

Administration 4,736,017 - 4,736,017 2,679,517

Total expenses 15,971,152 15,971.152 13,434,042

CHANGES IN NET ASSETS (311,436) (40,622) (352,058) 902,048

NET ASSETS, BEGINNING OF YEAR 3,211,715 293,250 3,504,965 2,602,917

NET ASSETS. END OF YEAR S  2 900 279 S  252 R2fi S  3 152 907 $  3 504 965

See Notes to Financial Statements

5
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MQNADNOCK FAMILY SERVICES Continued

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2022
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Maintenance

PERSONNEL COSTS

Salaries and wages $ 803,423
Employee benefits 143,354
Payroll taxes 61,766

PROFESSIONAL FEES

Substitute staff 7,959

Audit fees 2,860

Legal fees 941
Other professional fees 388

STAFF DEVELOPMENT AND TRAINING

Journals and publications 46

Conferences and conventions 8,136

Other staff development 946
OCCUPANCY COSTS

Rent 68,714

Repairs and maintenance 263
Other occupancy costs 10,029

CONSUMABLE SUPPLIES

Office supplies and equipment 2,635

Building and household 2,150
Educational and training

Food 1

Medical supplies 3,131
Other consumabie supplies 4,174

DEPRECIATION 875

EQUIPMENT RENTAL 3,552

EQUIPMENT MAINTENANCE 754

ADVERTISING 141

PRINTING 208

TELEPHONE 12,599

POSTAGE 449

TRANSPORTATION

Staff 959

Clients (544)

ASSISTANCE TO INDIVIDUALS

Client services 1,344

INSURANCE

Malpractice and bonding 4,316
Vehicles

Comprehensive properly and

liability 2,625
MEMBERSHIP DUES

INTEREST EXPENSE

CONTRIBUTION EXPENSE

OTHER 240

Children &

Adolescents

$ 1,903,301

468,816

145,703

9,075

8,948

4,747

2,135

469

11,572

3,618

150,915

143

22,535

4,927

3,735

1,381

3,008

997

8,667

1,931

7,733

3,129

592

892

34,297

1,374

19,926

1,687

7,362

28,300

8,212

Older Adult

Services

$  382,711

73,425

29,161

1,383

842

164

27

766

240

22,637

59

3,574

1,465

596

126

6,031

1,287

164

567

446

50

38

8,412

175

2,617

24

1,687

2,005

1,269

114

Intake

214,705

55,674

16,667

1,040

73

174

4

184

98

21,839

42

2,496

621

450

16

596

211

821

316

44

20

4,671

139

955

50

870

955

85

Emergency

Services/

Assessment

$ 691,953

79,704

53,740

2,726

2,047

250

94

26

635

158

49,184

378

4,822

2,998

861

2,912

3,156

47

^385
60

190

11,760

156

1,826

3,313

3,506

1,879

Restorative

Partial

Hospital

$  .31,261

664

2,548

148

79

91

13

28

2

183

42

118

2

108

26

4

3

377

2

168

124

136

12

TOTAL FUNCTIONAL

EXPENSES S  1 148434 £ 2.871814 £ 540 375 £ 323816 £ 918, 2 35,S71

See Notes to Financial Statements

6
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MONADNOCK FAMILY SERVICES

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2022
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Vocational Multi-Service ACT Community Supportive

Services Non-Eliaibles Team Team Residence Livina

PERSONNEL COSTS

Salaries and v^ages $  154,953 $  91,449 $  1,327,211 $  617,474 $  361,465 $  7,090

Employee benefits 22,408 11,932 299,008 63,157 65,031 1,749

Payroll taxes 12,084 7,172 100,794 45,793 28,206 544

PROFESSIONAL FEES

Substitute staff 583 13,841 19 416 150,924

Audit fees 341 475 5,082 2,610 1.416 29

Legal fees 125 160 2,469 1,470 698 600

Other professional fees 43 205 616 260 33 27

STAFF DEVELOPMENT AND TRAINING

Journals and publications 5 2 103 61 324 -

Conferences and conventions 2,235 715 7,272 1,624 1,599 1

Other staff development 47 81 1,767 639 279 141

OCCUPANCY COSTS

Rent 35,209 13,234 173,729 80,568 7,368 313

Repairs and maintenance 164 66 950 912 1,105 -

Other occupancy costs 1,411 1,074 11,706 15,151 400 64

CONSUMABLE SUPPLIES

Office supplies and equipment 2,169 1,382 8,051 1,740 1,765 45

Building and household 235 792 2,626 19,429 6,822 9

Educational and training - - - - - -

Food 9 - 193 69 23,560 -

Medical supplies 622 6 9,386 522 748 -

Other consumable supplies 500 688 9,072 2,818 1,714 404

DEPRECIATION 6 118 1,012 78 2 1

EQUIPMENT RENTAL - 472 3,891 - - -

EQUIPMENT MAINTENANCE 65 88 1,016 827 446 6

ADVERTISING 10 22 211 76 41 1

PRINTING 42 46 467 93 43 16

TELEPHONE 2,394 2,425 30,685 17,468 4,045 148

POSTAGE 20 119 711 306 59 21

TRANSPORTATION

Staff 1,460 928 11,807 8,267 488 -

Clients 20 37 1,310 983 120 -

ASSISTANCE TO INDIVIDUALS

Client services - 143,922 18,747 8,187 1,175 -

INSURANCE

Malpractice and bonding 669 398 10,046 2,195 1,459 24

Vehicles - - - -
1,401 -

Comprehensive property and

liability 313 437 4,664 2,395 1,300 27

MEMBERSHIP DUES - - - - ■ -

INTEREST EXPENSE - - - - - -

CONTRIBUTION EXPENSE . - - - - -

OTHER 28 39 538 196,981 127 4

TOTAL FUNCTIONAL

EXPENSES S  238 170 S 278.484 S 2 058981 £ 1 092.172 £ 513 655 £ 162.188

See Notes to Financial Statements

7
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MONADNOCK FAMILY SERVICES

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2022
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Community
Education & Other Total 2022 2021

Tralnlna Non-BBH Proarams Administration Totals Totals

PERSONNEL COSTS

Salaries and wages $  3,967 $  597,557 $ 7,188,520 $  1,013,570 $ 8,202,090 $ 7,555,451

Employee benefits 245 88,037 1,373,204 234,711 1,607,915 1,772,279

Payroll taxes 346 46,811 551,335 76,800 628,135 573,749

PROFESSIONAL FEES

Substitute staff - • 185,543 - 185,543 175,814

Audit fees 87 2,184 28,650 4,225 32,875 33,700

Legal fees - 529 12,983 9,398 22,381 7,870

Other professional fees - 12,482 16,712 139,387 156,099 161,092

STAFF DEVELOPMENT AND TRAINING

Journals and publications - 610 1,677 504 2,181 2,377

Conferences and conventions - 326 35,065 20 35,085 13,854

Other staff development 182 1,263 9,472 1,000 10,472 14,999

OCCUPANCY COSTS

Rent 1 105,367 729,106 89,741 818,847 715,250

Repairs and maintenance 1 663 4,748 32 4,780 20,379

Other occupancy costs 190 4,668 78,303 28,450 106,753 84,372

CONSUMABLE SUPPLIES

Office supplies and equipment 11 5,374 33,225 9,453 42,678 24,191

Building and household 20 - 5,957 43,800 1,042 44,842 24,221

Educational and training 247 . 1,628 - 1,628 500

Food - 20,011 46,977 147 47,124 23,434

Medical supplies 1 728 25,102 488 25,590 7,730

Other consumable supplies 37 8,509 41,730 53,471 95,201 74,726

DEPRECIATION - 44,206 48,651 36,560 85,211 65,266

EQUIPMENT RENTAL - - 17,036 1,934 18,970 20,733

EQUIPMENT MAINTENANCE 17 2,625 10,146 27,383 37,529 33,524

ADVERTISING 2 16,994 18,248 9,571 27,819 13,040

PRINTING 1 13,354 15,413 895 16,308 5,650

TELEPHONE 10 8,840 138,131 19,075 157,206 164,796

POSTAGE - 2,723 6,254 10,452 16,706 18,095

TRANSPORTATION

Staff - 1,005 50,238 2,172 52,410 38,589

Clients - 26,473 33,423 1,377 34,800 35,522

ASSISTANCE TO INDIVIDUALS

Client services - 2,385 183,172 - 183,172 328,200

INSURANCE

Malpractice and bonding 73 1,827 55,812 1,963 57,775 41,722

Vehicles - 4,202 5,603 - 5,603 5,523

Comprehensive property and
liability 80 2,485 26,777 2,270 29,047 45,468

MEMBERSHIP DUES 789 300 1,089 2,510 3,599 3,389

INTEREST EXPENSE - - - 95 95 71

CONTRIBUTION EXPENSE - - . 2,866,081 2,866,081 1,300,000

OTHER 7 17,332 217,362 91,240 308,602 28,466

TOTAL FUNCTIONAL

EXPENSES S  6 314 S  1 045 877 $ 11 235.135 $ ^.73§,017 $ 15 971 152 $13 434 04?

See Notes to Financial Statements
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MONADNOCK FAMILY SERVICES

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

2022 2021

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets

Adjustments to reconcile change in net assets

to net cash from operating activities:

Depreciation

Change in allowance for doubtful accounts

(Gain) loss on beneficial interest in Foundation

(Increase) decrease in assets:

Accounts receivable

Prepaid expenses

Pledges receivable

Increase (decrease) in liabilities:

Accounts payable

Accrued salaries, wages and related expenses

Refundable advance

Other current liabilities

NET CASH PROVIDED BY (USED IN) OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Increase in due to affiliates, net

Property and equipment additions

NET CASH PROVIDED BY INVESTING ACTIVITIES

NET INCREASE IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS. END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION;

Cash paid for interest

$  (352,058) $ 902,048

85,211

7,384

285.647

(472.506)

71,957

(492,639)

62,009

75,315

308,705

6.033

(414.942)

1.516,756

1.516,756

1,101,814

2,866,873

65,266

19,144

(233,375)

436,777

(104,513)

(157,373)

18,687

(110,343)

20,113

856,431

580,739

(175,268)

405.471

1,261,902

1.604,971

S  3968687 £ 2 866 873

21

See Notes to Financial Statements
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DocuSign Envelope ID; 5AB277A8-B83CM908-9A39-2C8252A5EC9E

MQNADNQCK FAMILY SERVICES

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

1. ORGANIZATION OF THE CORPORATION

Monadnock Family Services (the Organization) is a nonprofit corporation, organized under
New Hampshire law to provide services in the areas of mental health, and related non-
mental health programs.

The Organization operates in the Monadnock region of the State of New Hampshire.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of Monadnock Family Services have been prepared on the
accrual basis of accounting.

Basis of Presentation

The financial statements of the Organization have been prepared in accordance with U.S.
generally accepted accounting principles (US GAAP), which require the Organization to
report information regarding its financial position and activities according to the following
net asset classifications;

Net assets without donor restrictions - Net assets that are not subject to
donor-imposed restrictions and may be expended for any purpose in
performing the primary objectives of the Organization. These net assets may
be used at the discretion of the Organization's management and board of
directors.

Net assets with donor restrictions - Net assets subject to stipulations
imposed by donors and grantors. Some donor restrictions are temporary in
nature: those restrictions will be met by actions of the Organization or by
passage of time. Other donor restrictions are perpetual in nature, whereby
the donor has stipulated the funds be maintained in perpetuity.

Donor restricted contributions are reported as increases in net assets with donor
restrictions. When restriction expires, net assets are reclassified from net assets with
donor restrictions to net assets without donor restrictions in the statement of activities.

Accounting Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and the reported
amounts of revenues and expenses during the reporting period. Actual results could differ
from those estimates.

Cash Eaulvalents

The Organization considers all highly liquid financial instruments with original maturities of
three months or less to be cash equivalents.

10



DocuSign Envelope ID: 5AB277A8-B830-4908-9A39-2C8252A5EC9E

MQNADNOCK FAMILY SERVICES

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from
outstanding balances. Management provides for probable uncollectible amounts
through a charge to activities and a credit to a valuation allowance based on historical
account write-off patterns by the payor, adjusted as necessary to reflect current
conditions. Balances that are still outstanding after management has used reasonable
collection efforts are written off through a charge to the valuation allowance and a credit
to accounts receivable. The Organization has no policy for charging interest on overdue
accounts nor are its accounts receivable pledged as collateral, except as disclosed in
Note 6.

Propertv and Depreciation

Property and equipment are recorded at cost or, if donated, at estimated fair value at the
date of donation. Material assets with a useful life in excess of one year are capitalized.
Depreciation is provided for using the straight-line method in amounts designed to
amortize the cost of the assets over their estimated useful lives as follows:

Furniture, fixtures and equipment 3 -10 Years
Vehicles 5-10 Years

Building and leasehold improvements 5 - 40 Years

Costs for repairs and maintenance are expensed when incurred and betterments are
capitalized. Assets sold or otherwise disposed of are removed from the accounts, along
with the related accumulated depreciation, and any gain or,loss is recognized.

Depreciation expense was $85,211 and $65,266 for the years ended June 30, 2022 and
2021, respectively.

Accrued Earned Time

At June 30, 2022 and 2021 the Organization has accrued a liability for future compensated
leave time in the amount of $323,594 and $323,594, respectively, that its employees have
earned and which is vested with the employee.

Refundable Advances

Grants received in advance are recorded as refundable advances and recognized as
revenue in the period in which the related services are provided or expenditures are
incurred.

Revenue Recognition

In May of 2014, the FASB issued Accounting Standards Update (ASU) 2014-09, Revenue
from Contracts with Customers (Topic 606). This ASU is a comprehensive revenue
recognition model that requires an organization to recognize revenue to depict the transfer
of goods or services to a customer at an amount that reflects the consideration it expects
to receive in exchange for those goods or services. Contracts and transactions with
customers predominantly contain a single performance obligation.
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OocuSign Envelope ID: 5AB277A8-B830-4908-9A39-2C8252A5EC9E

MONADNOCK FAMILY SERVICES

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

The Organization records the following exchange transaction revenue in its statements of
activities for the years ended June 30, 2022 and 2021:

Mental Health Services - The Organization provides a variety of mental
health services to its patients. All mental health services revenue recognized
upon completion of the service provided.

Contract Balances

Contract balances as a result of contracts and transactions with customers

primarily consist of receivables included in accounts receivable in the
Organization's statements of financial position. The Organization's
receivables from transactions with customers amounted to $285,028 and
$236,958 for the years ended June 30, 2022 and 2021, respectively.

Net patient revenue is reported at the estimated net realizable amounts from patients,
third-party payors and others for services rendered, including estimated retroactive
adjustments under reimbursement agreements with third-party payors. Retroactive
adjustments are accrued on an estimated basis in the period the related services are
rendered and are adjusted in future periods, as final amounts are determined.

A significant portion of patient revenue is derived from services to patients insured by third-
party payors. The Organization receives reimbursement from Medicare, Medicaid and
private third-party payors at defined rates for services rendered to patients covered by
these programs. The difference between established billing rates and the actual rate of
reimbursement is recorded as an allowance when received. A provision for estimated
contractual allowances is provided on outstanding patient receivatiles at the statement of
financial position date.

Contributions

All contributions are considered to be available for unrestricted use unless specifically
restricted by the donor. Amounts received that are restricted by the donor for future
periods or for specific purposes are reported as net assets with donor restrictions,
depending on the nature of the restrictions. However, if a restriction is fulfilled in the same
period in which the contribution is received, the Organization reports the support as net
assets without donor restrictions.

Advertising

The Organization expenses advertising costs as incurred.

Summarized Financial Information

The financial statements include certain prior-year summarized comparative information in
total but not by net asset class. Such information does not include sufficient detail to
constitute a presentation in conformity with accounting principles generally accepted in the
United States of America. Accordingly, such information should be read, in conjunction with
the Organization's financial statements for the year ended June 30, 2021, from which the
summarized information was derived.
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DocuSign Envelope ID: 5AB277A8-B830-4908-9A39-2C8252A5EC9E

MQNADNQCK FAMILY SERVICES

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

Functional Allocatlon of Expenses

The costs of providing the various programs and other activities have been summarized on
a functional basis. Accordingly, costs have been allocated among the program services
and supporting activities benefited.. Such allocations have been determined by
management on an equitable basis.

The expenses that are allocated include the following:

Expense Method of allocation

Salaries and benefits Time and effort

Occupancy Square footage

Depreciation Square footage

All other expenses Direct assignment

Fair Value of Financial Instruments

FASB ASC Topic No. 820-10, Financial Instruments, provides a definition of fair value
which focuses on an exit price rather than an entry price, establishes a framework in
generally accepted accounting principles for measuring fair value which emphasizes that
fair value is a market-based measurement, not an entity-specific measurement, and
requires expanded disclosures about fair value measurements. In accordance with ASC
820-10, the Organization may use valuation techniques consistent with market, income
and cost approaches to measure fair value. As a basis for considering market participant
assumptions in fair value measurements. Topic 820-10 establishes a fair value hierarchy,
which prioritizes the inputs used in measuring fair values. The hierarchy gives the highest
priority to Level 1 measurements and the lowest priority to Level 3 measurements. The
three levels of the fair value hierarchy under ASC Topic 820-10 are described as follows:

Level 1 - Inputs to the valuation methodology are quoted prices available in
active markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market
prices in active markets, which are either directly or indirectly observable as
of the reporting date, and fair value can be determined through the use of
models or other valuation methodologies.

Level 3 - Inputs to the valuation methodology are unobservable inputs in
situations where there is little or no market activity for the asset or liability
and the reporting entity makes estimates and assumptions related to the
pricing of the asset or liability including assumptions regarding risk.

The carrying amount of cash, prepaid expense, other assets and current liabilities,
approximates fair value because of the short maturity of those instruments.
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DocuSign Envelope ID: 5A8277A8-B830-4908-9A39-2C8252A5EC9E

MQNADNQCK FAMILY SERVICES

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

Management has determined the beneficial interest in net assets held by Monadnock
Regional Foundation for Family Services, Inc. to be in Level 2 of the fair value hierarchy as
defined above {also see Note 5).

Income Taxes

The Organization is exempt from income taxes under Section 501(c)(3) of the Internal
Revenue Code. In addition, the Organization qualifies for the charitable contribution
deduction under Section 170(b)(1)(a) and has been classified as an Organization that is
not a private foundation under Section 509(a)(2). Accordingly, no provision for income
taxes has been recorded in the accompanying financial statements.

Management has evaluated the Organization's lax positions and concluded that the
Organization has maintained its lax-exempt status and has taken no uncertain tax
positions that would require adjustment to the financial statements.

New Accounting Pronouncement

As of July 1, 2021, the Organization adopted the provisions of the Financial Accounting
Standards Board (FASB) Accounting Standards Update (ASU) 2020-07, Presentation and
Disclosures by Not-for-Profit Entities for Contributed Nonfinancial Assets (Topic 958), as
amended. ASU 2020-07 applied to the presentation and disclosure of nonfinancial assets
received by not-for-profit organizations and increases transparency of such contributions.
Results for reporting the years June 30, 2022 and 2021 are presented under FASB ASC
Topic 958. The ASU has been applied retrospectively to all periods presented, with no
material effect on previously issued financial statements.

Other Events

The Organization's activities could be impacted should the disruptions from the novel
coronavirus (COVID-19) lead to changes in consumer behavior. The COVID-19 impact on
the capital markets could also impact the Organization's cost of borrowing. There are
certain limitations on the Organization's ability to mitigate the adverse financial impact of
these items. COVID-19 also makes it more challenging for management to estimate future
performance of the Organization, particularly over the near to medium term.

During the year ended June 30, 2021, the Managed Care Organizations that Monadnock
Family Services contracts with to provide services, had forgiven their maintenance of effort
requirements due to the hardships COVID-19 presented. As a result, the Organization
recognized approximately an additional $532,000 for the year ended June 30, 2021 in
revenue. If these requirements were not relaxed, the Organization would have recorded
this amount as a refundable advance liability at June 30, 2021, and would have been
required to be returned to the Managed Care Organizations.
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MQNADNQCK FAMILY SERVICES

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

During the year ended June 30, 2022, the Managed Care Organizations that Monadnock
Family Services contracts with to provide services, had forgiven 50% of their maintenance
of effort requirements due to the hardships COVID-19 presented. As a result, the
Organization recognized approximately an additional $215,000 for the year ended June
30, 2022 in revenue. If these requirements were not relaxed, the Organization would have
recorded this amount as a refundable advance liability at June 30, 2022, and would have
been required to be returned to the Managed Care Organizations.

3. LIQUIDITY AND AVAILIBILITY

' The following represents the Organization's financial assets as of June 30, 2022 and
2021:

2022 2021

Cash and cash equivalents $ 3,968,687 $ 2,866,873
Accounts receivable, net 838,721 373,599

Pledges receivable, net 492,639
Beneficial interest in Foundation 1.684.137 1.969.784

Total financial assets $ 6.984.184 S 5.210.256

Less amounts not available to be used

within one year:
Net assets with donor restrictions $ 252,628 $ 293,250
Long-term pledges receivable, net 225,091
Beneficial interest in Foundation 1.684.137 1.969.784

Amounts not available within one year 2.161.856 2.263.034

Financial assets available to meet general
expenditures over the next twelve months $ 4.822.328 $ 2.947.222

The Organization's goal is generally to maintain financial assets to meet 45 days of
operating expenses (approximately $1.70 million and $1.65 million for the years ended
June 30, 2022 and 2021, respectively). As part of its liquidity plan, excess cash is invested
in short-term investments, including money market accounts.
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MONADNQCK FAMILY SERVICES

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

4. PLEDGES RECEIVABLE

Pledges receivable as of June 30, 2022 and 2021 consisted of the following:

2022 2021

Due in less than one year $ 267,548 $
Due in one to five years 232.369

Gross pledges receivable 499,917
Less:

Discount to present value 7.278

Pledges receivable, net £ 492.639 ^

Pledges receivable expected to be collected in longer than one year are discounted using
the rate of return on the five year U.S. Treasury Note of 3.10% as of June 30, 2022.

5. INTEREST IN NET ASSETS OF FOUNDATION
The Organization is the sole beneficiary of assets held by Monadnock Regional
Foundation for Family Services, Inc. The Organization and the Foundation are considered
financially interrelated Organizations under FASB ASC Topic No. 958-605, Not-for-profit
Entities - Transfers of Assets to a Nonprofit Organization or Charitable Trust That Raises
or Holds Contributions for Others. The fair value of the Foundation's assets, which
approximates the present value of future benefits expected to be received, was
$1,774,682 and $2,025,549 at June 30, 2022 and 2021, respectively. The cost basis of the
Foundation's assets was $1,950,228 and $1,690,006 at June 30, 2022 and 2021,
respectively.

6. DEMAND NOTE PAYABLE

Demand note payable with a bank, subject to bank renewal on June 30, 2023. The
maximum amount available at June 30, 2022 and 2021 was $250,000. At June 30, 2022
and 2021 the interest rate was stated at 5.50% and 4.00%, respectively. The note is
renewable annually, collateralized by all the business assets of the Organization and
guaranteed by a related nonprofit organization (see Note 11). There was no balance
outstanding at June 30, 2022 and 2021.
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MQNADNOCK FAMILY SERVICES

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

7. NET ASSETS

Net assets with donor restrictions were as follows for the years ended June 30, 2022 and
2021:

2022 2021

Special Purpose Restrictions:
Beneficial interest in Foundation $ 171,414 $ 212,036

Restricted in Perpetuity:
Beneficial interest in Foundation 81.214 81.214

Total net assets with donor restrictions $ 252.628 $ 293.250

a. RETIREMENT PLAN

The Organization maintains a retirement plan for all eligible employees. Under the plan
employees can make voluntary contributions to the plan of up to approximately 15% of
gross wages. All full-time employees are eligible to participate when hired, and are eligible
to receive employer contributions after one year of employment. The Organization's
matching contributions to the plan for the years ended June 30, 2022 and 2021 were
$65,326 and $183,591, respectively.

9. CONCENTRATION OF RISK

For the years ended June 30, 2022 and 2021 approximately 71% and 76%, respectively of
the total revenue was.derived from Medicaid. The future existence of the Organization, in
its current form, is dependent upon continued support from Medicaid.

Medicaid receivables comprise approximately 19% and 28% of the total accounts
receivable balances at June 30, 2022 and 2021, respectively. The Organization has no
policy for charging interest on past due accounts, nor are its accounts receivable pledged
as collateral, except as discussed in Note 6.

10. OPERATING LEASE OBLIGATIONS

The Organization has entered into various operating lease agreements to rent certain
facilities and office equipment. The terms of these leases range from month-lo-month to
60 months. Rent expense under these agreements aggregated $837,818 and $735,981
for the years ended June 30, 2022 and 2021, respectively. ,
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MONADNQCK FAMILY SERVICES

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

The approximate future minimum lease payments on the above leases are as follows:

Year Ending
June 30 Amount

2023 $ 69,144
2024 69,144

2025 69.144

2026 69,144

2027 63.382

Total $ 339.958

See Note 11 for information regarding a lease agreement with a related party.

11. RELATED PARTY TRANSACTIONS

Monadnock Family Services is related to the following nonprofit corporations as a result of
their articles of incorporation and common board membership.

Related Party Function

Monadnock Community Service Center, Inc. Provides real estate services and
property management assistance

Monadnock Regional Foundation for Endowment for the benefit of Monadnock
Family Services, Inc. Family Services

Monadnock Family Services has transactions with the above related parties during its
normal course of operations. The significant related party transactions are as follows:

Due to/from Affiliate

At June 30, 2022 and 2021, the Organization had a payable due to Monadnock
Community Service Center, Inc. in the amount of $2,841,906 and $1,290,370,
respectively.

At June 30, 2022 and 2021, the Organization had a receivable due from Monadnock
Regional Foundation for Family Services, Inc. in the amount of $ 90,545 and $55,765,
respectively.

Rental Expense

The Organization leases office space from Monadnock Community Service Center, Inc.
under the terms of tenant at will agreements. Monadnock Family Services has the
perpetual right to extend the leases. Total rental expense paid under the terms of the

- leases was $789,608 and $696,329 for the years ended June 30, 2022 and 2021,
respectively.
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MQNADNOCK FAMILY SERVICES

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

Contributions

During the year ended the June 30, 2022 and 2021, the Organization made contributions
to Monadnock Community Service Center, Inc. in the amount of $2,866,081 and
$1,300,000, respectively.

During the year ended the June 30, 2022 and 2021, the Organization made contributions
to Monadnock Regional Foundation for Family Services, Inc. in the amounts of $75,893
and $12,369, respectively. The contributions consisted of financial securities.

Distributions

Monadnock Regional Foundation for Family Services, Inc. can elect to distribute (on an
annual basis) a percentage of its investment account (based upon a 24-month rolling
average of the investment value) to Monadnock Family Services. The Foundation
distributed $73,379 and $12,403 during the years ended June 30, 2022 and 2021,
respectively.

Management Fee

The Organization charges Monadnock Community Service Center, Inc. for administrative
expenses incurred on its behalf. Management fee revenue aggregated $141,255 and
$76,258 for the years ended June 30, 2022 and 2021, respectively.

Guarantee

One of the Organization's demand note payable is guaranteed by Monadnock Community
Service Center, Inc.

Co-obllqatlon

The Organization is co-obligated on certain mortgage notes and tax-exempt bonds
payable of Monadnock Community Service Center, Inc.

12. CONTINGENCIES

Grant Compliance

The Organization receives funds under various state grants and from Federal sources.
Under the terms of these agreements, the Organization is required to use the funds within
a certain period and for purposes specified by the governing laws and regulations. If
expenditures were found not to have been made in compliance with the laws and
regulations, the Organization might be required to repay the funds. No provisions have
been made for this contingency because specific amounts, if any, have not been
determined or assessed by government audits as of June 30, 2022.
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MQNADNQCK FAMILY SERVICES

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

13. CONCENTRATION OF CREDIT RISK

The Organization maintains cash balances that, at times may exceed federally insured
limits. The balances are insured by the Federal Deposit Insurance Corporation (FDIC) up
to $250,000 at June 30, 2022 and 2021. The Organization has not experienced any losses
in such accounts and believes it is not exposed to any significant risk with these accounts.
At June 30, 2022 and 2021, cash balances in excess of FDIC coverage aggregated
$3,238,922 and $2,112,167, respectively.

14. CAPITAL CAMPAIGN

During the year ended June 30, 2022, the Organization launched a capital campaign. The
Organization's goal was to purchase a larger facility in Keene, NH with a fundraising target
of $1,000,000. As of June 30, 2022, the campaign had received pledges and one-time
gifts of more than $1,500,000. The capital campaign was completed during the year ended
June 30.2022.

15. RECLASSIFICATIONS

Certain reclassifications have been made to the prior years' financial statements to
conform to the current year presentation. These classifications had no effect on the
previously reported results of operations or retained earnings.

16. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial
position date, but before the financial statements are available to be issued. Recognized
subsequent events are events or transactions that provide additional evidence about
conditions that existed at the statement of financial position date, including the
estimates inherent in the process of preparing financial statements. Non-recognized
subsequent events are events that provide evidence about conditions that did not exist
at the statement of financial position date, but arose after that date. Management has
evaluated subsequent events through December 1, 2022 the date when the June 30,
2022 financial statements were available for issuance.
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MONADNOCK FAMILY SERVICES Continued

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2022

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Program fees:

Net client fees

Medicaid

Medicare

Other insurance

Other program fees

Program sales:

Service and production

Public support:

United Way

Local/county government

Donations

Other public support

Div. for Children, Youth

& Families

OHMS - State

Federal funding:

Other federal grants

PATH

DHHS - Federal

Rental Income

Net gain on beneficial

Interest In Foundation

Other

Maintenance

Children &

Adolescents

$  13,714 $ 37,781

636,881

174,969

180,228

(16.692)

150

13,664

250

127,793

(262)

4,629,170

3,288

175,021

120

150

11,543

69,612

1,650

(7,301)

922

4,735

47,178

(213)

Older Adult

Services

$  10,049

689,791

2,815

2,177

Intake

4,241

33,482

406

9,128

Emergency

Services/

Assessment

$

126,781

4,480

22,215

233,129

17,677

30,078

(2,500)

400

12,746

128,421

33,300

i6)

Restorative

Partial

Hospital

$ 100

48,303

13,208

TOTAL FUNCTIONAL REVENUES SI 130 675 S 4 973 656 S 709 312 S 174 038 S 475 460 5 glfiH
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MONADNOCK FAMILY SERVICES Continued

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2022

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Vocational

Services NoO'Ellaibles

Multi-Service

Team

ACT

Team

Community

Residence

Supportive

Living

Program fees;

Net client fees

Medicaid

Medicare

Other insurance

Other program fees

Program sales:

Service and production

Public support:

United Way

Local/county government

Donations

Other public support

Div. for Children, Youth

& Families

DHHS-State

Federal funding:

Other federal grants

PATH

DHHS - Federal

Rental Income

Net gain on beneficial

Interest In Foundation

Other

242

85,753

2,358

2,069

^ 708
7,129

838

3,443

2,727 280,678

4,483 $ 6,961 $

2,981,067

32,525

53,546

670

14,170

142,776

(211)

381,644

17,790

14,809

1,170

227,284

247,098

2,448

943 $

797,768

1,448

1,476

37,518

1,194

389,546

1,946

if) i^ i3)

TOTAL FUNCTIONAL REVENUES $ 93 145 2Q2 797 £ 3 228 973 £ 899 204 £ 841.096 £ 390 740
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MONADNOCK FAMILY SERVICES

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2022

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Community

Education & Other

Training Ndn'BBH

Total 2022 2021

Programs Administration Totals Totals

Program fees:

Net client fees

Medicaid

Medicare

Other Insurance

Other program fees

Program sales:

Service and production

Public support:

United Way

Local/county government

Donations

Other public support

Div. for Children, Youth

& Families

DHHS - State

Federal funding:

Other federal grants

PATH

DHHS - Federal

Rental income

Net gain on beneficial

interest in Foundation

Other

10,635

107,438

139,125

91,105

459,311

8,599

92,584

2,550

;  210,069

11,052,768

254,114

576,288

48,943

150

11,543

178,371

475,681

679,000

922

388,892

267,555

33,300

4,998

(540)

141,105

1,519,333

16,213

42,740

(285,647)

3,296

$  210,069

11,052,768

254,114

576,288

48,943

141,255

11,543

178,371

1,995,014

679,000

922

405,105

310,295

33,300

4,998

(285,647)

2,756

$  174,117

10,925,673

311,213

511,782

41,435

76,258

54,219

210.747

332.748

495,996

357,590

550,893

40,110

(4,658)

2,550

233,375

22,042

TOTAL FUNCTIONAL REVENUES $ 10 635 S 900 712 £14 182 054 £ 1 437 040 £15 619 094 £14 336 090
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MONADNOCK FAMILY SERVICES

BOARD OF DIRECTORS

terms

CHAIR

Brian Donovan

VICE CHAIR

Alfred John Santos

TREASURER

John Round

ASST SECRETARY

Sharman Howe

Laurie Appel

Reba Clough

Lisa Foote

2"° TERM FY2020-2023

1ST TERM FY2017-2020

2"^ TERM FY 2021-2024

1®^ TERM FY 2018-2021

2nd time on BOD

3"" TERM FY 2021-2022

2"^ TERM FY 2018-2021
1®^ TERM FY 2015-2018

2^^"^ TERM FY2021-2024
1®^ TERM FY 2018-2021

2nd TERM FY 2022-2024

1®^TERM FY 2019-2022

rTERM FY 2020-2023

1''TERM FY2022-2025

Glenn Galloway

Julie Green

Christine Houston

Karen Johnson

Bill NIckey

Andrew Parsley

Joe Schapiro

Chris Sprague

1''TERM FY2021-
2024

2^^° TERM FY2021-
2024

1®^ TERM FY2018-
2021

I"' TERM FY2021-
2024

1®^ TERM FY2018-
2021

1st TERM FY2022-

2025

1st TERM 2021

2024

I^TERM FY 2021

2024

1«TERMFY 2020-

2023

I^TERM FY2022-

2025
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Cynthia Lorette

Dedicated professional with 9 years of experience in management on meeting company goals utilizing
consistent and organized practices. Skilled in working under pressure and adapting to new situations, fostering
interpersonal communication, time-management, and critical thinking skills to improve team building, business
operations, and customer satisfaction

Monadnock Family Services] Keene, NH
CTI Transition Coach | March 2023 • Present
•  Partner with clients, community service providers, and other support connections to identify barriers

enacting comprehensive plans for stability and safety in the community.

•  Assist clients through a nine-month trajectory plan after discharge from an institutional setting.

•  Report the progress of clients through intervention and transitioning into the community with tools learned
and strengthened through the program with community resources.

University of Utah Health, Moran Eye Center j Salt Lake City, UT
Patient Relations Specialist | August 2022 - September 2022

Demonstrated excellent communication skills while interacting with patients in an empathetic, confidential,

professional manner using tact and diplomacy, resulting in a 92% customer satisfaction rate

Completed patient admissions and registrations by reviewing accounts and other compliance-related
documents, ensuring 100% accuracy

Assisted patients with questions regarding insurance and verified patient benefits and eligibility

Amazon | West Jordan, UT
Area Manager - Operations j April 2021 • November 2021

Led and developed a team of 55 direct reports, setting performance goals and objectives to achieve

customer service excellence expectations, ensuring accuracy and quality

Supported all safety programs per OSHA compliance, minimizing workplace accidents by 95% for direct

reports and customers

Proactively led process improvement initiatives and Lean tools, building, and executing productivity plans

by reviewing work forecasts and production requirements and collaborating with other Area Managers to

balance labor

Communicated policies to associates and functioned as the primary information source for the team, '

supported compliance and consistency, and took corrective action when necessary

Met one-on-one with associates, conducted monthly performance reviews, and supported recognition

programs

Tapestry Family Services j Uklah, CA
Intern j December 2018 - April 2019
•  Attended required CHAT training of 40 hours treatment program for California child abuse training course

in social work and families

♦. Received and completed California State Mandated Reporter of Certification required by family services

•  Supported and completed training for management to receive day-to-day tasks and responsibilities during
the internship

University of Arizona Global Campus j San Diego, CA
Peer Mentor j October 2017 • December 2020
•  Monitored and assessed the progress of 20 students toward an academic, career, and therapeutic goals

while documenting changes
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•  Educated students about added resources and student services while serving as a positive academic and
social role model

•  Presented and drafted various scheduling options for students to help distribute time for classes, extra
work, and free time, Increasing productivity by 60%

•  Established a trusting relationship with the mentee by supporting professionalism and honoring
confidentiality

•  Supported 12 peers through one-on-one sessions, finding aspirations, setting goals, and working through
challenges

Gig! of Westport | Westport, CT
Day Spa Manager | October 2015 - May 2016
•  Maintained day-to-day operations such as performing audits and completing essential accounting functions

Involving payment collection while focusing on customer excellence for services, scheduling, consultations,
and reconciliation

•  Assisted In recruiting, improving employee performance, and client service standards, resulting in a
revenue increase of 2%

•  Collaborated with CEO. detecting cost savings opportunities resulting in a 5% reduction in expenses
•  Analyzed and provided a comprehensive solution for merging three different in-house scheduling systems

into one, with final vendor selection approvals

Helens Salon and Spa-Bellevue, Klrkland, | Seattle, WA
Spa Director | March 2013 - September 2015
•' Optimized spa operations in collaboration with the managers involving the dally opening and closing of 3

locations, maintaining product inventory, and monitoring the latest market trends
•  Strengthened customer service by delivering holistic treatments and organic products and offering

convenient online scheduling

•  Drove recruiting process, employee onboarding, performance, and customer service standards increasing
spa profits by 7%

Elixir Med Spa | Westport, CT
Licensed Estheticlan | August 2012 - March 2013
•  Assessed condition of clients' skin to make recommendations to improve skin quality.
-• Welcomed clients arriving for appointments.

•  Suggested appropriate therapy based on current health of client.

•  Recommended retail products for at-home use.

•  Conducted product inventory checks, charting, and consultation

Core Competencies

Good Judgement, Diplomacy, Problem-Solving, Decision-making, Time Management, Detailed oriented,
Adaptable, Self-directed, Teamwork, Leadership, Empathetic, Microsoft Office, Google Suite, Slack, Epic,
Office software applications. Managing Multiple Tasks, Productivity Performance, Tracking and Evaluation

Education/Certifications

Master of Arts In Psychology, Pepperdine University, 2019
Bachelor of Arts In Psychology, Ashford University, 2017
Bachelor of Arts in Organizational Management. Ashford University, 2017
Esthetics, Ogle School of Hair Design
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STEFANIE WORCESTER

PROFILE

Reliable and compassionate team member with great organizational skills. Strong

communicator with keen perceptivity that allows me to develop possible solutions and

suggestions to help clients and team members gain practical insight into their situations.

Understanding of the importance of sclf-carc while balancing the requirements ofjob

responsibilities and tasks and well as solid understanding of the agency's mission and

goals. Looking to advance my skills within the mental health profession, while proving

teaching opportunities and guidance to team members.

EXPERIENCE

2018-PRESENT

CTI TR/VNSITION SUPERVISOR, Monadnock Family Services, KeencNH

Oversee the CTI program, guide staff in following Fidelity of the program as well as

coach individuals in goal setting, identify resources, assist in coordinating access to

support and service, coach people to follow through on action steps and advocacy. Timely

submission of required documentation. ANSA certified.

200! -2018

PROPERTY MANAGER, Keene Mousing, KeeneNM

Multiple positions held within Keene Flousing including: Youth Services Coordinator,

Resident Services Coordinator, Section 8 Administrator, and Property Manager.

Implemented the signing of new leases, lease enforcement, conducted inspections, and

received rent collections. Streamlined the Reasonable Accommodation process in Boston

Post. Advocacy for residents, goal setting, sharing resources, or making referrals.

Maintained up to 226 tenant files and submitted reports to various entities in a timely

fashion. Gathered stati.slical data, and facilitated various youth, parent or resident

meetings. Supervision of AmeriCorps/Vista staff and Safety Net recipients. Assisted in

the implementation of the Youth Safe Haven Mini Police Station and created procedures

for the Youth Safe Haven Mini Police Station program. Assisted in the supervision of

AmeriCorps / Vista Staff and Safely Net participants.

F.AMIL^' ADVOCATE, Southwestern Community Services, Keene NH Maintained and

updated records in caseload, conducted home visits, completed assessments, provided

refeirals, assi.sted with screenings.

EDUCATION

September 2020 to pre.sent New England College, Henniker NFI
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Anticipaled graduation: September 2022 with a Masters in Clinical Mental Health

Counseling.

May 2000 Franklin Pierce University, Keene NH

BA in Social Services with counseling track with 51 undergraduate credits in Crimi

nal Justicc-

SKILLS

Multidisciplinary Team Collaboration

Conflict Resolution

Scheduling

Care Planning

Goal Setting

Documentation

Case management

Organizational skills

Patient education

Decision making

Interdepartmental collaboration

Knowledge of various computer systems, including Microsoft Office and EMR

ANSA Certified

HOBBIES

Hiking

Kayaking

Photography
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Coniraclor Name

Key Personnel

Name Job Title Salary Amount Paid
from this Contract

Cynthia Lorrette CTl Transition Coach 36,400

Stefanie Worcester CTl Transition Supervisor 21,958
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H(mA'22 AMlltOS RCMO L

Lerl A. Sblbinelte

ComnbsleMr

Katja S> Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 l-800^-3345 Ext 9^

Fax: 603-17]«4332 TDDAcceas: 1-800-735-2964 www.dbha.ah.gov

March 8. 2022

Hi& Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, to
enter Into new Sole Source contracts with the vendors listed In bold below, which Includes the option
to renew for two (2) years, and amend existing contracts to expand and continue providing Critical Time
Intervention services, by exercising contract renewal options by increasing the total price limitation by
$3,252,100 from $790,341 to $4,042,441 and extending the completion dates of the existing contracts
from June 30, 2022 to June 30, 2023, effective upon Governor and Council approval. 70% Federal
Funds. 30% General Funds.

The original contracts were approved by Governor and Council as indicated in the table below.

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approvals

Behavioral

Health &

Developmental
Services of

Strafford

County. Inc.
DBA

Community
Partners of
Strafford

County

177278
Dover,

Region 9
$220,402 $372,982 $593,384

0; 10/27/21,

(Item #15)

The

Community
Council of

Nashua, N.H.
DBA Greater

Nashua Mental
Health

154112
Nashua,
Region 6

$220,402 $372,982 $593,384
0:10/27/21.

(Item #15)

The Mental
Health Center

of Greater
Manchester,

Inc.

177184

Manchester,

Region 7
$220,402 $372,982 $593,384

0:10/27/21.

(Item #15)

IJxtDtparlnHnlof Healih and Human Services' Misiion u to join eommunUiet and familiet
in providing opporluniltes for eUiunt to achUvt health and independence.
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His Excallenqr. Oovemor Chrtstopher T. Sununu
and the Honorable Coundl

Page 2 of 3

West Central

Services, Inc.
DBA West

Central
Behavioral
Health

177654
Lebanon,

Region 2
$129,135 $218,386 $347,521

0:10/27/21,

(Item #15)

Rhrerbend

Community
Mental

Health, Inc.

177192
Concord,
Region 4 $0 $349,467 $349,487

New Sole

Source

Northern

Human

Services

177222
Conway,
Region 1

$0 $268,410 $268,410
New Solo

Source

Seacoast

Mental Health

Center, Inc.
174089

Portsmouth,
Region 8

$0 $440,564 $440,564
New Sole

Source

The Lakes

Region
Mental Health

Center, Inc.

164460
Laconia,
Region 3

$0 $266,410 $268,410
New Sole

Source

Mpnadnock
Family
Services

177510
Keene,
Region 5

$0 $268,410 $258,410
New Sole

Source

The Mental
Health Center

for Southern

New

Hampshire
DBA Center

for Life

Management

174116
Derry,

Region 10
$0 $349,487 $349,487

New Sole

Source

Total: $790,341 $3,252,100 $4,042,441

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, with the
authority to adjust budget line Items within the price limitation and encumbrances between state fiscal
years through the Budget Office. If n^ed and justified.

See attached fiscal details.

EXPLANATION

A part of this request Is Solo Source because the remaining six (6) of the ten (10) Community
Mental Health Centers have been Identified as being ready to implement the Critical Time Intervention
program. The,Community Mental Health Centers are designated by the Department to servo the towns
and cities within a designated geographic region as identified in New Hampshire Administrative Rule
He-M 425.03.

Additionally, the original four. (4) Community Mental Health Centers will continue providing
Critical Time Intervention programming in order to continue addressing the needs of community
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His ExceOency. Governor Christopher T. Sununu
and the HonoraWe Council

Page 3 of 3

members transttioning out of fnpatient behavioral health settings, with the goal of lowering readmlssion
rates and thereby lowering readmlssion costs.

The purpose of this request is to ensure Individuals who are transiticning from inpatient
behavioral health settings, which may include but are not limited to New Hampshire Hospital and
Designated Receiving Facilitates, have Intensive supports available that improve quality of life while
mitigating readmisslon to psychiatric facilities. The Contractors will continue operationailzing Critical
Time Intervention pf^rams that provide intensive individual support services for Individuals durir>g the
initial nirie (9) months of discharge from inpatient behavioral health settings.

Approximately 900 individuals will be served during State Fiscal Years 2022 artd 2023.

Critical Time intervention Is a time-limited and evidence-based practice that mobilizes
community supports for vulnerable Individuals during periods of transition. The Cn'tical Time Intervention
model facilitates community reintegratioh and continuity of care by ensuring an Individual has enduring
ties to. their community and support systems in place.

The Contractors will continue working with the Department to establish polide's relative to
Critical.Time Intervention programs. The Critical Time intervention model Is being Introduced to the
remaining six (6) Community Mental Health Centers and will ensure individuals, stateviride. have acoess
to services that support linkages to community supports and other personal supports during difficult
transitions to the communities.

The Department will continue monitoring the Critical Time intervention program by:

• Overseeing quality assurance activities and revievirs of the Contractors operations to
ensure compliance with the contractual objectives;

•  Conducting recurring analysis of program fidelity and outcomes data; end

•  Actively and regularly collaborate with the Department to enhance contract management.
Improve results, and adjust program delivery and policy based on successful outcomes.

As referenced in Exhibit A. Revisions to Standard Agreernent Provisions of the attached
agreements, the Department has. the option to extend four (4) of the agreements for up to three (3)
additional years. The Department Is exercising its option to renew services for one (1) of the three (3)
years available. For the six (6) new Sole Source contracts In this requested action, the Departnnent has
the option to extend the agreements for up the two (2) additional years, contingent upon satisfactory
delivery of services, available funding, agre^ent of the parties and Governor and Council approval.

Should the Governor and Executive Council not authorize this request, the Department will
continue to experience higher hospKalization rates, lengthier waitlists, and gaps in services that support
•successful reintegration of Individuals Into their communities. Decreasing hospitalizatlon, minimizing
waitlists, and providing rriore cornmunlty based services are all part of the Ten Year Mental Health Plan.
The Critical Time Intervention program supports the Department's broader mental health priorities
Identified In the Ten Year Mental Health Plan.

Source of Federal Funds: Assistance Listing Number #93.958, FA1N#1B09SM08.3987

In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted.

Lori A. Shlbinette
Commissioner
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Attachment A

Financial Details

05-95-92-g20010-7877 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF, HHS: BEHAVIORAL HEATLH DIV, DtV

BEHAVIORAL HEALTH OPERATIONS,OFFICE OF THE DIRECTOR (100S General Funds)

West Cenlrel Services. Inc (Vendor Code 177654-B001)

/—t. /
.Fiscal jTea^ .Class / Account^ Ir-1 frf-Class Jltler^^^^^ rJob NumberT Ihcroase/.Docrease

2022 102-500731 Contracts for orooram servlcos 92000051 7.594.00 . 7.594.00

2023 102-500731 Corrtracts for program services 92000051 78.987.00 78.987.00

Subtoltl 7.594.00 78.987.00 86.561.00

iFlscaliYe'ar, ICIass /Account'] Class ;rJob'Number!
vCurrent'Modlfled 1 'tT - -I-.. v.:y j

Increase/ Oecronse
^RoCisodModmoil^

2022 102-500731 Contracts for orooram services '92000051 12.994,00 . 12.994.00

2023 102-500731 Contracts for prooram services 92000051 152.964.00 152.964.00

Subtotal 12.994.00 152.964.00 165.958.00

The Mental HeaHh Center of Greater Mancnester (Vendor Code 177164-6001

FIscaiyoari iCIas^Z/Account^
ISr fc: r.^ iri'.- ■'

.-Job Number/
-.Current Modified^
.feBVdb^eTiih'.i Increase/Decrease

S .-U-. , J,

-Revised Modified

w.
2022 102-500731 Contracts for proorani services 92000051 12.994.00 . 12.994.00
2023 102-500731 Contracts for program services 92000051 152.964.00 152.964.00

- Subrota/ 12.994.00 152.964.00 165.956.00

Behavioral Health & Developmental Services of Strafford County, Inc, Vendor Code 177278-B002)

■Fiscal Year, mmmm.Class/Account:' 'Job'Number-' ^Current Mo'dlfledJ;
s'udget'7jnt5^> Ihcrease/iOocroaso

'Revised Modified!

2022 102-500731 Contracts for program servlcos 92000051 12.994.00 . 12.994.00
2023 102-500731 Contracts for program services 92000051 152.964.00 162.964.00

Subtotal 12.994.00 152.964.00 165.958.00

Riverbend Community Mental Health CVendorCode 177192-R001)

'^,ca)jYc{ir' tClasV'/'A^c'otrntl fJob' Numt»r> Icurfeht'Modtfiedl
ihcroase/Decrbase

[Revised.Moalflodi^.sSdii^S
2022 102-500731 Contracts for proomm cervices 92000051 •- -

2023 102-500731 Contracts for program services 92000051 115.076.00 115.076.00
Subtotal - 115.976.00 115,976.00

Norlhem Human Services (Vendor Code 177222*0004)

fFlscai^Yoari
V^«,i r.-L.

xCjass /Accountr'
iCurrent:Mc«ifiedi

s  V. .V,' ftrhr
Incroaso/IDocroaso

•^Rovisbd^Motlifi^di

2022 102-500731 Contracts for program services 92000051 . . -

2023 102-500731 Contracts for progrem services 92000061 78.987.00 78.987.00
Scbrota' - 78.987.00 78.987.00

Seacoast Mental Health Center (Vendor Code 17<1069-R001)

'RIscaljYoar.

ii^>5^"

•Job Number., rCurrotit. Modified^
Increase/'DacVuasd

jRovlsodl'Mr^mW)

2022 102-500731 Contracts for progmrn services 92000051 . . .

2023 102-500731 Contracts for program services 92000051 152.964.00 152.964.00
Subtotal - 152.964.00 152.964.00

Lakes Reglon'Mental Health Center (Vendor Code 154480-B001)

'Fiscal Yoarj ^CiassV'Account') jlM .Tlfieic jfjob Number! j®enf^®flodi
iS^ss'li^3

, ^..'r - ; r;
Incrcase/.Docroaso

•Ro.vls6d;Modiflodj
f Vl'v V

2022 102-500731 Contracts for program'Servlces 92000051 . - .

2023 102-500731 Contracts for program services 92000051 78.987.00 78.987.00
Subtotal - 78.987.00 78.987.00

Monadnock Family Services {Vendor Code 177150-8005)

Attachment A

FInarKial Detail

PageloM
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Attachment A

Financial Details

;FlicaLYoar' .Class/Account^ 'Job.Number]

jpv r-tTNt-n
'^Current Modified^

IncreaseLDscrease

fci'u.rrti-acvL'V'
iRevlsed Modified:

2022 102-500731 Contracts for orooram services 92000051
2023 102-500731 Contracts for orooram services 92000051 78.987.00 78.087.00

Subfolal
• 78.987,00 78.987.00

'Flscal.yeau (tClA80)/fAccount) ^Job Number-;
fCurrenl Modified' 'v-Atrr.

Incraase/ Decrease

•}--{ -fH 1

-Reyised.Mpdiflfldj
S-'Ik- uBi'tdgot

2022 102-500731 Contracts for orooram services 92000051 .

2023 102-500731 Contracts for orooram services 92000051 ' 115 976.00 115.076.00

Subtotai
- 115.976.00 115.976.00

Totall 46,S76.001 1.1S9.7Se.OO I 1,206.332.0o1

05-95.92-92261M120 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEATLH DIV BUREAU
OF MENTAL HEALTH SERVICES. MENTAL-HEALTH BLOCK GRANT (100% Fbdoral Funds)

West Cenlfal Services. Inc (Vandof Code 177654'BOOI)

tClass/.Accounie .Job Number>
iCurront Modified-:
?«-.i,'BudflettTr;l5.

Increase/Decrease
'J.' ■V;ri'-''V

''RdvIsodModinedj'

2022 074-500585 Grants for oubllc assistance .92244120 121.541.00 " 121.541.00
2023 074-500585 Grants for public assistance 92244120 73.995:00 73.995.00

Subtotal 121,541.00 73.995.00 195.536.00

Community,Council of Nashua. NH (Vendor Code 154112-8001)

'FiscaUYear' fClass/Account. •Job NiJmbbr? !\Curron't.Mddlf1ad i
:|-ii?V"8u'dflet^':S^i Incroaso/'Docroaso

- - ST: -...

iRovii'odjMddlfledl
'•■ij'r.'.^Budfiet.'vir.; 1

2022 074-500585 Grants for public assistance 92244120 •207.408.00 207.408.00
2023 074-500585 Grants for public assistance 92244120 154.614,00 154.614.00

Subtotal 207.408,00 •154,614,00 382.022,00

The Mental Health Center of Greater Manchester (Vendor Code 1771Q4-B001)

/F|8cal|yoorj rClass /Xc'cMrf^ ■t*jUob.NumbdrJ /Cu'rreht'MddinedT
J'n.-'vBudootj.

ti'.i
Increase/ Decrease ^Revised Modifledj

i^^■?Bu£i'getV?!f'
2022 074-500585 Grants for public assistance 92244120 207.408,00 . 207,408.00
2023 " 074-500585 Grants for public assistance 92244120 154.614.00 154,614.00

Subtotal •207.408.00 154.614,00 362.022.00

BehaviOfOl Hoolth & Dovelopmental Services of Strafford County. Inc,
-

Vendor Code 177278-B002)
M" •

sFiscaljYoar-
'} C'' " vt'i
iCIassV Account: {Job'Number;? ICurfeht.Modlflad.i

^r^Buriget^i^? i incronseADocreaso jRevisod Mbdtnddi

2022 074-500585 Grants for public assistance 92244120 207.408.00 . 207.408.00
2023 074-500585 Grants for public assistance 92244120 154.614.00 154.614.00

Subrofo/ 207.408.00 154,614.00 362,022.00

Rivorbend Comrhunitv Mental Health (Vendor Code 177192-ROOl)

tftlscaliYoa'r- LCiass./jAccount- fJbb NumboG (I,Current Modified; 'J> r^xr-
IncreaserDecreBso
r;.r.7j

Revised Modified

.2022 074-500585 Grants for public assistance 92244120 . 53,803.00 53.803.00
2023 074-500585 Grants for public assistance 92244120 114.304.00 114,304.00

Subfofaf . 108.107.00 168.107.00

Northern Human Services (Vehdo Code 177222-B004)

:Flsca|^Yp8r- 'ClnsaVjAccount:; '.yob'Numberj
■y* ."''T-!'':.'- ''.Til,'rCurroht Modified^ Incrdasof DocrdVsor ■vS--,';-,. ' i, - •

}Raviso_d M^lflbd'i;.
3' : --BiidgoT-

2022 074-500585 Grants for public assistance 92244120 .. 40.024,00 40.024.00
2023 074-500585 Grants for public assistance 92244120 73.995,00 73.995.00

Subfolaf . 114,019.00 114.019.00

Seacoast Men13) Health Center (Vendor Code 174089-R001)

IFIacaHYoarl tClass'/'/XccouhVc piis •jCurfont'Modlflpd.^
^55?8u(jgeV|!:;ii;^ Incroaso/iDecroasd SRevisod.M(^if|ed.(

Attachment A

Financial Detail
Page 2 of 4
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Attachment A

Financial Details

2022 1 074-500585 Grants for bublic assistance 92244120 . 67.582.00 67.582,00

2023 074-500585 Grants for ouMic assistance 92244120 154,614.00 154,614.00

1 Subtotal - 222.196.00 222.196.00

Lekas Region Mental Health Center (Vendor Code 154480-B001)

■FIscolYear, Ola**./Account • 'Job Number-'
'•'•if-iiiN'' - '".{i
iCurrontModlflod'.

'ncrease/.Docroase
^Revised Modlfledi

2022 074-500585 Grants for public assistance 92244120 - 40.024.00 40.024.00

2023 074-500585 Grants for public assistance 92244120 73.995.00 73,995.00
Subtotal - 114.019.00 114.019.00

Monadnock Family Sendees (Vendor Code 177150-B005)

^Fiscal Year,;
it. • ^'V
.'CIsss./'Account'i jUobNumberjc

jj'ii'.B-.i.'j.ir.v'Wf'
^Current Modifiedi •■-22 V ..

increase/'Decreaso
'Revlse^'Modlflod,

2022 074-500585 Grants for public assistance 92244120 ■ 40.024.00 40,024.00
2023 074-500585 Grants for public assistance 92244120 73.995.00 73,995.00

Sublota/
■

114.019.00 114.019.00

;Flsc8ltYoar.' fClass/'Account >
mCijU

1 Job Number.;
'Current Modified; Inciioas^^^pecreasb ;Rovi8od..Mocilfie?j

2022 074-500585 Grants for public assistance 92244120 . 53.803.00 53.803.00
2023 074-500585 Grants for public assistance 92244120 114.304.00 114.304.00

Siibtoraf • 168.107:00 168.107.00

Total| i  743,765.001 1.438.304.001 2.182.069.00}

05.95-90-903510-2468 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS. DEPT OF HHS: PUBLIC,HEALTH DIV OF, BUREAU OF
EMERGENCY PREPAREDNESS AND RESPONSE, PUBLIC HEALTH CRISIS RSP-ARP (100% Fodoral Funds)

.Fiscal-Yoarji iCInse/Accounts liJob Nuthborl'
*iCurrcnt Modified,

lncreaso/:Docroase
s-iif "I "?vj*. n.\.. 4 ' I.,-, w.

'Re.ylsei Modified,.

'2022 .102-500731 Contracts for program services 90027500 - - -

2023 102-600731 Contracts for program services 90027500 65.404.00 65,404.00
Subtotal 65.404.00 85.404.00

Fiscal lYoar.^ fClods/Accounts Sob'Numborii ^Current Modifiedj|
'■ fm i nr- f-Ml J r

lncro.-)so/,Decrease
; i"' .
.. It ■-■■ :i

,fRevl8^ddj«1^rfled{

2022 102-500731 Comracts for program services 90027500 - - -

2023 102-500731 Contracts for brooram services 90027500 65.404.00 65,404,00
Subtotal

-
65.404.00 65.404.00

This Mantel Health Center of Greater Manchester (Vendor Code 177184-BDQ1)

FIscalYoar.
pmmmi
(Class/'Account i .'Job Numt>or«

fCu/rentjMbdjnodi Increase/ Docrehsa
jRevls^d Mn^ifiod;;
j  BudgoVj-c^fe-

k - A I.- ii i

2022 102-500731 Contracts for orooram sarvices 90027500 • ■-

2023 102-500731 Contracts for prodram services 90027600 65.404.00 65.404.00

SubfoM/ -
65.404.00 65.404.00

^FiscalYear"
m.

jlciSssV/Accduntr pspii^ppl iJob Numbor.^ ICufreril M(Ml9odt Iricrcdsc/iDecrcase
«.-i»' ,iiri
Revised Mdditlod'

2022 .  102-600731 Contracts for program sorvicos D0027500 - -

2023 102-500731 Contracts for program services 90027500 65.404.00 65.404,00

Sub/Ola/ -
65.40'1.00 65.404.00

Rivofbend Community Mental HooUh (Vendor Code 177192-ROOI)

Ailachrneni A

Financial Detail

Page 3 of 4
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Attachment A

Finsncia! Details

■FIscaLYear# :«Clas8y Account t Job Numtaerj (.Curreril;Modlfle<i''

-r-.''-r-a
tncreasM^Oecroase •RovlsodModlfle'dl

-n-,. .rt

2022 102-500731 Contracts for oroarsm services 90027500 . .

2023 102-500731 Contracts lor Drooram services 90027500 65.404,00 65.404,00
Subtotal

- 65.404,00 65.404,00

Northern Human Services (Var>dor Coda 177222-B004)

iFIscaliYoar! i'Class/Accountl .PjWsJitk ''V Class ■ntle^gp.;:^i;'.;A". .-Job Numbor.
J-' v'.'T" r/t
.Current Mddlfledl

Increase/'Docroase
-.Revisit Modified^

2022 102-500731 Contracts (or orooram services 90027500 - .

2023 102-500731 Contracts for orooram services 90027500 65,404.00 65.404.00
Subtotal

- 65,404.00 65.404.00

Seacoesl Mental Health Center (Verxtor Code t74Q89-R00t)

;Ff8cal>bar; ',Clas$7/Account< iUob.Numberi
OKHrM

ijCu'ri^nVM^lfie^?Ifsffisssgg Inc'reasof. Decrease

2022 102-500731 Contracts for oroarem services 90027500 . .

2023 102-500731 Contracts for oroararh services 90027500 65,404.00 65.404.00
Subfola/ - 65.404.00 65.404.00

Fiscal^Yeari
, i/.. C'M...{ , ^ri
<Cla8s7 Account-'

r;-*.* va-' v.-Ki!

Job Numtie'r,- -Current ModiOod':
Incroase/^Decroaso .Rovtsed Modlfidd,;

2022 102-500731 Contracts for oroarsm services 90027500 . . .

2023 102-500731 Contracts for orooram services 90027500 65.404.00 65.404,00
Subtotal - 65.404.00 65.404.00

Monadnock Family Services (Voodor Co<te 17715Q-BQ05)

•FIscaliYoart rClass / Accountil ^ob:Numberi ilc^ronVlModl®-'
IncroasQ/rDa crease

i-'ijtJ/'-'iv'-'' •'•■•»•• !?;''r. Revjsed.Modifiod.^
.-.-rfv-: Bu'dgbtV' '• -f- . ». ( 'afci' If *• «, • •«<

2022 102-500731 Contracts lor orooram services 90027500 . .

2023 102-500731 Contracts for orooram services 90027500 65.404.00 65,404.00
Subtotal - 65,404.00 65.404.00

Center for Life Management (Vendor Code 17a 116-ROOl)

■.Flscal.yoarf iCIassV Account.' t V^e^ClasiW •Mils
^'Job Numberi'

<  7&.Current M^IOqd^
^s'^,Budgdr''i;if!.t
tSJ-V-r '.VH-riTVi'iV

Increase/ Decrease
i'*Lj -j^RovlsedModiflod,

2022 102-500731 Contracts for prooram services 90027500 . .• .

2023 102-500731 Contracts for orooram services 90027500 65.404.00 65.404.00
Subtotal 85.404.00 65,404.00

Total) 054,040.001

_GrandTotal|_

654,040.00

I  700,541.001 3,252,100.001 4,042,441.001

Aiuchment A

r-inanclnl Detail

Page 4 o(4
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FORM NUMBER P.37 (version 12/11/2019)

Subjec(:_Operalionalizalion of the Critical Time intervention Phase Two (SS-2022-DBH-07-OPERA-05)

Noiicc: This agreement and all orils attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary rhiist
be clearly idciitificd to the agency and agreed to in writing prior to signing the contract..

AGREEMENT

The Slate of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 Stale Agency Name

New l lampshirc Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Monadnock Faihily Scr-vices

1.4 Contractor Address

64 Main Slrcel

Keene, NH 03431

1.5 Contractor Phone

Number

(603) 357-4400

1.6 Account Number

05-95-92-922010-

41200000; 05-95-92-
920010-78770000; 05-

95-90-903510-24680000

1.7 Completion Date

June 30,2023

1.8 Price l.imilation

258,410

1.9 Contracting Officer for State Agency

Nathan D. White, JDlrcctor

1. i 0 Stale Agency 'I'clcphonc Number

(603) 271-9631

1.11 Coniractdr Signature
l>oeuSl9n«d !>*:

1.12 Name and Title of Contractor Signatory

Phil wyzik

1.13 ''i^al^Xgency Signature
^DoeuStgntd by;

S. ""'5/8/2022

1.14 Name and Title of State Agency Signatory

Katja s. Fox Director-

1.15 Approva^Fy^hcN.H. Department of Administration, Division of Personnel (ifapplicable)

By; Director, On:

1.16 Approval by the Attorney General (Form, SiJbstancc and Execution) (if applicable)
^^—T-DoeuSlQMd by;

By; 0"- 3/8/2022

1.17 Approval by the Governor aiid lixcculivc Council (if applicable)

G&C Item number; G&C Meeting Date;

Page 1 of 4
Conli'aclor Ihilials
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2. SERVICES TO BE PERFORMED. The Slate of New
Hampshire, acting through the agency idcnlincd in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXlllBrr B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to tlic
contrary, and subject to the approval of the Governor and
E.xecutivc Council of the Slate of New Hampshire, if applicable,
this Agreement, and all obligations oftheparties hcreiinder, shall
become effective on the date the Governor and E.xccutive
Council approve this Agreement rts indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become cfftctivc on the date the Agreement is signed by
the Slate Agency as shown in block 1.13 ("Effective Date").
•3.2 If the Contractor commences the Services prior to the
EfTcctivc Date, all Ser\'iccs performed by the Contractor prior to
the Effective Date shall be performed at the sole ri.sk of the
Contractor, and in the event that this Agreement does not bccbme
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or .Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwith.standiiig any provision of this Agreement to the
contrar)'. all obligations of the State hcrcundcr, including,
without limitation, the continuance of payments hcrcundcr, arc
contingent upon the availability and continued appropriation of
funds alTcclcd by any slate or federal legislative, or executive
action that rcducc.s, climinaic.s or otherwise modifies the

appropriation or availability of funding for this Agrccmcnl and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no cVenl sliall the State be liable for any payments
licrcundcr in excess of such available appropriated funds, In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds •
become available, if ever, and shall have the right to reduce or
tcrminaic the Sendees under this Agreement immediately upon
giving the Gontnictor notice of such reduction or termination.
The Slate shall not be required to transfer funds from any other
account or source to the Account identified in block l.fi in the

event funds in that Account arc reduced or unavailable.

5. CONTiUCT TRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to llic Contractor for all
expenses, of whatever nature incurred by the.Contractor in the
"performance .hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Cohtractor other than the contrdci price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwilh.sianding unexpected circum.stanccs, in no
event shall the total of all payments authorized, or actually made
hcrcunder, exceed the Price limitation set forth in block 1.8.

6. COMPLl/ViNCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the pcrfonnancc of ihc Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county of municipal
authorities which impose any obligation or duly upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement i.s
funded in any part by monies ofthe United States, the Contractor
shall comply with ail federal executive orders, rulCsS,.regulations
and statutes, and with any rulc.s, regulations and guidelines as the
Slate or the United States issue to implemeni thesc regulations.
The Contractor shall also comply with all applicablc.intellcctual
property, laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for wnploymcni
bccau.sc of race, color, religion, creed, age, sex, handicap, sexual
oricniatioh, or national origin and will take affirmative action to
prevent .such di.scrimination.
6,3. The Contractor agrees to permit the State or United Slates
acccs.s to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agrccmcnl.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
ncccssao' to perform the Services. The Contractor warrants that
all personnel engaged hi the Services .shall be qualified jo
perform the Services, and shall be properly licensed and
oihcrwi.se authorized to do .so under all applicable laws.
7.2 Unless otherwise authorized In writing, during the term of
this Agiccmcnt, and for a period of six (6) month.s after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined efibrt to
perform the Services to hircj any person who i.s a State employee
or official, who is materially involved in the. procurement,
adminis'traiion or performance of this Agreement. This
provision shall survive termination of (his Agreement.
7.3 j'he Contracting Ofilccr specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning Ihc intcrprclatioh of this Agreement, the
Contracting Officer's decision shall be final for the Stale.

Pitgc2or4
Conttaclor initials

Datc^^"
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8. EVKNT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions .of the
Contractor shall constitute an event of default hereundei (■•Event
of Default**):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hcreundcr; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8;2 Upon the occurrence of any Event of Default, the State may
lake aiiy one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the.
date of the notice; and if the Evetit of Default is noi timely cured,
terminate this Agreement,"effective two (2) day.s after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines' that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damagcs.ihc State sufTcrs by reason of,
any Event of Default; and/or
8.2.4.givc the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of it,s remcdic.s at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof aficr
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event nf
Default. No express failure to enforce aiiy Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.
9.1 Nolwiihstanding'paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of-this Agreement for
any reason other than the completion of the Services, the
Contractor shall, ai the Slnlc*s .discretion, deliver to the
Contracting Ofilccr, not later than fi ficeri (15) days aflcrthe date
of terminatio.n, a report ("Tcrminalipn .Report") describing in
detail nil Services performed, and the contract price earned, to
and including the dale of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
bcidcntical io those of atiy Final Report dc.scribcd in (he attached
EXHIBrr 13. In addition, at the Slate's discretion, the Contractor
shall, witliin 15 days of notice of early termination, develop and

submit 10 the State a Transition Plan for .services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.
10.1 As used In this, Agreement, the word "data" shall mean all
information and ihiiigs developed or obtained during the
pcrforhiahcc of, or acquired or developed by rca,spn of, this
Agreement, including, but not limited to, all studies, reports,
fi les, formulae, surveys, maps, charts, sound recordings, video
recording;?, pictorial reproductions, drawings, analyses, graphic
rcprcscntalion,s, computer programs, computer printouts, notes,
Icucrs, memoranda, papcn?, and documents, all whether
fi nished or unfinished.
10.2 All data and any property which has been received from
the Stale of purchased with funds provided for that purjjosc
under this Agreement, shall be the property oi" the Stale, and
shall bc'returned to the State upon demand or upon termination
ofthis Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. COM RACTOR'S RELATION TO TH E STA1 E. In the
performance of this Agreement the Goinracior is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
oHlccrs, employees, agents or members shall have authority to
bind the Slate or receive any benefits, workers* compensation or

' other cmoliimcnts provided by the State to its employees.

12. ASSIGNMENT/DELEGATrON/SUBCONTRACTS.
12.1 The Contractor shall not a.s.sign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fi fteen (15) days prior to
the a,ssignmcnt, and a written consent of the State. For purposes
of thi.s paragraph, a Change of Control shall constitute
assignment. "Cliaiigc of Cohlrol" riicntVs (a) 'mefgcr,
consolidation, or a transaction or scries of related iramsaciions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fi fi y percent (50%) or more.of.llic
voting shares or similar equity interests, or ,combined voting
power of the Contractor, or,(b) the sale, of all or subsiahlially all
of the assets of the Contractor.
12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and'conscnt of the Stale.
The State is entitled to copies of nil .subconlracl.s and assignment
agreements and shall not be bound by any provisions contained
in.a .siibcohlract .or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unlessothcrwisccxcmpicd by law,
the Contractor .shall indemnify and hold harmless the Stale, its
officers and employees, from and againia any and all claims,
liabilities and costs for any personal injuiy or property damages,
patent or copyright infringement, or other claims asserted ngain.sl
the Stale, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omiseioivsof the

pHgc 3 of4
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Contrnctor,* or subcontractors, including but not limited to the
negligence; reckless or intentional conduct. The State shall not
be liable.for any costs incurred by the Contractor arising under
thi.s paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontnjctor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 comnicrcial general liability insurance against all claims
of bodily injur)', death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and cndorsemenLs approved for use in the State
of New Hampshire by the N.ll. Department of Insurance, and
issued by insurers licensed in the Stateof New flamp.shirc.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccrtificatc(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Ofilccr identified
in block 1.9, or his or her successor, ccrtificntc(s) of insurance
for all rcncwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of eacli
insurance policy. The ccrtificate(s) of insurance and any
renewals thereof shall be attached and arc incorporaicti herein by
reference.

15. WOKKEKS' COiMPENSATlON.

15.1 By signing this agreement, the Contractor agrees, cerlifics
and warrants that the Conlfacior is in compliance with or c.xcmpt
from, the rcquiremcnts of N.H. RSA cliapter 28I-A ("Workers'
Cohtpensaiion").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payincnt of Workers' Cpmpcnsaiibn in connection with
activities which'lhC person proposes to undcrtEikc pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation-in the manner described in N.l-I. RSA chapter
281-A and any applicable rchcwal(s) thereof, which shall l>c
attached and arc incorporated herein by reference. The State
shall not be rcspoiisibic for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any .subcontractor or employee of Contractor,
which might arise under applicable Stale, of New Hampshire
Workers' Compcnsniioii laws in connection with the
performance of liic Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the lime
of mailing by certified mail, postage prepaid, in a United States
.Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement maybe amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State ofNew Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, iiilcrpreted and constiiied in accordance with the
laws of the State of New Hamp.shirc, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns, The wording used in this Agreement is the wording
chosen by the panics to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusivejurisdictioii thereof.

19. CONFLICTING TERMS. In the event of a conflict

belvvcen the terms of this P-37 form (as inodificd in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control,

20. THIRD PARTIES. The parlies hereto do not intend ,to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held to c.splain, modify, amplify or aid in the
interpretation, coiislruclibn or meaning of the provisioiis of (his
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVF,RyVBlLITY. In the event any of the provisioiis of this
Agreement rtrc held by a court of cotnpclctit jurisdiction to be
conlraiy to any state or federal law, the remaining provisions of
thi.s Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which.inay be
executed in a number of coumcr|iarls, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and .supersede.^ all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of 4
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New Hampshire Department of Health and Human Services
Operatlonallzation of the Critical Time Intervention Phase Two

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37. General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services,, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor perfomiance.
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Scope of Services

1. Statement of Work

1.1. The Contractor shall operationalize Critical Time Intervention (CTI) program
services for individuals who are transitioning from inpatient behavioral health
settings, which may include but are not limited to hospitals and Designated
Received Facilities (DRF), back into their community.

1.2. The Contractor shall ensure CTI program services are available in Community
Mental Health Region 5 for individuals who:

1.2.1. Are discharged from inpatient behavioral health settings;

1.2.2. Are not receiving ACT services;

1.2.3. Agree to receiving CTI program services;

1.2.4. Are returning to Region 5; and

1.2.5. Are 18 years or older.

1.3. For the purposes of this agreement, all references to days shall mean business
days.

1.4. The Contractor shall implement the CTI model to fidelity, as established by the
Center for the Advancement of Critical Time Intervention. The Contractor shall

ensure:

1.4.1. Individuals receive services over a period of nine (9) months;

1.4.2. Individuals receive services in three phases, as' specified in Section
2; and

1.4.3. SeiVices decrease in intensity as the service period progresses.

1.5. The Contractor shall develop internal CTI policies and procedures that maintain
fidelity to the CTI model and Includes a code of ethics for staff, as well as a
mechanism for reporting unethical conduct. The Contractor shall:

1.5.1. Submit internal CTI policies and procedures to the Department for
approval; and

1.5.2. Implement Department-approved CTI policies and procedures.

1.6. The Contractor shall conduct CTI program quality improvement reviews and
revise policies and procedures, as appropriate and approved by the
Department.

1.7. The Contractor shall participate in Community of Practice (CoP) quarterly in-
person events and monthly calls, or as otherwise requested by the Department.

1.8. The Contractor shall meet with the Department on a monthly basis to address:

1.8.1. • Individual and organizational challenges;
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1.8.2. Progress; and

1.8.3. Opportunities.

1.9. The Contractor shall modify its Electronic Health Records (EHR) system, as
necessary, to accommodate the Phoenix reporting requirements of the CTI
program. The Contractor shall ensure:

1.9.1. Applicable EHR modifications are fully functional by July of 2022 with
a submission of test data at the request of the Department; and

1.9.2. The EHR has capacity to capture information regarding:

1.9.2.1. Referrals;

1.9.2.2. Discharge:

1.9.2.3. Assessments:

1.9.2.4. Care plans;

1.9.2.5. Ail interactions between CTI program and the individual:

1.9.2.6. Hospitalizations; and

1.9.2.7. Other monitoring and outcome information specified by the
Department.

1.10. The Contractor shall train staff on EHR system changes and any other changes
to other system processes that impact Phoenix reporting.

1.11. The Contractor shall document in the EHR all Interactions with the individual

and any community support provider, as identified by the CTI Worker and made
available to the individual upon request.

1.12. The Contractor shall establish and maintain effective working relationships with
various local supports including, but not limited to:

1.12.1. New Hampshire Hospital and any of the Designated Receiving
Facilities (DRF's), statewide.

1.12.2. Community Mental Health Centers, statewide.

1.12.3. Substance Use Disorder Treatment and Recovery Support Services.

1.12.4.' Landlords.

1.12.5. Local Businesses.

1.12.6. Community Action Program agencies.

1.12.7. Peer Support Agencies.

1.12.8. Educational Institutions.

1.12.9. Public A.ssistance Agencies. C~08
.,.V/..CVMVW-. - t....../ wv...w<. VUIIUCJUUI ItlHiaiS -
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1.12.11. Public Health Departments.

1.12.12. Transportation providers.

1.12.13. Places of worship.

1.12.14. Refugee associations.

1.12.15. Health clubs.

1.12.16. Other social support organizations.

1.13. The Contractor shall contact the inpatient behavioral health setting, to which an
individual was admitted, in order to:

1.13.1. Schedule an appointment with the individual within 24 hours of
receiving a referral for services; and

1.13.2. Engage In a pre-CTI meeting with the individual.

1.14. The Contractor shall conduct an assessment of the individual's needs using
tools pre-approved by the Department, to:

1.14.1. Review the individual's treatment history;

1.14.2. Identify existing community supports; and

1.14.3. Develop a Phase Plan, in fidelity to the CTI model, that identifies
specific goals for the individual. The Contractor shall ensure the
Phase Plan addresses the underlying social determinants of the
individual's behavioral and physical health that may include but are
not limited to:

1.14.3.1. Income.

1.14.3.2. Access to health care, including:

1.14.3.2.1. Health care services;

1.14.3.2.2. Mental health services;

1.14.3.2.3. Substance Use Disorder and Recovery Support
Services; and

1.14.3.2.4. Insurance coverage.

1.14.3.3. Diet and exercise.

1.14.3.4. Education.

1.14.3.5. Employment.

1.14.3.6. Family and social supports.

1.14.3.7. Housing arrangements.

1.15. The Contractor shall, in collaboration with the behavioral health ̂ ^^ng,
develop a CTI Phase Plan consistent with the Center for Advance
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Critical Time Intervention (CACTI) CTI Phase Plan template fields as identified
in the appendices of the Critical Time Intervention (CTI) Manual, as provided
by the Department, for Successful Discharge, which includes:

1.15.1. Documenting the individual's recovery and transition goals;

1.15.2. Identifying supports and services to assist the individual with
transition back into the community;

1.15.3. Assisting with linkages to community supports as necessary, which
may include, but are not limited to:

1.15.3.1. Housing supports.

1.15.3.2. Mental health services.

1.15.3.3. Primary care health services.

1.15.3.4. Transportation supports.

1.15.3.5. Child care supports.

1.15.3.6. Educational programs and supports.

1.15.3.7. Employment supports.

1.15.3.8. Family, friends, and peers.

1.15.4. Retaining signed Release of Information forms for community
supports, as provided by the individual;

1.15.5. Identifying barriers to success; and

1.15.6. Providing assistance with barrier resolution.

1.16. The Contractor shall take all necessary action to ensure the individual is
connected with the community support providers identified In the discharge
plan.

1.17. The Contractor shall assist the individual with access to intensive supports
during all phases of the CTI program, as necessary, which include, but are not
limited to:

1.17.1. Access to emergency department visits.

1.17.2. Access to inpatient services to resolye crisis as they arise.

1.17.3. Access to supplementary crisis programs, as needed and
determined by the Contractor.

1.18. The Contractor shall ensure the individual resumes services at a phase
determined by the CTI team in fidelity with the CTI model upon discharge from
any intensive support utilized by the individual.

2. Phase One (1) CTI Services
^  ' /-r-D3
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2.1. The Contractor shall provide Phase One (1) CTI services and supports for the
initial three (3) consecutive months after discharge from the inpatient
behavioral health setting.

2.2. The Contractor shall work with individuals to develop or improve existing life
skills, which may include, but are not limited to:

2.2.1. Scheduling and keeping appointments that include, but are not
limited to:

2.2.1.1. Health care appointments.

,2.2.1.2. Mental health appointments.

2.2.1.3. Recovery and substance use treatment sessions.

2.2.1.4. Dental appointments.

2.2.1.5. Other appointments relative to life skills;

2.2.2. Building relationships between the individual and their community
support providers, as applicable, to establish a support network.

2.2.3. Facilitating conflict mediation between the Individual and their
community support providers, as applicable.

2.2.4. Attending meetings or appointments as requested by the individual.

2.3. The Contractor shall follow up with the individual and/or their supports to
ensure linkages to community supports.

2.4. The Contractor shall complete a progress note in the EHR for each encounter
with the individual, consistent with the CACTI progress note template fields as
identified in the appendices of the Critical Time Intervention Manual.

3. Phase Two (2) GTI Services

3.1. The Contractor shall provide Phase Two (2) CTI services and supports from
month four (4) through month six (6) of the CTI program.

3.2. The Contractor shall reassess the individual's needs and update the Phase
Plan, as needed.

3.3. The Contractor shall ensure the individual is actively working on strengthening
their relationships with their support network established in Phase 1, by:

3.3.1. Teaching and reinforcing the skills necessary In managing their
support network: and

3.3.2. Assisting with self-advocacy.

3.4. The Contractor shall communicate with the individual's support network to
monitor the individual's ability to maintain relationships with their support
network. ^ og
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3.5. The Contractor shall decrease the frequency and duration of meetings in
correlation with an increase in the individual's sustainable supports.

3.6. The Contractor shall provide additional community support provider referrals
and obtain the associated Releases of Information to the individual, as
needed, to promote self-efficacy.

3.7. The Contractor shall engage the individual in identifying additional supports
that reflect their personal interests, which may include, but are not limited to:

3.7.1. Faith and/or spiritual programs.

3.7.2. Physical fitness programs.

3.7.3. Social clubs.

3.7.4. Creative art programming.

3.7.5. Education.

3.7.6. Employment.

3.8. The Contractor shall complete a progress note in the EHR for each encounter
with the individual, consistent with the Progress Note template fields within the
CTI Manual.

4. Phase Three (3) CTI Services

4.1. The Contractor shall provide Phase 3 services and supports from month seven
(7) to month nine (9) of the CTI program.

4.2. The Contractor shall complete a closing note at the close of the individual's
case consistent with the Closing Note template fields within the CTI Manual.

4.3. The Contractor shall continue engaging the individual to ensure they are able
to continue living autonomously in their community by:

4.3.1. Developing a long-term plan to:

4.3.1.1. Manage their support network independently; and

4.3.1.2. Achieve recovery goals that remain outstanding.

4.4. The Contractor shall decrease the frequency and duration of meetings in
correlation with an increase in the Individual's sustainable supports.

4.5. The Contractor shall facilitate a final meeting with the individual to:

4.5.1. Acknowledge achievements over the past 9 months; and

4.5.2. Ensure the individual can function Independently with their support
network.

4.6. The Contractor shall enter a final note in the EHR, consistent with the Closing
Note template fields within the CTI Manual, which includes:
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4.6.1. The individual's recovery and transition goals;

4.6.2. The steps the individual made that indicate their ability to manage
their support network independently;

4.6.3. The individual's experience in CTI;

4.6.4. Initial Risk Assessment;

4.6.5. Barriers to the Intervention: and

4.6.6. Summarize CTI Intervention.

5. CTI Supervisory Scope of Work

5.1. The Contractor shall ensure the CTI Supervisor conducts weekly team
meetings with CTI workers.

5.2. The Contractor shall ensure the CTI Supervisor conducts weekly one-on-one
supervision with CTI workers. The Contractor shall ensure one-on-one
supervision outcomes are documented on the CTI Team Supervision form
contained within the CTI Manual provided to the Contractor by the
Department, and includes:

5.2.1. Weekly documentation on required forms that include the:

5.2.1.1. Weighted caseload tracker;

5.2.1.2. Phase date form; and

5.2.1.3. CTI Team Supervision form; and

5.2.2. CTI worker's fidelity efforts; and

5.2.3. CTI worker's barriers to securing community services and supports
for CTI participants.

5.3. The Contractor shall ensure all CTI workers take the CTI Implementation
Fidelity Self-Assessment on a quarterly basis.

6. Flexible Needs

6.1. When no other payer is available, the Contractor shall offer short-term financial
relief related to barriers to services on behalf of individuals they serve, which
niay include but are not limited to:

6.1.1. Groceries.

6.1.2. Transportation.

6.1.3. Childcare.

6.1.4. Short-term housing costs, such as security deposits or utility bills.

6.1.5. Clothing appropriate for cold weather; job interviews, or work.

6.1.6. Other uses pre-approved in writing by the Department.
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7. Staffing

7.1. The Contractor shall ensure minimum staffing requirements for staff include,
but are not limited to:

7.1.1. Two (2) Full Time Equivalent (PTE) Bachelor's level CTI workers,
each of whom maintain and manage no more than 20 individuals
concurrently.

7.1.2. - One (1) 0.5 PTE Master's level CTI Supervisor.

7.2. the Contractor shall, prior to making ah offer of employment or for volunteer
work, after obtaining signed and notarized authorization from the individual for
whorn information is being sought:

7.2.1. Obtain and verify a minimum of two (2) references for the
individual:

7.2.2. Submit the individual's name for review against the bureau of
elderly arid adult services (SEAS) state registry maintained
pursuant to RSA 161-F:49;

7.2.3. Complete a criminal records check to ensure that the individual has
no history of:

7.2.3.1. Felony conviction; or

7.2.3.2. Any misdemeanor conviction involving:

7.2.3.2.1. Physical or sexual assault;

7.2.3.2.2. Violence;

7.2.3.2.3. Exploitation;

7.2.3.2.4. Child pornography:

7.2.3.2.5. Threatening or reckless conduct;

' 7.2.3.2.6. Theft;

7.2.3.2.7. Driving under the influenceof drugs or alcohol;
or

7.2.3.2.8. Any other conduct that represents evidence of
behavior that could endanger the well-being of
a consumer: and

7.2.4. Unless the Contractor requests and obtains a waiver from the
Department, it will not hire any individual of approve any individual
to act as a volunteer if:

7.2.4.1. The individual's narne is on the SEAS state registry;

7.2.4.2. The individual has a record of a felony conviction;
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7.2.4.3. The individual has a record of any misdemeanors specified
in Subparagraph 7.2.3.2.

7.3. The Contractor shall ensure all CTI staff:

7.3.1. Cornplete the CTI model training; and

7.3.2. Attend regular Community of Practice (COP) meetings.

7.4. The Contractor shall participate in training, as requested by the Department,
which includes:

7.4.1. A two (2) day CTI worker training;

7.4.2. A one (1) day CTI supervisor training;

7.4.3. A two (2) day Train-the-Trainer training;

7.4.4. A one (1) day CTI Implementation fidelity assessment training; and

7.4.5. Complementary trainings to CTI staff that include, but are hot
limited to:

7.4.5.1. Motivational Interviewing.

7.4.5.2. Harm reduction.

7.4.5.3. Trauma Informed Care.

7.4.5.4. Setting boundaries.

8, Exhibits Incorporated

8;1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 end 164) under the Health
Insurance Portability and Accountability Act. (HIPAA) of 1996, and in
accordance with the attached Exhibit 1. Business Associate Agreement, which
has been executed by the parties.

8.2. The Contractor shall rrianage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security

Requirements.

8.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

9. Reporting Requirements

9.1. The Contractor shall submit monthly staffing data to the Department for each
month end by the fifteenth (15'*^) day of the following month in a format
specified by the Department.

9.2. The Contractor shall submit a quarterly report by the fifteenth (15'^) day of the
first month following the close of a quarter in a format requested .-^sthe
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Department. The Contractor shall ensure the reporting includes, but is not
limited to:

9.2.1. Implementation milestones that Include but are riot limited to:

9.2.1.1. Hiring, onboarding, and training of staff.

9.2.1.2. The development of a discharge process with New
Hampshire Hospital and other DRF's.

9.2.1.3. Open eriroliment,.

9.2.1.4. Community engagement activities for individual resource
development.

9.2.1.5. Training of CMHC clinical staff on the CTI Program.

9.2.1.6. The development of an internal process for communication
and coordination between agency services.

9.2.1.7. CTI program improvement effprts.

9.2.1.8. CTI implementation fidelity self-Assessment outcomes.

9.2.1.9. Barriers, challenges, and highlights.

9.3. The Contractor shall submit monthly service and individual-level data to
Phoenix, as specified by the Department by the fifteenth {15th) day of the
following month.

9.4. The Contractor shall submit all data on CTI program biliabie and non-billable
interactions with transitioning individuals and any assessment, care, plan,
monitoring and outcome data regarding individuals, as specified by the
Department, to the Phoenix system, including individuals who are not
receiving other clinical services through the Contractor or other Community
Mental Health Centers.

lO.Operationalization Measures

10.1. The Department will monitor the contracted services by:

10.1.1. Meeting with the Contractor to determine whether:

10.1.1.1. Implementation milestones have been met;

10.1.1.2. Staffing requirements have been rnet; and

10.1.1.3. Reporting requirements, Including Phoenix data
requirements, have been met.

10.1.2. Reviewing information submitted by the Contractor in required
reports and summary reporting developed by the Department from
phoenix data;
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10.1.3. Overseeing quality assurance activities and reviews of the
Contractor operations to ensure compliance with the contractual
objectives; and

10.1.4. Analyzing the Contractor's CTI program for fidelity to the Gil
model.

10.2. The Contractor shall provide a Corrective Action plan to the Department within
thirty (30) days of the Department's written findings of Inadequate standards
that are established by the Department in collaboration with the Contractor.
The Contractor shall ensure the corrective action plan includes, but is not
limited to:

10.2.1. Barriers to progress, as identified by the Department.

10.2.2. Action taken to date to address barriers.

10.2.3. Future action to address barriers, with timeframes.

10.2.4. Action taken to date to make progress.

10.2.5. Future, action to make progress, with timeframes.

10.3. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improye results, and adjust program delivery
and policy based on successful outcomes.

10.4. The Contractor shall participate in quarterly desk audits with the Department
that include, but not be limited to the review of:

10.4.1. Operational workflows;

10.4.2. CTI policies and procedures;

10.4.3. Encounter notes on required forms; and

10.4.4. Phoenix data entry.

10.5. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

10.6. Where applicable, the Contractor shall collect and share data with the
Department In a format specified by the Department.

10.7. The Contractor shall comply with an external evaluator as requested by the
Department.

10.8. The Contractor shall provide a transition plan to the Department 30 days
before early contract termination for any reason that identifies how the
individuals care will be transitioned. The Department reserves the right to
request additional Information, if the transition plan does not clearly Identify all
steps in the transition plan.

f  1)8
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11. Additional Terms

11.1. Impacts Resulting from Court Orders or Legislative Changes

11.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to
achieve compliance therewith.

11.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

11.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals v/hp are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

11.3. Credits and Copyright Ownership

11.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

11.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

11.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but hot limited to:

11.3.3.1. Brochures.

11.3.3.2. Resource directories.

11.3.3.3. Protocols or guidelines.

11.3.3.4. Posters.

11.3.3.5. Reports.

11.3.4. The Contractor shall not reproduce any materials produced under
the Agreement without prior written approval from the Depar tnj^-
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11.4. Operation of Facilities: Compliance with Laws and Regulations

11.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility
or the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and
agrees that, during the term of this Agreement the facilities shall
comply with all rules, orders, regulations, and requirements of the
State Office of the Fire Marshal and the local fire protection agency,
and shall be in conformance with local building and zoning codes,
by-laws and regulations.

12. Records

12.1. The Contractor shall keep records that include, but are not limited to:

12.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by
the Contractor In the performance of the Contract, 'and all income
received or collected by the Contractor.

12.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

12.1.3. Statistical, enrollment, attendance of visit records for each recipient
of services, which records shall include all records of application and
eligibility (including ajl forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

12.1.4. Medical records on each patient/recipient of services.

12.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human S^iges.
and any of their designated representatives shall have access to all

Monadnock Family Services Conlraclor Inlliais,
SS-2022-DBH-070PERA-05
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and records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the
obligations of the parties hereunder (except such obligations as, by the terms
of the Agreement are to be performed after the end of the term of this

. Agreement and/of survive the terrriination of the Agreement) shall terminate,
provided however, that if, upon review of the Final Expenditure Report the
Department shah disallow any expenses claimed by the Contractor as costs
hereunder the Department shall retain the right, at its discretion, to deduct the
amount of such expenses as are disallowed or to recover such surns from the
Contractor.

Mohadnock Family Services Conlraclor Initials
'SS-2022-DBH-07-OPERA-05 3/1/2022
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1.

2.

Payment Terms

This Agreement is funded by:

1.1. 44.12%, Block Grants for Community Mental Health Services, as
awarded on March 11, 2021, by the Substance Abuse and Mental Health
Services Administration, CFDA 93.958, FAIN 1B09SM083987.

1.2. 25.31%, Cooperative Agreement for Emergency Response: Public
Health Crisis Response, as awarded on May 18,2021, by the Substance
Abuse and Mental Health Services Administration, CFDA 93.354, FAIN
NU90TP922144.

1.3. 30.57% General funds.

For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a subrecipient, in
accordance with 2 CFR 200.331.

The Department has identified this Agreement as NON-R&D. in
accordance with 2 CFR §200.332.

Effective upon approval of the contract through June 30, 2022, payment
shall be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Agreement, which shall not exceed the approved
line items specified in Exhibit C-1, Budget.

Effective July 1, 2022, except for a) Incentive Payments described in
Section 3; b) Flexible Funds described in Section 6; arid c) Contingency
Funds described in Section" 7; the Contractor shall bill and seek
reimbursement for services provided to individuals pursuant to this
Agreement as follows:

2.4.1. A set rate shall be awarded per client served by the Contractor,
indicated in the table listed in Subparagraph 2.4.1.1, Rate
Table, which are rates set for the term of the contract.

2.4.1.1. Rate Table

2.2.

2.3.

2.4.

Monacinock Family Services
SS-2022-DBH-07-OPEi^-05

.C.1.2

Rate Amount Eligibility
Payment
Frequency

Pre-CTI $128.79

Minimum of one (1) encounter
with the individual, in-person or
virtual, to be eligible for this rate.
All such encounters must occur

prior to the individual's discharge
from an inpatient setting.

Paid once

per

individual.

CTI $370.91 Minimum of two (2) encounters
with the individual, in-person or

Paid —ogce
per [ )

Page 1 of 6
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(Phases
1-3)

virtual, to be eligible for this rate.
Encounters must occur within the

same calendar month to count

towards the minimum. Pre-CTI

encounters do no.t count towards

this minimum.

individual,

per month,
not to exceed

nine (9)
consecutive

months.

2.4.2. At the end of each quarter, the Departrnent shall conduct a
review of the Contractor's actual expenses relative to the rates
paid in accordance with the Rate Table in Subparagraph
2.4.1.1. The Contractor shall provide supporting
documentation of actual expenses incured In fulfillment of
Exhibit B, Scope of Services, which include:

2.4.2.1. CTI worker salaries and benefits:

2.4.2.2. CTI supervisor salaries and benefits; and

2.4.2.3. Department-approved administrative costs, not to
exceed an indirect cost rate of 18.5%.

2.4.3. If the actual costs incurred for providing services in Exhibit 8,
Scope of Services exceed the rates, paid in accordance with
amounts specified in the Rate Table In Subparagraph 2.4.1.1.,
then:

2.4.3.1. The Department may reimburse the Contractor in an
amount equal to the actual expenses incurred, minus
the rale paid for the services; and

2.4.3.2-. The amount reimbursed to the Contractor shall not
exceed the per diem expense line in Exhibit C-2.
Budget over the term of the Agreement.

2.4.4. If the actual costs incurred for providing services in Exhibit B,
Scope of Services are less than the rates paid in accordance
with amounts specified in the Rate table In Subparagraph
2.4.1.1., then:

2.4.4.1.

2.4.4.2.

The Department may collect from the Contractor the
amount of the difference between the rates paid in
accordance with the Rate Table in Subparagraph
2.4.1.1., and the actual amounts of expenses
incurrred.

Amounts of overpayments for the quarter as identifed
by the calculation in Subparagraph 2.4.4.1. may be
collected by written notice to the Contractor stating
payment shall be made to the Department \a^[b 30
days of notification of overpayment.

Monadnock Family Services
SS-2022-DBH-07-OPERA-05
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2.4.5. The Contractor shall submit a monthly invoice in a form
satisfactory to the Department with supporting documentation
by the 15th day of the following month. Supporting
documentation must demonstrate that the eligiblity
requirements described above in the Rate Table in
Subparagraph 2.4.1.1 have been met for each individual
identified pn the invoice.

2.4.6. The Contractor shall submit a monthly summary of all eligible
program-related expenses, as identified in Paragraph 2.4.2., in
a form satisfactory to the Department with supporting
documentation of expenses incurred by the 15th day of the
month following the month in which services were provided.

2.5. The Contractor shall provide documentation for flexible funding in order
to receive payments for flexible funding expenditures on a cost
reimbursement basis, not to exceed the flexible funding line item defined
in Exhibit ■G-2, Budget. The Contractor shall ensure flexible funding
expenditures incurred are:

2:5.1. Used to directly support the needs of the client when no other
funds are not available:

2.5.2. Used for one-time expenses tangible in nature;
2.5.3. Directly allocable to the work performed under this Agreement;
2.5.4. Appropriate in amount and nature, as determined by the

Department: and

2.5.5. Verified by supporting documentation, including, but not limited
to. receipts,of payment.

2.6. The Contractor shall be eligible to receive payments to address .
extraordinary costs incurred in the fulfillment of this Agreement, at the
Department's discretion. The Contractor shall:

2.6.1. Obtain pre-approval for the expenses from the Department via
a form of submission satisfactory to the Department with
applicable justifications; and

2.6.2. Ensure requests for Contingency Payments, based on
extraordinary costs, do not exceed the contingency expenses
line item defined in Exhibit C-2, Budget.

21. Effective July 1, 2022, the Contractor shall be eligible to receive an
incentive payment in an amount not to exceed 5% of their invoicing of
the per diem expense line item defined in Exhibit C-2. Budget. The
Contractor shall be eligible for the incentive payment if the average
graduation rate across all GTI clients enrolled, during State Fis^^ear

Qu
Monadnock Family Services Contractor Initials
SS-2022-DDM-07-OPERA-05
C-1.2 Page 3 of 6 Dalo
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2023 is demonstrated to be equal to or greater than 75%. For the
purposes of this Subsection 2.7.:

2.7.1. "Graduated" for this incentive payment shall mean a Gil client
that enrolled in CTI and successfully completed 9 consecutive
months of the program during State Fiscal Year 2023;

2.7.2. "Enrolled" for this incentive payment shall mean any individual,
discharged from a qualifying Designated Receiving Facility
(DRF) or New Hampshire Hospital, that entered Phase 1 of the
CTI program upon their discharge, which does not include
individuals who participate in Pre-CTI, but do not enter Phase
1; and

2.7.3. The incentive target shall be calculated based on:

2.7.3.1. Data submitted by the Contractor via the Phoenix
reporting system; and

2.7.3.2. The calculation of the total number of graduated CTI
clients during the State Fiscal Year 2023 divided by

•  the total number of CTI clients enrolled into Phase 1

and eligible to graduate during State Fiscal Year
2023.

3. The Contractor shall submit a monthly invoice and supporting documents to the
Department no later than the fifteenth (15th) working day of the following
month. The Contractor shall:

3.1. Ensure the invoice Is presented in a form that is provided by the
Department or is otherwise acceptable to the Department.

3.2. Ensure the invoice identifies and requests payment for allowable costs
incurred in the previous month.

3.3. Provide supporting documentation of allowable costs that may include,
but is hot limited to, time sheets, payroll records, general ledger reports,
receipts for purchases, and proof of expenditures, as applicable.

3.4. Ensure the invoice is completed, dated and returned to the Department
with the applicable supporting documentation, in order to initiate
payment.

4. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.qov. or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301
DS

Monadnock Family Services Contraclor tnilisis
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5. The Department shall make payment to the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted invoice and
if sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

6. The final invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date.

7. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

8.

9.

10.

The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

Notwithstanding anything to the cohtrary herein, the Contractor agrees that
funding under this agreement may be withheld, In whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or If the said services or products have hot been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

10.1. The Contractor shall submit any budget revision requests to the
Department in writing prior to incurring any expenses that differ from the
current Department-approved budget. The Contractor must also obtain
written approval from the Department of all proposed budget revisions
before expenses are incurred.

11. Audits

11.1. The Contractor must email an annual audit to:
meiissa.s.m6rin@dhhs.nh.Qov if any of the following conditions exist:

11.1.1. Condition A - The Contractor expended $75.0,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

11.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

Monadnock Family Services
SS-2022-DDH-07ePERA-05
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11.1.3. Condition 0 - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,

and Audit Requirements for Federal awards.

11.3. If Condition B or Condition C exists, the Contractor shall submit an

annual-financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year. .

11.4. Any. Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment deterrtiination indicates the Contractor is high-hsk.

11.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall retum to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

Monadnock Family Services Contractor Initials
SS-2022.DBH-07^PERA-05 ,3/3./2022
C-1.2 Pago 6 of 6 Date
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub. L. 100-690. Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V, Subtitle D; 41 U.S.C. 701 et seq.}. The January 31,
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register {pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscai year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of,maintaining a drug-free workplace;
1.1.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be irnposed upon employees for drug atiuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to.be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten .calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviclion.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Ceftilicalion regarding Drug Free Vendor Initials
Workplace Requirements 3/1/2022
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has designated a central point for the receipt of such notices. Notice shall include the
identification numbef(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
s'ubparagraph 1.4.2, with respect to any employee who Is so convicted
1.6.1. Taking.appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
Implementation of paragraphs 1.1,1.2,1.3, 1.4, 1.5, arid 1.6.

2. The grantee may insert in the space provided below the site{s) for the performance pf work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name;

3/1/2022

Dale

—DocuStgntd by;

Name-^^^^Wyzi'k
Title: CEO

co/DUHSnicr/i3

Exhibit D - Certification regarding Drug Free
Workplace Requirements

Page 2 of 2

Vendor initials

— OS

Date
3/1/2022



' DocuSign Envelope ID: 5AB277A8-B830-4908-9A39-2C8252A5EC9E

OocuSign Envelope ID; 9057924&-57CB-4F10-B96D-54Db614FDAA5

New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS'
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs {indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersighed certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting tp influence an officer,or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grahtee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (includirig subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this trarisactipn
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails-to file the required
certification shall tae subject to a civil penalty of not less than $10,000 and not more than 3100,000 for
each such failure.

Vendor Name;

y—" [>oeuSI(|neil !»*:

3/1/2022
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility^Matters. and further agrees to have the Contractor's
representative, as Identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation In this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS deterrhined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms ̂ covered transaction," "debarred," "suspended." "ineligible." "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

- 6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by.DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions,

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it Is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous; A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knov/Iedge.and

Exhibil F - Certification Regafding Debarment, Suspension Contractor Initials^
And Other Responsibility Matters 3/] /202 2
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation In this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default;

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that It and its

principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, rhaking false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, Stale or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification: and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal. Stale or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certificatiori, such prospective participant shall attach an explanation to'this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to aiiy of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
include this clause entitled "Certification Regarding Debarment, Suspension. Ineligibllity, and
Voluntary Exclusion - Lower Tier Covered Transactions,' without modification In all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name;

DotuSlgned by;

3/1/2022

Dili ^ ^
Title:

CEO

Exhibil F - Cortirtcalion Roflarding Dobarment, Suspension Contractor Initiais^
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

■ WHISTLEBLOWER PROTECTIONS

The Contractor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 tJ.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)} which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 197,3 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

-the Americans vyith Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance, ft does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity: Policies
and Procedures)'; Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations): and Whistleblower prolcclions 41 U.S.C. §4712 and The Nationai Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities In connection with federal grants and contracts.

The certificate set out below Is a material representation of fact upon which reliance is placed when the.
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarmenl.

Exhibit G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department pf Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this proposal (contract) the Contractor agrees to cornply with the provisions
indicated above.

Contractor Name:

3/1/2022

Date

G
DocuSlQotd bjr:

Title: CEO

6/77IU

R*v. 1CV2I/14
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of l6, If the services are funded by Federal programs either
directly or through Stale or local governments, by Federal grant, contract, loan, of loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
fVledicare or Il4edicaid funds, and portions of facilities used for inpalient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Lav/ 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

—OMuSigtMd by;

3/1/2022

Date

Title:
CEO

CU/DHHS/n07l3
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Sef'shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

6- "Data Aoareaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f- "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501,

g. "HITECH Act".means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h- "HIPAa" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individuar shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501 (g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 1.60 and 1,64, promulgated under HIPAA by the United States
Department of Health and-Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received^
Business Associate from or on behalf of Covered Entity. j

3/2014 Exhibil I Contraclof Initials^
l lealtb Insurance Portability Act
Business Associate Agreement 3'/1/2022
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I. "Required bv Law" shall have the same meaning as the term "required by law" In 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Serviceis or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C. and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160.162 and 164, as amended from time to time, and the
hilTECH
Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit.A of the Agreement. Further, Business Associate,, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, rhaintaih or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate:
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making 'any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it Is required by law, .vyithout first notifying
Covered Entity so that Covered Entity has an opportunity to. object to the disclos^^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bustfi^^

Exhibit I Conlractor Initials^— "3/2014
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or, security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact oh the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent.to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours" of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HlPAA arid the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writirig to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assgciate.
agreements with Contractor's intended business associates, who will be. receivi

3/20H Exhibit I Contractor Initials^
Health Insurance Portability Act
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pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make avaiiabie during normal business hours at its offices ail
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI avaiiabie to Covered Entity for
amendment and incorporate any such amendment to enable Covered, Entity to fuifiii its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make avaiiabie
to Covered Entity such Information as Covered Entity may require to fuifiii its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. in the event any individual requests access to. amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HiPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, ail PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. if return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the

BSSPSAgreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasibie. for so long as Businessi
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Associate maintains such PHi. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or ail PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entltv

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice, of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522.
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a* Definitions and Reoulatorv References. All terms used, but hot otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to.take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Ihterpretation. The parties agree that any ambiguity in the Agreement shall be ree<rtved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3^2014 ExhlWl I Contractor Initials^
l-lealth Insurance Portability Act
Dusiness Associate Agrccmenl 3/1/2022
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Monadnock Family Services

TbeoStateiby;

tAjlib S.
Contractor

Signature of Authorized Representative Signature of Authorized Representative

Katja S. Fox Phil wyzik

Name of Authorized Representative
Di rector

Name of Authorized Representative

CEO

Title of Authprized Representative Title of Authorized Representative

3/8/2022 3/1/2022

Date Date

3/2014 Exhibit I
Health Insurance Ppriablliiy Acl
Business Assodato Agreement
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

The Federal Funding Accounlability and Transparency Acl (FFATA) requires prime awardees of individual |
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result In a total award equal to or over
525,000, the award is subject to. the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Narne of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)-
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end.of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 1(D9-282 and Publjc Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as Identified In Sections 1.11 arid i.12 of the General Provisions
execute the following Certification:
The below named Contracipr agrees to provide needed information as outlined above to the NH
Department of Health arid Human Services and to cornply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

1

Contractor Name:

—DoeuSlgntd by:

3/1/2022 ^7^

'5^^; —
Title: CEO

Exhibit J - Certification Regarding the Federal Funding Contractor Initials.
AccountabiPty And Transparency Act (FFATA) Complianco 3/1/2022
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FORMA

As the Contractor identified in Section 1.3 of the Genera) Provisions, I certify that the responses to the
below listed questions are true and accurate.

073966699 '
1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-g'rarits, arid/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES. stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount;

Amount:

Amount:

Amount;

CIM>HHS/I10n3

Exhibit J - Certificalion Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" irieans the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information, "Breach"
shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling .Guide. National Institute of Standards and Technology, U.S. Department of
Commerce.

3. "Confidential Information" or "Confidential Data" means all non-pub|ic information
owned, managed, created, received for or on behalf of, the Department that is
protected by information security, privacy or confidentiality rules. Agreement and state
and federal laws pr policy. This information may include but is not limited to, derivative
data, Protected Health Information (PHI), Personally Identifiable Information (Pll),
Substance Use Disorder Information (SUD), Federal Tax Information, Social Security
Administration; and CJIS (Crirriinal-Justice Information Services) data, including the
copy of information submitted known as the Phoenix Data. Confidential Information or
Confidential Data shall not include medical records produced and maintained by the
contractor in the course Of their practice or information owned by the, patient/client.
Contractor shall-be solely responsible for the administration and secure maintenance
of such medical and other records produced and maintained by the contractor

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
Confidential Data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" nrieans an act that potentially violates an explicit of implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of a
system for the processing or storage of data; and chariges to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, of
consent, Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic mail,
all of which may have the potential to put the data at risk of unauthorized access, use,
disclosure, modification of destruction.

DS
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7. "Open Wireless Network" means any network or segment of a network that is not
designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and approved,
by means of the State, to transmit) will be considered ah open network and not
adequately secure for the transmission of unencrypted PI. PFI, PHI or Confidential
data.

8. "Personal Information" (or "PI"),means information which can be used to distinguish or
trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-0:19, biometrlc records, etc.,
alone, or when comtjined with other personal or identifying information.which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean, the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Prptected Health Information" means Protected Health information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American

. National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a. violation
of the Privacy and Security Rule.

2. The Contractor rnust not disclose any Confidential Inforrhation in response to a request
for disclosure on the basis that it Is required by law, in response to a subpoena, etc.,
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.

Dfi
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3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that Confidential Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

6. The Contractor agrees Confidential Data obtained under this Contract may not be used
for any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the Confidential Data to the authorized
representatives of DHHS for the purpose of inspecting to confirm compliance with the
terms of this Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. IfEnd User is transmitting DHHS data containing Confidential
Data between applications, the Contractor attests the applications have been
evaluated by an expert knowledgeable in cyber security and that said application's
encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting
Confidential Data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email Is enervated and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential Data,
the secure socket layers (SSL) must be used and the web site must be secure. SSL
encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

6. Ground Mai) Service. End User may only transmit Confidential Data via ceiiiOecl ground
mail within the continental U.S. and when sent to a named Individual.

7. Laptops and PDA. If End User is employing portable devices to transmit Confidential
Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to

— DS
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access or transmit Confideiitial Data, aVirtual private network (VPN) must be installed
on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also.known as Secure File Transfer Protocol. If
End ijser Is employing an SFTP to transmit Confidential Data, End User will structure
the Folder and access privileges to prevent Inappropriate disclosure of information.
SFTP folders and sub-folders used for transmitting Confidential Data will be coded for 24-
hour auto-deletion cycle (i.e. Confidential Data \m1I be deleted every 24 hours).

11. Wireless Devices. If End User Is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the Confidential Data for the
duration of this Contract. After such time, the Contractor will have 30 days to destroy the data
and any derivative in whatever form it may exist, unless, otherwise required by law or
permitted under this Contract. If it is infeasible to return or destroy the Confidential Data,
protections pursuant to this Information Security Requirements Exhibit survive this contract.
To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process Confidential Data collected
in connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the.implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for Its End Users
in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/lTllTECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The ehvirbnment, as a
whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

.  OS
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B. Disposition

1. If the Contfactor will maintain any Confidential Information on its systems (or its sub
contractor systems), the Contractor will maintain a documented process for securely
disposing of such Confidential Data upon request or contract termination; and will
obtain written certification for any State of New Hampshire Confidential Data
destroyed by the Contractor or any subcontractors as a part of ongoing, emergency,
and or disaster recovery operations. When no longer in use, electronic media
containing State of New Hampshire Confidential Data shall be rendered
unrecoverable via a secure wipe program in accordance with industry-accepted
standards for secure deletion and media sanitization, or otherwise physically
destroying the media (for example, degaussing) as described in NIST Special
Publication 800-88, Rev 1, Guidelines for Media Sanitization, National Institute of
Standards and Technology, U. S. Department of Commerce. The Contractor will
document and certify In writing at time of the Confidential Data destruction, and will
provide written certification to the Department upon request. The written certification
will include all details necessary to demonstrate Confidential Data has been properly
destroyed and validated. Where applicable, regulatory and professional standards
for retention requirements will be jointly evaluated by the State and Contractor prior
to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to destroy all hard copies of Confidential Data using a secure
method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to completely destroy all electronic Confidential Data by means
of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the Confidential Data received under this Contract, and
any derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department confidential
information collected, processed, managed, and/or stored in the delivery of contracted
services.

2., The Contractor will maintain policies and procedures to protect Depaitrrient confidential
information throughout the information lifecycle, where applicable, (from creation,
transformation, use, storage and secure destruction) regardless of the media used to
store the data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.
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4. The Contractor will ensure proper security monitoring capabilities are in place to detect
potential security events that can impact State of NH systems and/or Department
confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End Users
in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system
access being authorized.

8. If the Department determines the Contractor Is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. Omitted.

10. The Contractor will not store, knowingly or unknowingly, any Confidential Data or State
of New Hampshire or Department data offshore of outside the boundaries of the United
States unless prior express written consent is obtained from the Information Security
Office leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to prevent
future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from the breach,
including but not limited to: credit monitoring services, mailing costs and costs
associated with website and telephone call center services necessary due to the
breach.

12. Contractor must, cpmply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects maintain
the privacy and security of PI and PHI at a level and scope that is not less than the
level and scope of requirements applicable to federal agencies, including, but not
limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § .552a), DHHS Privacy Act
Regulations (45 C'.F.R. §5b), HIPAA Privacy and;Security Rules (45 C.F.R. Parts 160
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and 164) that govern protections for individually identifiable health information and as
applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data arid'to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established
by the State of New Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurement at https://www.nh.g6v/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses.provided in Section
VI. This includes a confidehtial information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this Contract
to only those authorized End Users who need such DHHS Data to perform their
official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential Information that is furnished by DHHS under this Contract
from loss, theft or inadvertent disclosure.

b. safeguard this Information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, orPFI
are encrypted and password-protected.

d. send emails containing Confidential Infonnation only if encrypted and being sent
to and being received by email addresses of persons authorized to receive such
information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually identifiable
data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours (e.g., door locks, card keys, biometric identifiers, etc.).

,g. only authorized End Users may transrnit the Confidential Data, including any
derivative files containing personally identifiable information, and in ail cases,
such Confidential Data must be encrypted at all times when in transit, at rest, or
when stored on portable media as required in section IV above.

0̂
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h. In all other instances Confidential Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

I. understand that their user credentials (user name and password) must not .be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through a
third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Contract,
including the privacy and security requirements provided in herein, HIPAA. and other
applicable laws and Federal regulations until such time the Confidential Data is disposed
of In accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided in Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will;

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core respohse group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and. if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:26.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer: DHHSPrivacyDfficer@dhhs.nh.gov

B. DHHS Security Officer: DHHSInformationSecurityOffice@dhhs.nh.gov

G
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Operationallzation of the Critical Time Intervention Pilot Program contract is by
and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and The Mental Health Center for Southern New Hampshire DBA Center for Life
Management ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on April 6, 2022, (Item #14), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, Exhibit A, Revisions to Form P-
37, General Provisions, Section 1.1., 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, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2025

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$1,441,831

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director.

4. Modify Exhibit B, Scope of Services, by replacing in its entirety with Exhibit B, Amendment #1,
Scope of Services, in order to update program requirements, which is attached hereto and
incorporated by reference herein.

5. Modify Exhibit C, Payment Terms, by replacing in its entirety with Exhibit C Amendment #1,
Payment Terms, in order to align payment schedules with program requirements, which is attached
hereto and incorporated by reference herein.

6. Add Exhibit C-3, Budget, Amendment #1, which is attached hereto and incorporated by reference
herein.

7. Add Exhibit C-4, Budget, Amendment #1, which is attached hereto and incorporated by reference
herein.
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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 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

5/22/2023

Date

-DocuSlgned by:

(K S. IPtfy

Name:Kat]a s. fox

Title. p.j

5/22/2023

Date

The Mental Health Center for Southern New Hampshire
DBA Center for Life Management

DocuSlgn«d by:

1 Uc Xbfb
L  D4iM.7tSqa6*C«A.-:;
Name: vie Topo

ceo
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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

DocuSigned by:^^—L>ocusigned by:

5/24/2023

7«67a«e4«04H60..

Date Name: Robyn cuarino

Title.

I hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

The Mental Health Center for Southern New Hampshire A-S-1.2
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment #1

Scope of Services

1. Statement of Work - All Regions

1.1. The Contractor shall operationalize Critical Time Intervention (CTI) program
services for individuals who are transitioning back into their community from:

1.1.1. ■ Priority one (1): New Hampshire Hospital or Designated Receiving
Facilities (DRFs); and

1.1.2. Priority two (2): Other Inpatient behavioral health settings, as
approved in writing by the Department.

1.2,. The Contractor shall ensure CTI program services are available in Community
Mental Health Region 10 for individuals who meet criteria as they relate to the
transition, as determined by the Department.

1.3. For the purposes of this agreement, all references to days shall mean business
. days.

1.4. The Contractor shall implement the CTI model to fidelity, as established by the
Center for the Advancement of Critical Time Intervention. The Contractor shall

ensure:

1.4.1. Individuals receive services over a period of nine (9) months; ,

1.4.2. Individuals receive services in three phases, as specified in Sections
3 through 5; and

1.4.3. ' Services decrease in intensity as the service period progresses.

1.5. The Contractor shall develop internal CTI policies and procedures that maintain
fidelity to the CTI model and includes a code of ethics for staff, as well as a
mechanism for reporting unethical conduct. The Contractor shall:

1.5.1. Submit internal CTI policies and procedures to the Department for
approval; and

1.5.2. Implement Department-approved CTI policies and procedures.

1.6. The Contractor shall conduct CTI program quality improvement reviews, and
revise policies and procedures as identified by the Contractor, and as mutually
agreed upon by the Contractor and the Department.

1.7. The Contractor shall participate in Community of Practice (CoP) quarterly in-
person events and monthly calls, or as otherwise requested by the Department.

1.8. The Contractor shall meet with the Department on a monthly basis to address:

1.8.1. Individual and organizational challenges;

1.8.2. Progress; and

1.8.3; Opportunities. C—OS
i/r
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment #1

1.9. The Contractor shall modify its Electronic Health Records (EHR) system, as
necessary, to accommodate the Phoenix reporting requirements of the CTI
program. The Contractor shall ensure the EHR has capacity' to capture
information regarding:

1.9.1. Referrals;

1.9.2. Discharge;

1.9.3. Assessments;

1.9.4. Care plans;

1.9.5. All interactions between CTI program and the individual;

1.9.6. Hospitalizations; and

1.9.7. Other monitoring and outcome information specified by the
Department.

1.10. The Contractor shall participate in continuous quality improvement exercises to
ensure the accuracy, completeness, and timely submission of CTI data to the
Department.

1.11. The Contractor shall train staff on EHR system changes and any other changes
to other system processes that impact Phoenix reporting.

1.12. The Contractor shall document the EHR with all interactions with the individual

and any community support provider, as identified by the CTI Worker and made
available to the individual upon request.

1.13. The Contractor shall establish and maintain effective working relationships with
various local supports including, but not limited to:

1.13.1. New Hampshire Hospital and all of the DRFs, statewide.

1.13.2. Community Mental Health Centers, statewide.'

1.13.3. Substance Use Disorder Treatment and Recovery Support Services.

1.13.4. Landlords.

1.13.5. Local Businesses.

1.13.6. Community Action Program agencies.

1.13.7. Peer Support Agencies.

1.13.8. Educational lnstitutions.

1.13.9. Public Assistance Agencies.

1.13.10. Local Welfare Offices.

1.13.11. Public Health Departments.

1.13.12. Transportation providers.

The Mental Health Center for Southern New Hampshire Contractor Initials
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT 8, Amendment #1

1.13.13. Churches.

1.13.14. Refugee associations.

1.13.15. Health clubs.

1.13.16. Other social support organizations.

1.14. The Contractor shall take all necessary action to support the individual with
connecting to the community support providers identified in the discharge plan.

1.15. The Contractor shall assist the individual with access to intensive supports
during all phases of the CTI program, as necessary, which include, but are not
limited to:

1.15.1. Emergency Department visits.

1.15.2. Inpatient services to resolve crisis as they arise.

1.15.3. Supplementary crisis programs, as needed and determined by the
Contractor.

1.15.4. Rapid Response.

1.16. If an individual experiences a re-admittance, and is no longer able to
participate in CTI, the Contractor shall ensure the individual, upon discharge,
resumes services at a phase in fidelity with the CTI model, as determined by
the CTI team.

2. Pre-CTI Services

2.1. The Contractor shall provide Pre-CTI supports and services for the period after
an individual is referred, and before that individual is discharged from an
inpatient behavioral health setting. The Contractor shall ensure:

2.1.1. Individuals meet the current referral criteria as approved by the
Department.

2.2. During the Pre-CTI phase, the Contractor shall obtain consent from the
individual to participate in the CTI program.

2.3. The Contractor shall contact the inpatient behavioral health setting, to which an
individual was admitted, in order to:

2.3.1. Schedule an appointment with the individual within one (1) business
day of receiving a referral for services; and

2.3.2. Meet with the individual as often as needed to:

2.3.2.1. Assess their needs; and

2.3.2.2. Develop a CTI Phase Plan that supports a successful
discharge.

2.4. The Contractor shall conduct an assessment of the individual's needsiu^ng
M  DS

eecjsiup
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment #1

tools pre-approved by the Department, to:

2.4.1. Review the individual's treatment history;

2.4.2. Identify existing community supports; and

2.4.3. Develop a Phase Plan, in fidelity to the CTI model, that identifies
specific goals for the individual. The Contractor shall ensure the
Phase Plan addresses the underlying social determinants of the
individual's behavioral and physical health that may include but are
not limited to:

2.4.3.1. Income.

2.4.3.2. Access to health care, including:

2.4.3.2.1. Health care services;

2.4.3.2.2. Mental health services;

2.4.3.2.3. Substance Use Disorder and Recovery Support
Services: and

2.4.3.2.4. Insurance coverage.

2.4.3.3. Diet and exercise.

2.4.3.4. Education.

2.4.3.5. Employment.

2.4.3.6. Family and social supports.

2.4.3.7. Housing arrangements.

2.5. The Contractor shall, in collaboration with the behavioral health setting,
develop a CTI Phase Plan, consistent with the Center for Advancement of
Critical Time Intervention (CACTI) CTI Phase Plan template fields as identified
in the appendices of the Critical Time Intervention (CTI) Manual, as provided
by the Department, for Successful Discharge, which includes:

2.5.1. Documenting the individual's recovery and transition goals;

2.5.2. Identifying supports and services to assist the individual with
transition back into the community;

2.5.3. Assisting with linkages to community supports as necessary, which
may include, but are not limited to:

2.5.3.1. Housing supports.

2.5.3.2. Mental health services.

2.5.3.3. Primary care health services.

2.5.3.4. Transportation supports.
OS
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment #1

2.5.3.5. Child care supports.

2.5.3.6. Educational.programs and supports.

2.5.3.7. Employment supports.

2.5.3.8. Family, friends, and peers.

2.5.4. Retaining signed Release of Information forms for community
supports, as provided by the individual;

2.5.5. Identifying barriers to success; and

2.5.6. Providing assistance with barrier resolution. ■

3. Phase One (1) CTI Services

3.1. The Contractor shall provide Phase One (1) CTI services and supports for the
initial three (3) consecutive months after discharge from the' inpatient
behavioral health setting.

3.2. The Contractor shall work with individuals to develop or improve existing life
skills, which may include, but are not limited to:

3.2.1. Scheduling and keeping appointments that include, but are not
limited to;

3.2.1.1. Health care appointments.

3.2.1.2. Mental health appointments.

3.2.1.3. Recovery and substance use treatment sessions.

3.2.1.4. Dental appointments.

3.2.1.5. Other appointments relative to life skills.

3.2.2. Building relationships between the Individual and their community
support providers, as applicable, to establish a support network.

3.2.3. Facilitating conflict mediation between the individual and their
community support providers, as applicable.

3.2.4. Attending meetings or appointments as requested by the individual.

3.3. The Contractor shall follow up with the individual and/or their supports to
ensure linkages to community supports.

3.4. The Contractor shall complete a progress note in the EHR for each encounter
with the individual, consistent with the CACTI progress note template fields as
identified in the appendices of the Critical Time Intervention Manual.

4. Phase Two (2) CTI Services

4.1. The Contractor shall provide Phase Two (2) CTI services and suppodSti&'om
month four (4) through month six (6) of the CTI program.

i/r
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment #1

4.2. The Cpntractor shall reassess the individual's needs and update the Phase
Plan.

4.3. The Contractor shall ensure the individual is actively working on strengthening
their relationships with their support network established in Phase 1, by:

4.3.1. Teaching and reinforcing the skills necessary in managing their
support network: and

4.3.2. Assisting with self-advocacy.

4.4. The Contractor shall communicate with the individual's support network to
monitor the individual's ability to maintain relationships with their support
network.

4.5. The Contractor shall decrease the frequency and duration of meetings in
correlation with an increase in the individual's sustainable supports.

4.6. The Contractor shall provide additional community support provider referrals
and obtain the associated Releases of Information to the individual, as

. needed, to promote self-efficacy.

4.7. The Contractor shall engage the individual in identifying additional supports
that reflect their personal interests, which may include, but are not limited to:

4.7.1. Faith and/or spiritual programs.

4.7.2. Physical fitness programs.

,  4.7.3. Social clubs.

4.7.4. Creative art programming.

4.7.5. Education.

4.7.6. Employment.

4.8. The Contractor shall complete a progress note in the EHR for each encounter
with the individual, consistent with the Progress Note template fields within the
CTI Manual.

5. Phase Three (3) CTI Services

5.1. The Contractor shall provide Phase 3 services and supports from month seven
(7) to month nine (9) of the CTI program.

5.2. The Contractor shall complete a closing note at the close of the individual's
case consistent with the Closing Note template fields within the CTI Manual.

5.3. The Contractor shall continue engaging the individual to ensure they are able
to continue living autonomously in their community by:

5.3.1. Developing a long-term plan to:

5.3.1.1. Manage their support network independently; and

The Mental Health Center for Southern Nsnv Hampshire Contractor Initials
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New Hampshire Department of Health and Human Services
Operatlonalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment #1

5.3.1.2. Achieve recovery goals that remain outstanding..

5.4. The Contractor shall decrease the frequency and duration of meetings in
correlation with an increase in the individual's sustainable supports.

5.5. The Contractor shall facilitate a final meeting with the individual to:

5.5.1. Acknowledge achievements over the past 9 months; and

5.5.2. Ensure the individual can function independently with their support
network. •

5.6. The Contractor shall enter a final note in the EHR, consistent with the Closing
Note template fields within the CTI Manual, which includes:

5.6.1. The individual's recovery and transition goals;

5.6.2. The steps the individual made that indicate their ability to manage
their support network independently;

5.6.3. The individual's experience in CTI;

5.6.4. Initial Risk Assessment;

5.6.5. Barriers to the Intervention; and

5.6.6. A summary of the CTI Intervention.

6. CTI Program Inactive, Reactivated and Closed Statuses

6.1. The Contractor shall maintain the following criteria and procedures related to
an individual's inactive, reactivated and closed statuses:

6.1.1. Inactive Status

6.1.1.1. If the CTI Coach makes contact with the individual at least

once post discharge, but no engagement [defined as at
least two (2) attempts by phone or in-person per week] for
three (3) weeks occurs, the individual shall be considered
inactive.

6.1.1.2. The CTI Coach shall notify the CTI Supervisor, and update
the EHR to indicate the inactive status, based on the
Contractor's documentation requirements and/or
procedures.

6.1.1.3. The CTI Supervisor shall;

6.1.1.3.1. Move the individual , to an inactive roster

maintained in a location determined by the
-  Contractor;

6.1.1.3.2. Conduct outreach to the individual at least once

per month for nine (9) months, and clGs^^thed ciGsSMl
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment #1

case at the completion of nine (9) months
[defined as from the day of initial discharge]; and

6.1.1.3.3. Note the individual did not complete the program
in the EHR.

6.1.2. Reactivated Status

6.1.2.1. An individual shall be considered reactivated after

attending one (1) re-engagement meeting in which the
Phase Plan is confirmed to be appropriate and/or updated.

6.1.2.2. Once the individual is reactivated, the CTI Supervisor shall
reassign the individual to the original CTI Coach, if
available, or a new CTI Coach, as requested by the
individual.

6.1.2.3. The reactivated individual shall continue the CTf program
according to the initial 9-month timeline based on their date
of discharge.

6.1.2.4. The CTI Coach shall update the status in the EHR based
on the Contractor's documentation requirements and/or
procedures.

6.1.2.5. The individual shall be closed at the completion of nine (9)
months and shall be considered having completed and
graduated from the program if they receive:

6.1.2.5.1. A minimum of two (2) visits by their CTI Coach,
including confirmation that the Phase Plan is
appropriate and/ or updated; and

6.1.2.5.2. A closing meeting in accordance with the CACTI
fidelity self-assessment.

6.1.3. Closed Status

6.1.3.1. An Individual shall be considered closed if the individual:

6.1.3.1.1. Moved out of state, or the catchment area;

,6.1.3.1.2. Passed away;

6.1.3.1.3. Declines participation in CTI following initial
engagement:

6.1.3.1.4. Is hospitalized for an extended period of time as
determined by the Contractor;

6.1.3.1.5. Transferred to an Assertive Community
T reatment (ACT) Team;

■ vr6.1.3.1.6. Is incarcerated; or
The Mental Health Center for Southern New Hampshire Contractor Initials
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment #1

6.1.3.1.7. Has not had contact after discharge for three (3)
weeks, including a minimum of two (2)
outreaches per week, and receives a notification
letter or is otherwise notified according to the
Contractor's client closing policy.

6;1.3.2. The CTI Coach shall update the EHR to indicate the closed
status.

6.1.3.3. The CTI Supervisor shall remove the individual from the
CTI Coach's caseload.

6.1.3.4. If the individual becomes eligible for CJI again, the
Contractor shall ensure they are allowed to receive the
service.

7. CTI Supervisory Scope of Work

7.1. The Contractor shall ensure the CTI Supervisor conducts weekly team
meetings with CTI workers.

7.2. The Contractor shall ensure the CTI Supervisor conducts weekly one-on-one
supervision with CTI workers. The Contractor shall ensure one-on-one
supervision outcomes are documented on the CTI Team Supervision form
contained within the CTI Manual provided to the Contractor by the
Department, and includes:

7.2.1. Weekly documentation on required forms that include the:

7.2.1.1. Weighted caseload tracker;

7.2.1.2. Phase date form; and

7.2.1.3. CTI Team Supervision form; and

7.2.2. CTI worker's fidelity efforts; and

7.2.3. CTI worker's barriers to securing community services and supports
for CTI participants.

7.3. The Contractor shall ensure all CTI workers take the CTI Implementation
Fidelity Self-Assessment on a quarterly basis.

8. Flexible Needs

8.1. When no other payer is available, the Contractor shall offer short-term financial
relief related to barriers to services on behalf of individuals they serve, which
may include but are not limited to:

8.1.1. Groceries.

8.1.2. Transportation.

8.1.3. Childcare.

-OS
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment #1

8.1.4. Short-term housing costs, such as security deposits or utility bills.

8.1.5. Clothing appropriate for cold weather, job interviews, or work.

8.1.6. Other uses pre-approved in writing by the Department.

9. Staffing'

9.1. The Contractor shall ensure minimum staffing requirements for staff Include,
but are not limited to:

9.1.1. Three (3) Full Time Equivalent (FTE) Bachelor's level CTI workers,
each of whom maintain and manage no more than 20 Individuals
concurrently.

9.1.2. One (1) 0.5 FTE Master's level CTI Supervisor.

9.2. The Contractor shall hire and maintain staffing in accordance with New
Hampshire Administrative,Rule He-M 403.07, or as amended. Staff Training
and Development.

9.3. The Contractor shall ensure all CTI staff:

9.3.1. Complete the CTI model training: and

9.3.2. Attend regular Community of Practice (CoP) meetings.

9.4. The Contractor shall participate in training, as requested by the Department,
which includes:

9.4.1. A two (2) day CTI worker training:

9.4.2. A one (1) day CTI supervisor training:

9.4.3. A two (2) day Train-the-Trainer training:

9.4.4. A one (1) day CTI Implementation fidelity assessment training: and

9.4.5. Complementary trainings to CTI staff that include, but are not
limited to: ,

9.4.5.1. Motivational Interviewing.

9.4.5.2. Harm reduction.

9.4.5.3. Trauma Informed Care.

9.4.5.4. Setting boundaries.

10. Exhibits Incorporated

10:1. . The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, ̂ ar^ in

t,|^ichaccordance with the attached Exhibit I, Business Associate Agreemer
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New Hampshire Department of Health and Human Services
Operationallzation of the Critical Time Intervention Program Phase Two

EXHIBIT B, Amendment #1

has been executed by the parties.

10.2. The Contractor shall manage all confidential data related to this Agreement in
,  accordance with the terms of Exhibit K, DHHS Information Security

Requirements.

10.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

11. Reporting Requirements

11.1. The Contractor shall submit monthly staffing data to the Department for each
month end by the fifteenth (15*^) day of the following month in a format
specified by the Department.

11.2. The Contractor shall submit a quarterly report by the fifteenth day of the
first month following the close of a quarter in a format requested by the
Department. The Contractor shall ensure the reporting includes, but is not
limited to: . ,

11.2.1. Implementation milestones that include but are not limited to:

11.2.1.1. Hiring, onboarding, and training of staff.

11.2.1.2. The development of a discharge process with New
Hampshire Hospital and the DRFs.

11.2.1.3. Open enrollment.

11.2.1.4. Community engagernent activities for individual resource
development.

11.2.1.5. Training of CMHC clinical staff on the CTI Program.

11.2.1.6. The development of an internal process for communication
and coordination between agency services.

11.2.1.7. CTI program improvement efforts.

11.2.1.8. CTI implementation fidelity self-Assessment outcomes.

11.2.1.9. Barriers, challenges, and highlights.

11.3. The Contractor shall submit monthly service and individual-level data to
Phoenix, as specified by the Department by the fifteenth (15th) day of the
following month.

11.4. The Contractor shall submit all data on CTI program billable and non-billable
interactions with transitioning individuals and any assessment, care plan,
monitoring and outcome data regarding individuals, as specified by the
Department, to the Phoenix system, including individuals who are not
receiving other clinical services through the Contractor or other Community
Mental Health Centers.

vr
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12.0peratlonalizatlon Measures

12.1. The Department will monitor the contracted services by:

12.1.1. Meeting with the Contractor to determine whether:

12.1.1.1. Implementation milestones have been met;

12.1.1.2. Staffing requirements have been met; and

12.1.1.3. Reporting requirements, including Phoenix data,
requirements, have been met.

12.1.2. Reviewing information submitted by the Contractor in required
reports and summary reporting developed by the Department from
Phoenix data;

12.1.3. Overseeing quality assurance activities and reviews of the
Contractor operations to ensure compliance with the contractual
objectives; and

12.1.4. Analyzing the Contractor's CTI program for fidelity to the CTI
model.

12.2. The Contractor shall provide a Corrective Action plan to the Department within
thirty (30) days of the Department's written findings of inadequate standards
that are established by the Department in collaboration with the Contractor.
The Contractor shall ensure the corrective action plan includes, but is not
limited to:

12.2.1. Barriers to progress, as identified by the Departifient.

12.2.2. Action taken to date to address barriers.

12.2.3. Future action to address barriers, with timeframes.

12.2.4. Action taken to date to make progress.

12.2.5. Future action to make progress, with timeframes.

12.3. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

12.4. The Contractor shall participate in quarterly desk audits with the Department
that include, but not be limited to the review of:

12.4.1. Operational workflows:

12.4.2. CTI policies and procedures;

12:4.3. Encounter notes on required forms; and ,

12.4.4. Phoenix data entry.

12.5. The Contractor may be required to provide other key data and metri< s\Jt(The
The Menial Health Center for Southern New Hampshire Contractor Initials ^
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12.6.

12.7.

12.8.

Department, including client-level demographic, performance, and service
data.

Where applicable, the Contractor shall collect and share data with the
Department in a format specified by the Department.

The Contractor shall comply with an external evaluator as requested by the
Department.

The Contractor shall provide a transition plan to the Department 30 days
before early contract termination for any reason that identifies how the
individuals care will be transitioned. The Department reserves the right to
request additional information, if the transition plan does not clearly identify all
steps in the transition plan.

13.Additional Terms

13.1. Impacts Resulting from Court Orders or Legislative Changes

13.1.1. The Contractor agrees that, to the extent future state or federal
.  legislation or court orders may have an impact on the Services

described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to
achieve compliance therewith.

13.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

13.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

13.3. Credits and Copyright Ownership

13.3.1. All documents, notices, press releases, research reports and other
materials, prepared during or resulting from the performance of the
services of the Agreement, that are publicly distributed, shall include
the following statement, "The preparation of this (report, document
etc.) was financed under a Contract with the State of New
Hampshire, Department of Health and Human Services, with funds
provided in part by the State of New Hampshire and/or such other
funding sources as were available or required, e.g., the United States
Department of Health and Human Services."

The Mental Health Center for Southern New Hampshire
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13.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

13.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

13.3.3.1. Brochures.

13.3.3.2. Resource directories.

13.3.3.3. Protocols or guidelines.

13.3.3.4. Posters.

13.3.3.5. Reports.

13.3.4. The Contractor shall not reproduce any materials produced under
the Agreement without prior written approval from the Department.

13.4. Operation of Facilities: Compliance with Laws and Regulations

13.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or

1  duty upon the contractor with respect to the operation of the facility
or the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and
agrees that, during the term of this Agreement the facilities shall
comply with all rules, orders, regulations, and requirements of the
State Office of the Fire Marshal and the local fire protection agency,
and shall be in conformance with local building and zoning codes,
by-laws and regulations.

14. Records

14.1. The Contractor shall keep records that include, but are not limited to:

14.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by
the Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

14.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and experises, and which are acceptablefto^the

The Mental Health Center for Southern New Hampshire Contractor Initials
DBA Center for Life Management
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Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

14.1.3. Statistical, enrollment, attendance,or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all

.  invoices submitted to the Department to obtain payment for such
services. ;

14.1.4. Medical records on each patient/recipient of services.

14.2. During the term of this Agreement and the period for retention hereunder, the-
Department, the United States Department of Health and Human Services,
and any of their designated representatives shall have access to all reports
and records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the
obligations of the parties hereunder (except such obligations as, by the terms
of the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall terminate,
provided however, that if, upon review of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as costs
hereunder the Department shall retain the right, at its discretion, to deduct the
amount of such expenses as are disallowed or to recover such sums from the
Contractor.

The Mental Health Center for Southern New Hampshire
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Payment Terms

This Agreement is funded by:

1.1. 72:29% General funds.

1.2. 21.32%, Block Grants~for Community Mental Health Services, as
awarded on March 11, 2021, by the Substance Abuse and Mental
Health Services Administration, Assistance Listing Number 93.958,
FAIN B09SM083987.

1.3. 6.39% Cooperative Agreement for Emergency Response: Public Heath
Crisis Response, as awarded on May 18, 2021; by the Centers for
Disease Control and Prevention, Assistance Listing Number 93.354,
FAIN NU90TP922144.

L

For the purposes of this Agreement;

2.1. The Department has identified the Contractor as a subrecipient, in
accordance with 2 CFR 200.331.

2.2. The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.332.

2.3. Effective July 1. 2023, except for a) Contingency Funds described in
Subsection 2.5 and b) Incentive Payments described in Subsection 2.6;
the Contractor shall bill and seek reimbursement for services provided
to individuals pursuant to this Agreement as follows:

2.3.1. A set rate shall be awarded per client served by the Contractor,
indicated in the table listed in Subparagraph 2.3.1.1, Rale

.  Table, which are rates set for the term of the contract.

2.3.1.1. Rate Table

Rate Amount Eligibility
Payment
Frequency

Pre-CTI $128.79

Minimum of one (1) encounter with the individual,
in-person or virtual, to be eligible for this rate. All
such encounters must occur prior to the'
individual's discharge from an inpatient setting.

Paid once per
individual.

CTI

{Phases
1-3)

$370.91

Minimum of two (2) encounters during Phases 1
and 2, and a minimum of one (1) encounter during
Phase 3 with the individual, in-person or virtual, to
be eligible for this rate. Encounters must occur
within the same calendar month to count towards

the minimum. Pre-CTI encounters do not count

towards this minimum.

Paid once per
individual, per
month, not to
exceed nine (9)
consecutive

months.

The Menial Health Center for Southern New Hampshire
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2.3.2. At the end of each quarter, the Department shall conduct a
review of the Contractor's actual expenses relative to the rates
paid in accordance with the Rate Table in Subparagraph
2.3.1.1. The Contractor shall provide supporting
documentation of actual expenses incured in fulfillment of
Exhibit B - Amendment #1, Scope of Services, which include:

2.3.2.1. CTI worker salaries and benefits;

2.3.2.2. CTI supervisor salaries and benefits; and

2.3.2.3. Department-approved administrative costs, not to
exceed an indirect cost rate of 18.5%.

2.3.3. If the actual costs incurred for providing services in Exhibit B -
Amendment #1, Scope of Services, exceed the rates paid in
accordance with amounts specified in the Rate Table in
Subparagraph 2.3.1.1., then:

2.3.3.1. The Department may reimburse the Contractor in an
amount equal to the actual expenses incurred, minus
the rate paid for the services; and

2.3.3.2. The amount reimbursed to the Contractor shall not

exceed the per diem expense line in Exhibit C-3,
Budget, Amendment #1 through Exhibit C-4, Budget,
-Amendment #1 over the term of the Agreement.

2.3.4. If the actual costs incurred for providing services in Exhibit B -
Amendment #1, Scope of Services are less than the rates paid
in accordance with amounts specified in the Rate Table in
Subparagraph 2.3.1.1., then:

2.3.4.1. The Department may collect from the Contractor the
amount of the difference between the rates paid in
accordance with the Rate Table in Subparagraph
2.3.1.1., and the actual amounts of expenses
incurrred.

2.3.4.2. Amounts of overpayments for the quarter as identifed
by the calculation in Subparagraph 2.3.4.1. may be
collected by written notice to the Contractor stating
payment shall be made to the Department within 30
days of notification of overpayment.

2.3.5. The Contractor shall submit a monthly invoice in a form
satisfactory to the Department with supporting documentation
by the 15th day of the following month. Supporting
documentation must demonstrate that the eligiblity
requirements described above in the Rate Tfb^l^ in

The Mental Health Center for Southern New Hampshire Contractor Initials.
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Subparagraph 2.3.1.1 have been met for each individual
identified on the invoice.

2.3.6. The Contractor shall submit a monthly summary of all eligible
program-related expenses, as identified in Paragraph 2.3.2., in
a  form satisfactory to the Department with supporting
documentation of expenses incurred by the 15th day of the
month following the month in which services were provided.

2.4. The Contractor shall provide documentation for flexible funding in order
to receive payments for flexible funding expenditures on a cost
reimbursement basis, not to exceed the flexible funding line item defined
in Exhibit C-3, Budget, Amendment #1 through Exhibit C-4, Budget;
Amendment #1. The Contractor shall ensure flexible funding
expenditures incurred are:

2.4.1. Used to directly support the needs of the client when no other
funds are available:

2.4.2. Used for one-time expenses tangible in nature;

2.4.3. Not disbursed as gift cards or gift certificates;

2.4.4. Directly allocable to the work performed under this Agreement;

2.4.5. Appropriate in amount and nature, as determined by the
Department; and

2.4.6. Verified by supporting documentation, including, but not limited
to, receipts of payment.

2.5. The Contractor rnay" be eligible to receive payments to address
extraordinary costs incurred in the fulfillment of this Agreement (herein
contingency paynients), as approved by the Department. This
Agreement is one (1) of ten (10) Agreements with Vendors that will
provide CTI services. The statewide total shared price limitation among
all ten (10),Agreements is $50,000 for SPY 2024 and $50,000 for SPY
2025. No maximum or minimum funding amount per Contractor is
guaranteed, and funding will be disbursed on a first come/first served
basis. The Contractor may:

2.5.1. Apply for reimbursement of the expenses from the Department
via a form satisfactory to the Department with applicable
justifications; and

2.5.2. Be eligible for contingency payments, which support program
related costs that exceed per diem and flex funding line items
defined in Exhibit C-3, Budget, Amendment #1 through Exhibit
C-4, Budget; Amendment #1, and meet criteria as-outlined by
the Department at the time of application. (

Vf
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2.6. The Contractor may be eligible to receive incentive payments in the
fulfillment of program goals as described in Table 1 below (herein
incentive payments), as approved by the Department. This Agreement

' / is one (1) of ten (10) Agreements with Vendors that will provide CTI
services. The statewide total shared-price limitation among all ten (10)
Agreements is $221,525 for SPY 2024 and $204,103 for SPY 2025. No
maximum or minimum funding amount per Contractor is guaranteed,
and funding will be disbursed on a first come/first served basis. The
Contractor may:

2.6.1. Apply for reimbursement of the expenses from the Department
via a form satisfactory to the Department with applicable
justifications; and

2.6.2. Be eligible to receive incentive payments upon achieving the
Incentive Payment Goals as described below in Table 1 through
June 30, 2025. The Contractor shall provide supporting
documentation to demonstrate achievement of the Incentive

Payment Goals, as requested by the Department.

,  2.6.3. Table 1

#- Incentive Payment Goal Total

Incentive

Payments

1 Por each individual referred and having a Pre-
CTI visit, and one (1) qualifying encounter
during Phase 1 with a CTI Coach, CMHCs may
be qualified for incentive payments.

$350 per
individual

2 For each individual qualified CTI-program
graduate, CMHCs may be qualified for
incentive payments.

$500 per
individual

2.6.4. "Qualifying Encounter" for this incentive payment shall mean an
interaction with an enrolled CTI client in which progress was
discussed or made towards the Phase Plan during Phase 1.

2.6.5. "Graduate" for this incentive payment shall mean a CTI client
who enrolled in CTI and successfully completed 9 consecutive
months of the program during State Piscal Years 2024 through
2025; and/or seven (7) months of active participation and two
(2) months of inactive participation.

2.6.6. The incentive target shall be available on:

2.6.6.1. A quarterly basis per SPY 2024 and SPY 2025, until
the statewide total price limitation is reached each
SPY; and based on: (—

vr
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2.6.6.1.1. Data submitted by the Contractor via the
Phoenix reporting system.

-2.6.7. The Department will communicate eligibility for incentive
payment achievement and reimbursement to the Contractor's
CTI Supervisor and finance representative on a quarterly basis.

3. The Contractor shall submit a monthly invoice and supporting documents to the
Department no later than the fifteenth (15th) working day of the following
month. The Contractor shall:

3.1. Ensure the invoice is presented in a form that is provided by the
Department or is otherwise acceptable to the Department.

3.2. Ensure the invoice identifies and requests payment for allowable costs
incurred in the previous month.

3.3. Provide supporting documentation of allowable costs that may include,
but is not limited to, time sheets, payroll records, general ledger reports,
receipts for purchases, and proof of expenditures, as applicable.

3.4. Ensure the invoice is completed, dated and returned to the Department
with the applicable supporting documentation, in order to initiate
payment.

4. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.Qov. or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall rnake payment to the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted invoice and
If sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

6. The final invoice shall be due to the Department no later than forty (40) days,
after the contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date.

7. The Contractor must provide the services in Exhibit 8, Scope of Services, in
compliance with funding requirements.

8. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

9. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the-e>9ent
of non-compliance with any Federal or State law, rule or regulation appHj^^le
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to the services provided, or if the said services or products have hot been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes'
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, vyithout
obtaining approval of the Governor and Executive Council, if needed and
justified.

10.1. The Contractor shall submit any budget revision requests to the
Department in writing prior to incurring any expenses that differ from the
current Department-approved budget. The Contractor must also obtain
written approval from the Department of all proposed budget revisions
before expenses are incurred.

11. Audits

11.1. The Contractor must email an annual audit to:

Denise.J.Daianeaultfa)dhhs.nh.qov if any of the following conditions
exist:

11.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during.the most recently completed fiscal year.

11.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

11.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

11.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

11.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submi ^.aiigual
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financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

11.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed .by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.
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ExhM C-3 Budget Amtndmenl 1

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Vendor Nente; The Mental Heath Center for Southern New Hampetiire DBA Center tor Ufa Manegetneni

Budget Reguett (or OperautonaBzatlon ot the Cricleal Time keerventlen Pheee Two

Budget Period: rn/ZOZJ to l/30n024

Contractor Share / Match

Urte tern

T otal Prografn Co*l Fuitded by OHHS contract ahara

1 ■ Total SelarvtWaoee
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Rental
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5. Supptea:
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Medical
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SiOecrltitlona
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9. Software • System Upgrade Fiatdi
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11. Stall Education and TtaWna

12. SuOcofecactVAQfeemenu

U. Other (ipecHcdetafcrnandatom:

Flex Funde tore approval neededl
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Per Oiem E^menm
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Mirect As A Percent of Direct
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ExNM C-4 Budget. Amendment 1

New Hsmpshire Department of Keallh and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Vendor Name; The Menul Health Center lor Southern New Hampehire DBA Center (or Lire Mirugemenl

Budget Requett tor OperatiofwRzatlon of the Crtleal Tine knerverolen Phase Two

Budget Period: 7/1/2024 to 0/30/202$

Line kem

Tolal Pfogtarn Coal

Ptdnel

Contraclor.Shsrt / Match PunOed t>Y OHHS contract share

1. Totil SelefvAWeoes

2. Emolovee Benetits

3. Constilans

a. EotipmeiS:

Repiif end Meirieneixe

Ptethese/DepfOdation

,$■ Swades:

Lab
Pharmacy
Medical

7. Occuoancy
8. Current Eypemes

Tetephona
Postage
Subscriptions
Audit and Legal
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9. Sottwere • System Upgrade Finds
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COfitnoency Em. I pre jporoval needed)
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Sccretar>' of Stale of the State of New Hampshire, do hereby certify that THB MFNTAL HEALTH CENTER

EOR SOUTI IERN NEW HAMPSHIRE is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on April 17, 1967. 1 further certify that all fees and documents required by the Sccrctar>' of State's ofTicc have been

received and is in good standing as far as this office is concerned.

Business ID: 61791

Certificate Number: 0006195460
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o

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 4th day of April A.D. 2023.

David M. Scanlan

Sccretan' of State
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Sccretarj' of Stale of the Stale of New Hampshire, do hereby certify that CLM CENT1:R FOR LIFE

MANAGEMENT is a New Hampshire Trade Name registered to transact business in New Hampshire on June 30, 2003. i further

certify that all fees and documents required by the Sccrctar>' of State's office have been received and is in good standing as far as

this office is concerned.

Business ID: 442328

Certi fieate Number: 0006195454
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o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be allixed

the Seal of the State of New Hampshire,

this 4th day of .April A.D. 2023.

David M. Scanlan

Secrctarv of State
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CERTIFICATE OF AUTHORITY

_Joseph Crawford : , hereby certify that:
(Name Of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. I am a duly elected Clerk/Secretary/Officer of The Mental Health Center for Southern NH d/b/a
CLM Center for Life Management .

(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on May 14 , 2023 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Vic Topo, President/CEO (may list more than one person) -
(Name and Title of Contract Signatory)

is duly authorized on behalf of The.Mental Health Center for Southern NH d/b/a CLM Center for Life
Management ' to enter into contracts or agreements with the State

(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date pf the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the positjon(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with
the State of New Hampshire, all such limitations are expressly stated herein.

Dated: " Mav14.2023.
Signature of Elected Officer
Name: Joseph Crawford
Title: Secretary, Board of Directors

Rev. 03/24/20
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ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/yVYY)

12/21/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT.CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford,. NH 03110

855 874-0123

NIckl Renaud

r«o. EMI: 855 874-0123 uo):
A^Ess: nicki.renaud@usl.com

IN$URER(S) AFFORDING COVERAGE NAtCd

INSURER A Philadelphia Indemnity Insurance Co. 18058

INSURED

The Mental Health Center for Southern

NH DBA CLM Center for Life Management

10 Tsienneto Rd

Derry, NH 03038

INSURER B Granite State Healthcare & Human Svc WO NONAIC

INSURER C

INSURER 0

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL
ItiSR

SUBR
POLICY NUMBER

POLICY EFF
(mm/dd/yyyy)

POLICY EXP
(MM/D0/YYYY> UMITS

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MAOE □ OCCUR
PHPK2469586 10/01/2022 10/01/2023 EACH OCCURRENCE

, ENTEO ^
a occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENX AGGREGATE LIMIT APPLIES PER;

POLICY I I JE^ I I LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS. COMP/OP'AGG

COMBINED SINGLE LIMIT
fEa BccldenlV

$1.000.000
$100.000
$5.000
$1,000,000
$3,000,000
$3.000.000

AUTOMOBILE LIABILmr PHPK2469581 10/01/2022 10/01/2023 $1,000.000
ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Per pefsoo)
SCHEDULED
AUTOS
NONOWNEO
AUTOS ONLY

BODILY INJURY (Per accident}
PROPERTY DAMAGE
(Per accident)

UMBRELLA LIAS

EXCESS UAB

OCCUR

CLAIMS-MAOE

PHUB834149 10/01/2022 10/01/2023 EACH OCCURRENCE $5.000.000
AGGREGATE $5.000.000

DED X RETENTION$10000
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y / N
ANY PROPRIETORfPARTNER/EXECUTIVE] 1
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

HCHS202300000530 01/01/2023 01/01/2024 V PER
X STATUTE

OTH-
£B_

E.L EACH ACCIDENT $1.000.000

E.L. DISEASE - EA EMPLOYEE $1,000.000

E.L. DISEASE • POLICY LIMIT $1,000,000
Professional PHPK2469586 10/01/2022 10/01/2023 1,000,000 Occurrence

3,000,000 Aggregate

DESCRIPTION DF OPERATIONS / LOCATIONS I VEHICLES (ACORD101. Additional Remarld Schedule, may be aRsched If more apace la required)

CERTIFICATE HOLDER CANCELLATION

State of NH
Department of Health & Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant St.

Concord, NH 03301

1

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) 1 of 1
#S38388876/M38388669

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

SAJZP
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Center for Life
Management

MISSION STATEMENT

To promote the health and well-being of individuals, families and

organizations. We accomplish this through professional, caring and

comprehensive behavioral health care services and by partnering with

other organizations that share our philosophy.
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CONSOLIDATED FINANCIAL STATEMENTS

AND SUPPLEMENTARY INFORMATION

Years ended June 30, 2022 and 2021



DocuSign Envelope ID: 6CC6EAA9-2A6F-4781-9C78-EE77A2680AFE
THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Years ended June 30,2022 and 2021

TABLE OF CONTENTS

PAGE

Independent Auditor's Report 1-3

Financial Statements:

Consolidated Statements of Financial Position 4

Consolidated Statements of Activities 5-6

Consolidated Statement of Functional Expenses 7

Consolidated Statements of Cash Flows 8

Notes to Consolidated Financial Statements 9-19

SuDPlementarv Infonnation:

Consolidating Statement of Financial Position - 2022 20

Consolidating Statement of Financial Position - 2021 . 21

Consolidating Statement of Activities - 2022 22

Consolidating Statement of Activities - 2021 23

Analysis of Accounts Receivable 24

Schedule of Program Revenues and Exj5enses 25

Schedule of Program Expenses 26



DocuSign Envelope ID; 6CC6EAA9-2A6F-4781-9C7B-EE77A2680AFE

159 River Road

Essex Jet., VT 05452

TR02.879.1055
(wmv /m V ^ ■ ̂ 1 A ̂  DI I Iv 11

VH/V^ Wisehart, Wimette ̂  Associates
Certified Public Accountants i-fi02!876 5020

wwa-cpa.com

Indeoendent Auditor's Report

To the Board of Directors of

The Mental Health Center for Southern New Hampshire
d/b/a CLM Center for Life Management and Affiliate

Opinion

We have audited the accompanying consolidated financial statements of The Mental Health
Center for Southern New Hampshire d/b/a CLM Center for Life Management and Affiliate (a
nonprofit organization), which comprise the consolidated statements of financial position as of
June 30, 2022 and 2021, and the related consolidated statements of activities, functional
expenses, and cash fiows for the years then ended, and the related notes to the consolidated
financial statements! '

In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the financial position of The Mental Health Center for Southern New
Hampshire d/b/a CLM Center for Life Management and Affiliate as of June 30, 2022 and 2021,
and the changes in its net assets and its cash flows for the years then ended in accordance with
accounting principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Our responsibilities under those standards are further described in the
Auditor's Responsibilities for the Audit of the Consolidated financial statements section of our
report. We are required to be independent of The Mental Health Center for Southern New
Hampshire d/b/a CLM Center for Life Management and Affiliate and to meet our other ethical
responsibilities in accordance with the relevant ethical requirements relating to our audits. We
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.

Responsibilities of Management for the Consolidated financial statements

Management is responsible for the preparation and fair presentation of the consolidated financial
statements in accordance with accounting principles generally accepted in the United States of
America, and for the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of consolidated financial statements that are free from material
misstatement, whether due to fraud or error.

In preparing the consolidated financial statements, management is required to evaluate whether
there are conditions or events, considered in the aggregate, that raise substantial doubt about The
Mental Health Center for Southern New Hampshire d^/a CLM Center for Life Management and
Affiliate's ability to continue as a going concern within one year after the date that the
consolidated financial statements are available to be issued.

-1 -
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Auditor^s Responsibilities for the Audit of the Consolidated financial statements

Our objectives are to obtain reasonable assurance about whether the consolidated financial
statements as a whole are free from material misstatement, whether due to fraud or emor, and to
issue an auditor's report that includes our opinion. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with generally accepted auditing standards will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from
fraud is higher than for one resulting from eiTor, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control. Misstatements are
considered material if there is a substantial likelihood that, individually or in the aggregate, they
would influence the judgment made by a reasonable user based on the consolidated financial
statements.

In performing an audit in accordance with generally accepted auditing standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the
audit.

•  Identify and assess the risks of material misstatement of the consolidated financial
statements, whether due to .fraud or error, and design and perfonii audit procedures
responsive to those risks. Such procedures include examining, on a test basis, evidence
regarding the amounts and disclosures in the consolidated financial statements.

• Obtain.an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of The Mental Health Center for Southern
New Hampshire d/b/a CLM Center for Life Management and Affiliate's internal control.
Accordingly, no such opinion is expressed.

•  Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the consolidated financial statements.

•  Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about The Mental Health Center for Southern New
Hampshire d/b/a CLM Center for Life Management and Affiliate's ability to continue as a
going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control related matters that we identified during the audit.

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying supplementary information on pages 19-25 is
presented for purposes of additional analysis and is not a required part of the consolidated
financial statements. Such information is the responsibility of management and was derived from
and relates directly to the underlying accounting and other records used to prepare the
consolidated financial statements. The infomiation has been subjected to the auditing procedures
applied in the audit of the consolidated financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the consolidated financial statements or to the consolidated

-2-
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financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the schedule of
expenditures of federal awards is fairly stated, in all material respects, in relation to the
consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
November 18, 2022, on our consideration of The Mental Health Center for Southern New
Hampshire d/b/a CLM Center for Life Management and Affiliate's internal control over financial
reporting and on our tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements and other matters. The purpose of that report is solely to describe
the scope of our testing of internal control over financial reporting and compliance and the
results of that testing, and not to provide an opinion on the effectiveness of The Mental Health
Center for Southern New Hampshire d/b/a CLM Center for Life Management and Affiliate's
internal control over financial reporting or on compliance. That report is an integral part of an
audit performed in accordance with Government Auditing Standards in considering The Mental
Health Center for Southern New Hampshire d/b/a CLM Center for Life Management and
Affiliate's internal control over financial reporting and compliance

Axj- ̂

Essex Junction, Vermont

Registration number VT092.0000684
November 18, 2022

-3-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Consolidated Statements of Financial Position

June 30, 2022 and 2021

ASSETS

2022 2021

Current assets:

Cash and cash equivalents S 7,410,824 $ 6,458,278

Restricted cash 344,429 125,197

Cash and cash equivalents and restricted cash 7,755,253 6,583,475

Accounts receivable, net 712,586 477,737

Other receivables 1,152,465 226,806

Prepaid expenses 380,861 121,323

Security deposit 18,687 11,087

Total current assets 10,019,852 7,420,428

Property and equipment, net 3,650,371 3,682,944

Other assets

Marketable securities 1,126,706 -

Interest rate swap agreement 24,211 -

Total assets S 14.821.140 $ 11.103.372

LIABILITIES AND NET ASSETS

Current liabilities:

Current portion of long term debt .$ 108,571 $  ■ 103,538

Accounts payable 31,894 100,008

Accrued payroll and payroll liabilities 267,960 201,904

Accrued vacation 492,262 472,798

Accrued expenses 138,522 190,415

Deferred revenue 840,015 ■ 274,587

Total current liabilities 1,879,224 1,343,250

Long term liabilities

Interest rate swap agreement - 100,265

PMPM reser\'e 1,208,356 483,543

Paycheck protection program note payable - 2,212,100

Long term debt, less current portion 1,904,506 2,013,109

Total long term liabilities 3,112,862 4,809,017

Total liabilities 4,992,086 6,152,267

Net assets

Without donor restrictions 9,484,625 4,825,908

With donor restrictions 344,429 125,197

Total net assets 9,829,054 4,951,105

Total liabilities and net assets ^ 14-S2L14n S 1I.103.372

See notes to financial statements

-4-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Consolidated Statements of Activities

Year ended June 30, 2022

Without Donor With Donor

Restrictions Restrictions Total

Public suDDort and revenues:

Public support:

Federal $  1,662,135 $  ■ - $1,662,135

State of New Hampshire - BBH 1,809,457 - 1,809,457

State and local funding 5,200 - 5,200

Other public support 73,299 269,902 343,201

Total public support 3,550,091 269,902 3,819,993

Revenues:

Program service fees, net 21,192,628 - 21,192,628

Other service income 467,731 - 467,731

Rental income 5,474 - 5,474

Other 19,815 - 19,815

Total revenues 21,685,648 - 21,685,648

Total public support and revenues 25,235,739 269,902 25,505,641

Net assets released froin restrictions:

Satisfaction of program restrictions 50,670 (50,670) -

Total 25,286,409 219,232 25,505,641

Ooerating expenses:

BBH funded programs:

Children 6,185,534 - 6,185,534

Elders 566,122 - 566,122

Vocational 295,094 - 295,094

Multi-Service 6,547,224 - 6,547,224

Acute Care 2,219,141 2,219,141,

Independent Living 3,430,087 - 3,430,087

Assertive Community Treatment 975,245 - 975,245

Non-Specialized Outpatient 489,366 - 489,366

Non-BBH funded program services 413,275 - 413,275

Total program expenses 21,121,088 - 21,121,088

Administrative expenses 1,592,532 - 1,592,532

Total expenses 22,713,620 - 22,713,620

Change in net assets from operations 2,572,789 219,232 2,792,021

Non-ooeratine revenue and expenses:

PPP Loan forgiveness 2,212,100 - 2,212,100

Loss on disposal of assets (78,421) - (78,421)

Interest income ■  1,067 - 1,067

Investment income/(loss) (173,294) (173,294)

Fair value gain on interest rate swap 124,476 - 124,476

Change in net assets . 4,658,717 219,232 4,877,949

Net assets, beginning of year 4,825,908 125,197 4,951,105

Net assets, end of year $  9,484,625 $  344,429 $9,829,054.

See notes to financial statements
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•THE MENTAL-HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Consolidated Statements of Activities

' Year ended June 30, 2021

Without Donor With Donor

Restrictions Restrictions Total

Public suoDort and revenues:

Public support:

Federal $  868,764 $ S 868,764

State of New Hampshire - BBH 828,490 - 828,490

State and local funding 36,600 - 36,600

Other public support 68,967 118,175 187,142

Total public support 1,802,821 118,175 1,920,996

Revenues:

Program service fees, net 17,727,719 - 17,727,719

Other ser\'ice income 245,722 - 245,722

Rental income 4,963 ■  - .4,963

Other 419,873 - 419,873

Total revenues 18,398,277 -
18,398,277

Total public support and revenues 20,201,098 118,175 20,319,273

Net assets released from restrictions:

Satisfaction of program restrictions 43,878 (43,878) -

Total 20,244,976 74,297 20,319,273

Ooerating expenses:

BBH funded programs;

Children 5,427,719 - 5,427,719

Elders 552,287 - 552,287

Vocational 332,014 - 332,014

Multi-Service 4,197,913 - 4,197,913

Acute Care 1,289,002 - 1,289,002

Independent Living 2,973,494 - 2,973,494

Assertive Community Treatment 909,960 - -  909,960

Non-Specialized Outpatient 490,110 - .  490,110

Non-BBH funded program services 936,896 - 936,896

Total program expenses 17,109,395 - 17,109,395

Administrative expenses 1,175,953 - 1,175,953

Total expenses 18,285,348 18,285,348

Change in net assets from operations 1,959,628 74,297 2,033,925

Non-ooeratinp expenses:

Fair value gain (loss) on interest rate swap 63,517 -
63,517

Change in net assets 2,023,145 74,297 2,097,442

Net assets, beginning of year 2,802,763 50,900 2,853,663

Net assets, end of year $  4,825,908 $  125,197 $4,951,105

See notes to financial statements
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•  THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Consolidated Statements of Functional Expenses

Years ended June 30. 2022 and 2021

2022 2021

Program Program .

Services Administrative Total Services Administrative Total

Personnel costs:

Salaries and wages $ 14,009,499 $  823,809 ;S 14,833,308 $ 1 1,390,591 $  ,668,007 $:  12,058,598

Employee benefits 2,702,974 105.415 2,808,389 2,322,455 96,707 2,419,162

Payroll taxes 985,374 54,883 1,040,257 759,060 45,487 804,547

Accounting/audit fees 79,915 18,460 98,375 66,278 387 66,665

Advertising 64,880 4,636 69,516 13,997 879 14,876

Conferences, conventions and meetings 40,514 15,664 56,178 43,081 5,724 48,805

Depreciation 244,858 37,552 282,410 211,932 38,576 250,508

Equipment maintenance 24,087 765 24,852 15,061 479 15,540

Equipment rental 41,624 995 42,619 41.545 1,01 1 42,556

Insurance 59,891 35,018 94,909 55,975 30,891 86,866

Interest expense 69,51 1 27,876 97,387 72,382 31,233 103,615

Legal fees 1,425 37,022 38,447 1,140 24,440 25,580

Membership dues 18,951 70,853 89,804 11,828 53,665 65,493

Occupancy expenses 1,430,197 56,937 1,487,134 1,245,469 31,901 1,277,370

Office expenses 288,208 . 71,203 359,41 1 280,820 44,316 325,136

Other expenses 43,269 41,320 84,589 9,083 30,584 39,667

Other professional fees 371,828 93,333 465,161 276,237 50,482 326,719

Program supplies 442,388 95,364 537,752 131,468 20,034 151,502

Travel 201.695 1,427 203.122 160,993 1.150 162,143

21,121,088 1,592,532 22,713,620 17,109,395 1,175,953 18,285,348

Administrative allocation 1,412.247 (1,412,247) - 1,175,953 (1,175,953)

Total expenses 22,533,335 $  180.285 $ 22.713.620 $ 18,285,348 $ ■ - - 3:  18,285,348

See notes to financial statements
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM center'FOR LIFE MANAGEMENT AND AFFILIATE
Consolidated Statements of Cash Flows

,  Years ended June 30, 2022 and 2021

2022 2021

Cash flows from operating activities:

Increase (decrease) in net assets

Adjustments to reconcile increase (decrease) in net

assets to net cash provided by operating activities:

Depreciation

Amortization of loan origination fees included

in interest expense

Loss on disposal of assets

Investment (income) loss

PPP Loan forgiveness

Fair value (gain) loss on interest rate swap

(Increase) decrease in:

Accounts receivable, net

Other receivables

Prepaid expenses

Security deposits

Increase (decrease) in:

Accounts payable and accrued expenses

Deferred revenue

PMPM reserve

Net cash provided by operating activities

$ 4,877,949 $ 2,097,442

282,410

18,930

78,421

173,294

(2,212,100)

(124,476)

(234,849)

(925,659)

(259,538)

(7,600)

(34,487)

565,428

724,813

2,922,536 3,032,396

250,508

18,930

(63,518

(147,863

)

370,914

(33,593)

133

)

266,587 ■

272,856

Cash flows from investing activities:

Transfers to investments

Purchases of property and equipment

Net cash used by investing activities

(1,300,000)

(328,258)

(1,628,258) (312,121)

(312,121)

Cash flows from financing activities:

Net principal payments on long tenn debt (122,500) (117,500)

Net increase (decrease) in cash and cash equivalents 1,171,778 2,602,775

Cash and cash equivalents and restricted eash, beginning of year 6,583,475 3,980,700

Cash and cash equivalents and restricted cash, end of year S 7,755,253 $ 6,583,475

See notes to financial statements
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June 30,2022 and 2021

Note I. Nature of organization

The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management (the "Organization") is a not-for-profit corporation, organized under New
Hampshire law to provide services in the areas of mental health and related non-mental health
programs.

During 2006, the Center for Life Management Foundation (the "Foundation") was
established to act for the benefit of, to carry out the functions of, and to assist the
Organization. It is affiliated with Tlie Mental Health Center for Southern New Hampshire
d/b/a CLM Center for Life Management through common board members and management.
In addition, the Organization is the sole member.

The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management and the Center for Life Management Foundation are collectively referred to the
"Organization".

Basis of consolidation

The consolidated financial statements include the accounts of The Mental Health Center for

Southern New Hampshire d/b/a CLM Center for Life Management and the Center for Life
Management Foundation. All intercompany transactions have been eliminated in
consolidation.

Note 2. Basis of accounting and summarv of significant accounting policies

Basis of accounting

The consolidated financial statements are prepared on the accrual basis of accounting. Under
this basis, revenues, other than contributions, and expenses are reported when incurred,
without regard to date of receipt or payment of cash. Contributions are reported in
accordance with FASB Accounting Standards Codification ("ASC") Accounling/or
Conlribulions Received and Contribulions Made.

Basis of presentation
The Organization's consolidated financial statements have been prepared in accordance with
U.S. generally accepted accounting principles ("US GAAP"), which require the Organization
to report information regarding its financial position and activities according to the following
net asset classifications:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in perfomiing the primary objectives of
the Organization. These net assets may be used at the discretion of the Organization's
management and the board of directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors,
and grantors. Some donor restrictions are temporary in nature; those restrictions will be
met by actions of the Organization or by the passage of time. Other donor restrictions are
perpetual in nature, where by the donor has stipulated the funds be maintained.in
perpetuity.

-9-
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Note 2. Basis of accounting and summary of significant accounting policies (continuedJ

Donor restricted contributions are reported as increases in net assets with donor
restrictions. When a restriction expires, net assets are reclassifled from net assets with,
donor restrictions to net assets without donor restrictions in the statements of activities.

At June 30, 2022 arid 2021, the Organization had net assets without donor restrictions of
59,360,149 and $4,825,908, respectively and had net assets with donor restrictions of
5344,429 and 5125,197, respectively. See Note 8 for discussion regarding net assets with
donor restrictions.

General ^

The significant accounting policies of the Organization are presented to assist in
understanding the Organization's consolidated financial statements. The consolidated
financial statements and the notes are representations of the Organization's management.
The Organization is responsible for the integrity and objectivity of the consolidated financial
statements.

Use of estimates

Management uses estimates and assumptions in preparing these consolidated financial
statements in accordance with generally accepted accounting principles. Those estimates and
assumptions affect the reported amount of assets and liabilities, the disclosure of contingent
assets and liabilities, and the reported revenue and expenses. Actual results could vary from
the estimates that were used.

Cash and cash equivalents

The Organization considers all highly liquid investments purchased with an original maturity
of three months or less to be cash and cash equivalents.

Accounts receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management writes off accounts when they are deemed uncollectible and
establishes an allowance for doubtful accounts for estimated uncollectible amounts. The

Organization had an allowance for doubtful accounts of 5274,041 and 5246,250 as of June
30, 2022 and 2021, respectively. RefertoNote3 for additional discussion of accounts
receivable.

Property
Property is recorded at cost, except for donated assets which are recorded at estimated fair
value at the date of donation. Depreciation is computed on the straight line basis over the
estimated useful lives of the related assets as follows:

Buildings and improvements 15-40 years
Automobiles 3-15 years
Equipment 5-7 years

All equipment valued at 55,000 or more is capitalized. Expenditures for repairs and
maintenance are expensed when incurred and bettennents are capitalized. Assets sold or
otherwise disposed of are removed from the accounts, along with the related accumulated
depreciation, and any gain or loss is recognized. Depreciation expense was 5282,410 and
5250,508 for the years ended June 30, 2022 and 2021, respectively.

- 10-
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Note 2. Basis of accounting and summary of significant accounting policies (continuedl

Investments

The Organization follows the Not-For-Profit Entities subtopic of the FASB Accounting
Standards Codification with respect to investments. Under this subtopic, investments in
marketable securities with readily determinable fair values and all investments in debt
securities are reported at their fair values inihe statement of financial position. Unrealized
gains and losses are included in the change in net assets.

Finance costs

Financing costs are recorded on the statement of position net of accumulated amortization. In
accordance with generally accepted accounting principles, the unamortized financing costs
are reported as a reduction in long term debt - see Note 7. The costs are amortized over the
. tenn of the respective financing arrangement.

Vacation oav and fringe benefits

Vacation pay is accrued and charged to programs when earned by the employee. Fringe
benefits are allocated to the appropriate program expense based on the percentage of actual
time spent on programs.

Fair value measurements and financial instruments

The Organization adopted FASB ASC 820, Fair Value Measurements and Disclosures, for
assets and liabilities measured at fair value on a recurring basis. The codification established
a common definition for fair value to be applied to existing generally accepted accounting
principles that requires the use of fair value measurements, establishes a framework for
measuring fair value, and expands disclosure about such fair value measurements.

FASB ASC 820 defines fair value as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the
measurement date. Additionally, FASB ASC 820 requires the use of valuation techniques
that maximize the use of observable inputs and minimize the use of unobservable inputs.
These inputs are prioritized as follows:

•  Level !: Observable market inputs such as quoted prices (unadjusted) in active
markets for identical assets or liabilities;

•  Level 2:, Observable market inputs, other than quoted prices in active markets, that
are observable either directly or indirectly; and

•  Level 3: Unobservable inputs where there is little or no market data, which require
the reporting entity to develop its own assumptions.

The Organization's financial instruments consist primarily of cash, accounts receivables,
accounts payable and accrued expenses. The carrying amount of the Organization's financial
instruments approximates their fair value due to the short-tenn nature of such instruments.
The carryingwalue of long-term debt approximates fair value due to their bearing interest at .
rates that approximate current market rates for notes with similar maturities and credit
quality.

The Organization's interest rate swap agreements are classified as level 2 in the hierarchy, as
all significant inputs to the fair value measurement are directly obsen'able, such as the
underlying interest rate assumptions.

- II -
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Note 2. Basis of accounting and summary of significant accounting policies (continued")

Third-party contractual arrangements

A significant portion of revenue is derived from services to patients insured by third-party
payers. Reimbursements from Medicare, Medicaid, and other commercial payers are at
defined service rates for services rendered to patients covered by these programs. The
difference between the established billing rates and the actual rate of reimbursement is
recorded as an allowance when received. A provision for estimated contractual allowances is
provided on outstanding patient receivables at the statement of financial position date.

Advertising expenses

The Organization expenses advertising costs as they are incurred.

Expense allocation
The costs of providing the various programs and other activities have been summarized on a
functional basis in the statement of activities. Accordingly, certain costs have been allocated
among the programs and supporting services benefited.

Contributions

Contributions received are recorded as net assets without donor restrictions or net assets with

donor restrictions, depending on the existence and/or nature of any donor-imposed
. restrictions. Contributions that are restricted by the donor are reported as an increase in net
assets without donor restrictions if the restriction expires in the reporting period in which the
contribution is recognized. All other donor restricted contributions are reported as an
increase in net assets with donor restrictions, depending on the nature of restriction. When a
restriction expires (that is, when a stipulated time restriction ends or purpose restriction is
accomplished), net assets with donor restrictions are reclassified to net assets without donor
restrictions and reported in the statements of activities as net assets released from restrictions.

Contributed property and equipment are recorded at fair value at the date of donation.
Contributions with donor-imposed stipulations regarding how long the contributed assets
must be used are recorded as net assets with donor restrictions; olhervvise, the contributions
are recorded as net assets without donor restrictions.

(

Interest rate swap
The Organization uses an interest rate swap to effectively convert the variable rate on its Slate
Authority Bond to a fixed rale, as described in Note 12. The change in the fair value of the
swap agreement and the payments to or receipts from the counterparty to the swap are netted
with the interest expense on the bonds. Cash flows from interest rate swap contracts are
classified as a financing activity on the statement of cash flows.

Income taxes

The Organization is a non-profit organization exempt from income taxes under Section
501 (c)(3) of the Internal Revenue Code. The Organization has also been classified as an
entity that is not a private foundation within the meaning of 509(a) and qualifies for
deductible contributions.

- 12-
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June 30, 2022 and 2021

Note 2. Basis of accounting and summary of significant accounting policies (continued)

The Foundation is a non-profit organization exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. It is an organization that is organized and operated
exclusively for the benefit of the Organization.

These consolidated financial statements follow FASB ASC, Accountingfor Uncertain
Income Taxes, which clarifies the accounting for uncertainty in income taxes and prescribes a
recognition threshold and measurement attribute for financial statement recognition and
measurement of tax positions taken or expected to be taken in a tax return.

Accounting for Uncertain Income Taxes did not have a material impact on these consolidated

financial statements as the Organization believes it has'taken no uncertain tax positions that
could have an effect on its consolidated financial statements.

Federal Fonn 990 (Return of an Organization Exempt from Income Tax) for fiscal years 2019
through 2021 are subject to examination by the IRS, generally for three years after filing.

Subsequent events
The Organization has evaluated all subsequent events through November 18, 2022, the date
the consolidated financial statements were available to be issued.

Note 3. Accounts receivable, net

Accounts receivable consist of the following at June 30,:

2022

Receivable

Accounts receivable Receivable Allowance Net

2021

Clients

Insurance companies
Medicaid

Medicare

280,322 $ (195,853) $ 84,469
261,142 (15,268) 245,874
272,096 (35,586) 236,510

173,067 (27.3341 145.733

Receivable

Receivable Allowance Net

b  224,925 $ (156,103) $ 68,822
209,422 (13,100) 196,322
206,597 (73,213) 133,384
•83.043 (3.'8341 79.209

S  712.586 S 723.987 S (246.2501 S 477.737

Other receivables

T owns

NH Division of Mental Health

Contractual sei^Hces

Note 4. Prepaids

2022

1,123,214

29.251

S  1.152.465

2021

32,500
173,978

20.328

Prepaids consists of the following at June 30:

Prepaid insurance
Prepaid rents

2022

283,855
97.006

2021

42,898
78.425

U21.323

-13-
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June 30, 2022 and 2021

Note 5. Concentrations of credit risk

Financial instruments that potentially subject the Organization to concentrations of credit risk
consist of the following:

2022 2021

Receivables primarily for services provide
to individuals arid entities located in

southern New Hampshire S 712.586 S 477.737

Other receivables due from entities located

in New Hampshire S 1.152.465 S 226.806

Bank balances are insured by the Federal Deposit Insurance Corporation ("FDIC") for up to
the prevailing FDIC limit. At June 30,2022 and 2021, the Organization had approximately
$7,360,000 and $6,113,000 in uninsured cash balances.

Note 6. Propertv and equipment

Property and equipment consists of the following at June 30:

2022 2021

Land $ 565,000 S 565,000
Buildings and improvements 4,006,985 4,082,773
Automobiles 45,685 18,800
Equipment. 1,853,475 1,810,791
Construction in process i 1.831

6,471,145 6,479,195

Less: accumulated depreciation (2.820,774) (2.796.251)
Property and equipment, net S 3.650.371 S 3.682.944

Note 7. Long tenn debt

Long term debt consists of the following as of June 30,:
2022 . 2021

Series 2015 New Hampshire Health and
Education Facilities Bond -

Payable through 2036, original principal of
$3,042,730, remarketed and sold to People's
United Bank at a variable rate, with an effective
rate of 1.73178% and 1,79538% at June 30, 2021
and 2020, respectively. Secured by land,
building, equipment, and certain revenues,
and is subject to certain financial covenants.
The note matures August 2025. The
Organization has entered into an interest rate
swap agreement to effectively fix the interest
rate on the note. See Note 11. $ 2,295,230 $ 2,417,730

Less: unamortized finance costs (282.153) (301.083)

Long term debt, less unamortized finance costs 2,013,077 2,116,647
Less: current portion of long term debt (108.571) (103.538)
Long temi debt, less current portion $ 1.904.506

-14-
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Note 7. Long terni debt (continued)

In 2017, the Organization retroactively adopted the requirements of FASB ASC 835-30 to
present debt issuance costs as a reduction of the carrying amount of debt rather than as an
asset.

Amortization of $18,962 is reported as interest expense in the consolidated statement of
activities for the years ended June 30,2022 and 2021, respectively.

Future maturities to long term debt are as follows:

Long Term Debt Unamortized
Princioal Finance Costs. Net

Year ending June 30.

2023 $  127.500 S  (18,962) $ 108,538
2024 132,500 (18,962) 113,538
2025 137,500 (18,962) 118,538

2026 142,500 (18,962). 123,538

2027 147,500 (18,962) 128,538
Thereafter 1.607.730 fl87.343J 1.420.387

Total $  2.295.230 .$ f282.1531 $

Note 8. Net assets with donor restrictions

Net assets with donor restrictions were restricted as to the following areas of support as
follows at June 30,:

2022 2021

Bishop's charitable assistance fund $ 5,000 S
Aging population funding 48,000 2,500
Homeless outreach 223,960 45,481
Accesstocare 36,031 ■ " 36,351
Children's access 9,604 9,604

First Steps funds 9,352 9,023
Collaborative fund 4,750
Miscellaneous _ 7.732 22.238

■$ 344.429
Note 9. Deferred revenue

Deferred revenue consists of the following at June 30,:

2021 2020
HCBS ARPA Funds $ 840,015 S
Provider relief funds :: 274.587

S  840015 S 274.587

- 15-
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Note 9. Deferred revenue (continued)

During the year ending June 30, 2022, the Organization received $840,015 in Home and
Community Based Services funds which are funded through Section 9817 of the American
Rescue Plan Act ("ARPA"). The funds are designed to enhance, expand, and strengthen
certain Medicaid home and community based services (HCBS) and behavioral health
services. As of June 30, 2022, none of the funds had been spent, thus are reported as deferred
revenue.

During the year ending June 30, 2021, the Organization received $274,587 in Provider Relief
Funds ("PRF") from the U.S. Department of Health and Human Services ("HHS"). The
CARES Act created the Provider Relief Fund to reimburse eligible healthcare providers for
healthcare-related expenses and lost revenues attributable to C0VID-I9.

In accordance with Generally Accepted Accounting Principles, the Organization reports the
PRF funding under ASC 958-60. Nol-for-Profil Enliiies - Revenue Recognition. Under the
guidance, the PRF funds would be accounted for as conditional grants which reports funding
as a refundable advance, until the conditions have been substantially met or explicitly waived
by the grantor.

As part of the PRF program, recoupment of the funding received is possible should the
funding be spent on expenditures not allowable under the program.

Because entitlement to the payments is conditioned upon having incurred health care-related
expenses or lost revenues that are attributable to COVID-19 (that is, a barrier to entitlement),
and because noncompliance with the terms and conditions is grounds for recoupment by HHS
of some or all of the payments (that is, a right of return), the payments are considered
deferred revenue until such point that the conditions have been substantially met or explicitly
waived by HHS, which had not occurred as of June 30, 2021, thus the funds were
appropriately reported as deferred revenue. The funds were spent on allowable expenditures
during the year ending June 30, 2022.

Note 10. Paycheck protection program

On April 17,2020, the Organization received $2,212,100 in loan proceeds under the
Paycheck Protection Program ("PPP"). The PPP, established as part of the Coronavirus Aid,
Relief and Economic Security Act ("CARES Act"), provides loans to qualifying businesses
for amounts up to 2.5 times of the average tnonthly payroll expenses of the qualifying
business.

The loan was forgiven in.full during August 2021, thus the Organization has no obligation to
repay the funds received. Accordingly, the $2,212,100 in loan forgiveness is reported PPP
loan forgiveness in the non-operating revenue and expenses in the consolidated statement of
activities for the year ending June 30, 2022.

-16-
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Note 11. Line of credit

As of June 30,2022 and 2021, the Organization had a demand line of credit with People's
United Bank with a borrowing capacity of $850,000, which is available through March 29,
2023. Interest accrued on the outstanding principal balance is payable monthly at the Wall
Street Journal Prime plus .50% {an effective rate of 5.25% and 3.75% at June 30, 2022 and
2021). The outstanding balance on the line at June 30, 2022 and 2021 was $0. respectively.
The line of credit is secured by all business assets and real estate.

Note 12. Interest rate swap

During 2016, the Organization entered into an interest rate swap agreement with People's

United Bank that effectively fixes the interest rate on the outstanding principal of the Bank's
term note at 3.045%.

Under the arrangement, the notional principal amount is the balance of the note, with the
Organization receiving floating payments of one month London InterBank Offered rate
("LIBOR") plus .69% and paying a fixed rate of 3.045%.

The agreement matures August 2025 and has a notional amount of $2,295,230 and
$2,417,730 at June 30, 2022 and 2021, respectively.

In accordance with generally accepted accounting principles, the interest rate swap agreement
is recorded at its fair value as an asset or liability, with the changes in fair value being
reported as a component of the change in net assets without donor restrictions. For the years
ended June 30, 2022 and 2021, the Organization reported an interest rate swap asset /
(liability) of $24,211 and ($100,265) on the statement of financial position and a fair value
gain / (loss) on the interest rate swap of $124,476 and $63,517 on the statement of activities,
respectively. The fair value gain / (loss) is reported as a non-operating expense of the
Organization and is a non-cash transaction.

Note 13. Employee benefit plan

Discretionary matching contributions to a lax-deferred annuity plan qualified under Section
403(b) of the Internal Revenue Code are contingent upon financial condition. This program
covers eligible regular full-time and part-time employees who have successfully completed at
least one year of employment and work at least 20 hours per week. Eligible employees may
make contributions to the plan up to the maximum amount allowed by the Internal Revenue
Code if they wish. Employer contributions and expenses totaled $196,967 and $152,590 for
the years ended June 30, 2022 and 2021, respectively.

Note 14. Concentrations
\

For the years ended June 30, 2022 and 2021, the Organization received approximately 70%

and 74%, respectively, of its total revenue in the form of Medicaid reimbursements. Being a
State of New Hampshire designated Community Mental Health Center affords the
Organization Medicaid provider status. Annual contracting with New Hampshire Department
of Health and Human Services-Bureau of Behavioral Health provides a base allocation of
state general funds and Federal funding, which are drawn as related expenses are incurred.
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Note 15. Lease commitments

Tlie Organization leases facilities and multiple copier agreements under various operating
leases. Rent expense recorded under these arrangements was approximately $226,900 and
$216,600 for the years ended June 30, 2022 and 2021, respectively.

The following details the future minimum lease payments on leases with an initial or
remaining term of greater than one year as of June 30,2020:

Years ending June 30.

2022 S 215,325

2023 219,539

2024 223,753
2025 54.185

Total

Note 16. Availabilitv and liauiditv

The following represents the Organization's financial assets at June 30,:

2021 2021

Financial assets at year end:

Cash and cash equivalents $7,755,253 $6,583,475
Accounts receivable 712,586 477,737
Other receivable 1,152,465 226,806

Security deposit 18.687 11.087
Total financial assets 9,638,991 7,299,105

Less amounts not available within one year:

Restricted cash (344,429) (125,197)
Security deposit (18.687) (11.087)

Financial assets available to meet general
Expenditures over the next twelve months $9.275.875 $7J_62.S21

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to maximize the investment of its available
funds.

For purposes of analyzing resources available to meet general expenditures over a 12-month
period, the Organization considers all expenditures related to its ongoing mission-related
activities, as well as the conduct of service undertaken to support those activities, to be •
general expenditures.

The Organization's primary source of liquidity is its cash and cash equivalents.

In addition to financial assets available to meet general expenditures within one year, the
Organization operates with a budget and anticipates collecting sufficient revenue to cover
general expenditures not covered by donor-restricted resources.
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.  June 30, 2022 and 2021

Note 17. Investments and fair value measurements

The Organization reports its investments at fair value using Level I inputs. The following
details the fair value at June 30,2022:

Unrealized Market %of

Cost Gain/fLossJ Value Total

Cash and equivalents $ 17,032 $ - $ 17,032 2%
Exchange Traded Funds 1.256.356 (146.6791 1.109.677 98%

Total investments S 1.273.388 U,

The following schedule summarizes the investment income and its classification in the
statement of functional revenues and expenses and changes in net assets without restrictions
for the years ended June 30,:

2022

Realized gains/{Iosses)
Unrealized gains/(Iosses)
Interest and dividends

Fees and expenses
Investment incotne/(expense), net

$ (45,537)
(146,679)

25,039
^6.1171

Note 18. C0V1D-I9

The COVID-19 outbreak in the United States and other countries has caused business
disruption through mandated and voluntary closings, travel restrictions, quarantine
requirements, and other disruptions to general business operations. While the disruptions are
currently expected to be temporary, there is uncertainty around the duration of the various
mandated and voluntary restrictions in place, and what, if any, negative financial impact it
will have on the Association. As of the date of this report, the related financial impact and
duration cannot be reasonably estimated at this time.

- 19-



OocuSign Envelope ID; 6CC6EAA9-2A6F-4781-9C7B-EE77A2680AFE

SUPPLEMENTARY INFORMATION



DocuSign Envelope ID; 6CC6EAA9-2A6F-4781-9C7B-EE77A2680AFE
THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Consolidating Statement of Position
June 30. 2022

ASSETS

Current assets:

Center for Life

Management

CLM

Foundation Total Eliminations Consolidated

Cash and cash equivalents S  7,248,382 S 162,442 $ 7,410,824 $ - s 7,410,824

Restricted cash - 344,429 344.429 - 344,429

Accounts receivable, net 712,586 - 712.586 712,586

Other receivables 1.152.465 - 1.152.465 . 1,152,465

Prepaid expenses 380,861 -  - 380,861 . 380,861

Security deposit 18.687 - 18,687 - 18,687

Due from afllliate 211 - 211 (211) -

Total current assets 9.513.192 506,871 10,020,063 (211) 10.0I9.852

Property and equipment, net 3.650,371 - 3.650.371 - 3,650.371

Other asseLs;

Marketable securities 1.126.706 - 1,126,706 - 1,126,706

Interest rate swap agreement 24.211 - 24,211 - 24,211

Total assets S  14314 480 s <106 871 S 14 871351 s (7in S 14 871 140

LIARILITIES AND NET ASSETS

Current liabilities:

Current portion of long-term debt $  108.571 $ - $  108.571 $ - $ 108,571

Accounts payable 31,894 - 31,894 - 31,894

Accrued payroll and payroll liabilities 267.960 - 267.960 - 267,960

Accrued vacation 492,262 - 492,262 - 492,262

Accrued expenses 138.522 - 138.522 - 138,522

Deferred revenue 840,015 - 840,015 840,015

Due to affiliate - 211 211 (211) .

Total current liabilities 1,879,224 211 1,879,435 (211) 1,879,224

Long term liabilities;

Interest rate swap agreement
- - - - -

PMPM reser\'e 1,208,356 - 1.208.356 - 1,208,356

Long-term-debt less current portion 1.904.506 - 1.904.506 - 1.904.506

Total long tenn liabilities 3.112,862 - 3.112,862 - 3,112,862

Total liabilities 4,992,086 211 4,992,297 (211) 4,992,086

Net assets;.

Without donor restrictions 9,322,394 162.231 9,484,625 - 9,484,625

With donor restrictions - 344.429 344.429 - -  344,429

Total net asscLs 9.322.394 506.660 9.829.054 . 9.829.054

Total liabilities and net assets S  14,314,480 $ 506,871 $ 14,821,351 $  . ^211^ s 14.821.140

See independent Auditor's Report • 20-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Consolidating Statement of Position

June 30. 2021

ASSETS

Current assets:

Cash and cash equivalcnus

Accounts receivable, net

Other receivables

Prepaid expenses

Security deposit

Total current assets

Properly and equipment, net

Total assets

Center for Life

Management

$  6,313,446

477,737

226,806

121,323

11,087

7,150,399

3,682,944

S  10 833.343

CLM

Foundation

270.029 $

270.029

Total

6,583,475

477,737

226,806

121,323

11,087

7.420.428

3.682.944

Eliminations Consolidated

6,583.475

477,737

226,806

121,323

11,087

7,420,428

3.682.944

^ 11 103 372

LIABILITIES AND NET ASSETS

Current liabilities:

Current portion of long-term debt

Accounts payable

Accrued payroll and payroll liabilities

Accrued vacation

Accrued expenses

Deferred revenue

Total current liabilities

Long term liabilities

Interest rate swap agreement -

PMPM reser\'e

Paycheck protection program note payable

Long-term-debt less current portion

Total long term liabilities

Total liabilities

Net assets;

Without donor restrictions

With donor restrictions

Total net assets

Total liabillies and net assets

103,538

100,008

201,904

472.798

190,415

274.587

1,343,250

100.265

483,543

2,212,100

2,013,109

4,809,017

6,152,267

4,681,076

4,681,076

144,832

125.197

103,538

100,008

201,904

472,798

190.415

274.587

270.029

1,343,250 .

100,265

483,543

2,212,100

2,013,109

4,809,017

6,152,267

4,825,908

125,197

4.951.105

103,538

100,008

201,904

472,798

190,415

274.587

1,343,250

100,265

483,543

2,212,100

2,013,109

4,809,017

6,152,267

4,825,908

125,197

4.951.105

s mm. ii.invTO s
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Corisolidaling Statcmcnl of Aclivitics
For ihe Year Ended June 30, 2022

CLM Foundation

Center for Life Without Donor With Donor

Manapement Restrictions Resirirtions Total Total F.liminations Coasolidated

Piihlic siinnort and reveniH'5;

Public support:

Federal $  1,662.135 S S  - S - S  1.662.135 S S  1.662.135

State of New Hampshire - BBH 1.809.457 - - 1,809.457 1.809,457

State and local funding 5.200 - - 5.200 5.200

Other public support 18.542 54.757 269.902 324,659 343.201 343,201

Total public support 3.495.334 54.757 269.902 324.659 3.819.993 3,819,993

Revenues:

Program ser\'icc fees, net 21,192.628 - - - 21.192.628 - 21.192,628

Other service income 467.731 - - - 467.731 - 467.731

Rental income 5.474 - - - 5.474 - 5.474

Other 30.488 . . 30.488 (10.673) 19,815

Touil revenues 21.696.321 -
. . 21.696.321 (10.673) 21.685,648

Total public suppon and revenues 25,191.655 54.757 269.902 324.659 25.516.314 (10.673) 25,505,641

Net assets released from restrictions: )
Satisfaction of program restrictions . 50.670 (50.670) . - -

-

Total 25.191.655 105,427 219.232 324,659 25.516,314 (10,673) 25.505.641

Operating expenses:

BBH funded programs:

Children 6.185.534
- - - 6,185,534 - 6.185,534

Elders 566.122 - - 566,122 - 566,122

" Vocational • 295.094 - . 295.094 . 295,094

Multi-Service 6.547,224 - . 6,547.224 . 6,547.224

• Acute Care 2.219,141 -  • . 2,219.141 . 2,219,141 •

Indeperxient Living 3.430.087 - - 3,430,087 - 3,430,087

Assertive Communitj- Treatment 975.245 - - 975,245 - 975,245

Non-Specialized Outpatient 489.366 -  . 489.366 - 489,366

Non-BBH funded program services 335,920 77,355 77,355 413.275 - 413,275

Contributions . 10,673 10,673 10,673 (10.673) .

Total program expenses 21,043,733 88,028 88,028 21,131.761 (10.673) 21.121,088

Administrative expenses 1,592,532 . . 1,592,532 - 1.592.532

Total expenses 22.636,265 88.028 88.028 22,724,293 (10.673) 22.713.620

Change in net assets from operations 2.555.390 17.399 219,232 . 236,631 2,792.021 2.792.021

Nor>-or>cratinff revenue and expenses-

PPP Loan forgiveness 2.212.100 - - - 2.212.100 - 2,212,100

Loss on disposal of assets (78,421) - - - (78.421) - (78,421)

Interest irKome 1,067 ■ - - 1,067 - 1,067

Investment income/floss) (173,294) •  - - • (173.294) - (173,294)

Fair value gain on interest rate swap 124,476 . . - 124.476 . 124.476

Change in net assets 4,641.318 17,399 219.232 236,631 4.877.949 . ■ 4.877,949

Net assets, beginning of year 4.681.076 144.832 125.197 270,029 4,951.105 . 4.951.105

Net assets, end of year S  9.322,394 S  162.231 S  344.429 S 506.660 S 9.829,054 S $ 9.829.054

See Independent Auditor's Report - 22 -
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Consolidaling Statement of Activities
For the Year Ended June 30. 2021

CLM Foundation

Center for Life Without Donor Wiih Donor

Manaeement Restrictions Restrictions Total Total Eliminations Coasolidated

Public siinnort and revenues;

Public support:

. Federal $  868,764 $ $  - $ - $  868.764 S $  868.764

Slate of New Hampshire - BBH 828,490 - - - 828.490 - 828.490

State and local funding 36,600 • - - 36,600 - 36,600

Oiher public support 27,699 41.268 118,175 159.443 187.142 . 187.142

Total public support 1.761.553 41.268 118.175 159.443 1.920.996 . 1.920.996

Revenues;

Program service fees, net 17,727,719 - - 17.727.719 - 17.727,719

Other scrs'icc income •  245.722 - - - 245.722 - 245.722

Rental income 4,963 . - - 4.963 - 4.963

Other 491.160 - . . 491.160 (71.287) 419.873

Total revenues 18.469.564 . . . 18.469.564 (71.287) 18.398,277

Total public support and revenues 20.231,117 41,268 118,175 159,443 20.390.560 (71.287) 20,319,273

Net assets released from restrictions:

Satisfaction of program restrictions . 43,878 (43,878) . . - .

Total 20,231,117 85,146 74.297 159.443 20.390.560 (71.287) 20.319,273

ODeratint" expenses'

BBH funded programs:

Children 5.427,719 - - - 5.427.719 - 5.427,719

Elders 552.287 - - - 552.287 - 552.287

Vocational 332,014 - - - 332.014 - 332.014

Multi-Service 4,197,913 - - - 4,197.913 - 4.197,913

Acute Care 1.289.002 - - - 1.289.002 - 1.289,002

Independent Living 2.973.494 - - -  ■ 2.973.494 - 2.973.494

Assertive Community Treatment 909,960 - - - 909.960 - 909,960

Non-Specialized Outpatient 490.110 - - - 490.1 10 .. 490.1 10

Non-BBH funded program sen-ices 922,221 14.675 - 14.675 936,896 . 936,896

Contributions ^ - 71.287 . 71.287 71.287 (71.287) .

Total program cxpcn.ses 17.094.720 85,962 . 85.962 17.180.682 (71.287) 17.109.395

Administrative expenses 1.175.953 - - . 1,175,953 1.175.953

Total expenses 18,270.673 85.962 . 85.962 18.356.635 (71.287) 18.285.348

Change in net a.ssets from operations 1.960.444 (816) 74.297 73.481 2.033.925 . 2.033.925

Non-oncmtinc revenue and expenses:

Fair value gain (loss) on interest rate swap 63.517 - - . 63.517 . 63,517

. Change in net assets 2.023.961 (816) 74.297 73.481 2.097.442 . 2.097.442

Net assets, beginning of vear 2.657,115 145.648 50,900 196.548 2,853.663 2.853.663

Net assets, end of year S  4.681.076 S  144.832 S  125.197 $ 270.029 $ 4.951.105 S $ 4.951.105

See Independent Auditor's Report -23-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Analysis of Accounts Receivable

For the Year Ended June 30, 2022

Accounts

Receivable

Beginning of

Year Gross Fees

Contractual Accounts

Allowances and Receivable

Other Discounts Change in End of

Given Cash Receipts Allowance Year

Clients

Insurance companies

Medicaid

$  224,925 $ 1,314,239 $ (847,441) $ (41 1,401) $

209,422 3,877,828

206,597 18,779,181

(1,489,414) (2,336,694)

(1,277,995) (17,435,687)

$  280,322

261,142

.  272,096

Medicare 83,043 1,079,338 (319,745) (669,569) 173,067

Allowance

■ Total

(246,250) ^ ^ (27,791) (274.041)

$  477,737 $ 25,050,586 $ (3,934,595) $ (20,853,351) $ (27,791) $ 712,586

See Independent Auditor's Report -24-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT

Schedule of Program Revenues and Expenses

For the Year Ended June 30.2022

Assedivc Non- Total

Multi Acute Independent Community Specialized Other Program Admin Total

Children Elders • Vocational Service Care Living Treatntent Outoatient Non-BBH Scrx'iccs istrative AeetKv

Public .sunnod and r^v^niiej;

Public suppod:

Federal S  77.500 S S  35.385 S S  350.587 S  918.201 S S  5.875 S S  1.387.548 S  274.587 S  1.662.135

State of New Hampshire - BBH 134.591 - - 46.037 693.602 510.380 237.499 7.063 . 1.629.172 180.285 1.809.457

State and local funding - - - - 5.200 • - • . 5.200 - 5.200

Other public suppod . . . . . - 281 2.500 2,781 15,761 18.542

Total public suppod 212.091
•

35.385 46.037 1.049,389 1.428.581 237.499 13.219 2.500 3.024,701 470.633 3.495.334

Revenues;

Program serx-ice fees, net 8.739.481 1.159.884 386.549 6.672.547 1.236.541 1.541.308 80U30 231.550 423.438 21.192.628 • 21.192.628

Other service income 156.852 25.480 - 249.286 8.054 404 - • 27.655 467.731 467.731

Rental income 938 - 140 1.582 938 938 . 938 . 5.474 . 5.474

Other 1.457 . . 438 . 15.267 392 . . 17.554 12.934 30.488

Total revenues 8.898.728 1.185.364 386.689 6,923.853 1.245.533 1.557.917 801.722 232,488 451.093 21.683.387 12.934 21.696.321

Total public suppod and revenues 9.110.819 1.185.364 422.074 6.969.890 2.294.922 2.986.498 1.039.221 245.707 453.593 24.708.088 483.567 25.191.655

Total expenses 6.764.556 636.734 323.339 6.942.653 2.303.876 3.528.944 1.031,735 503.488 420.655 22.455.980 180.285 .  22.636.265

Change in net assets from operations 2.346.263 548.630 98.735 27.237 (8.954) (542.446) 7.486 (257.78!) 32.938 2.252.108 303.282 2.555.390

Non-ooerating" revenue and expenses:

PPP Loan forgiveness

Loss on disposal of assets

interest income

investment income / (ioss)

Fair value gain on interest rate swap

Total non-operating

Change in net assets

2.212.100

(78,421)

1.067

(173.294)

124.476

2.212.100

(78.421)

1.067

(173.294)

124.476

2.085.928 . 2.085.928

S 2.346,263 S 548.630 $ 98.735 S 27.237 $ (S.954) S (542.446) S 7.486 S (257.781) S 32.938 S 2.252.108 S 2.389.210 S 4.641.318

See independent Auditor's Report -25-
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THE MENTAL HEALTH CENTER FOR SOUTHERiN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT

Schedule of Program Expenses

For the Year Ended June 30, 2022

Assertive Non- Total

Multi Acute Independent Community Specialized Other Program Admin Total

Children Elders Vocational Service Care Livina • Treatment Out oat tent Non-BBH 5>erviccs istrative Aecncv

Personnel costs:

Salaries and wages S 4.301.640 S 408,173 S  157.921 S 4.801.310 S  1.730.466 S  1.472.536 S  636,478 S  331,704 S  125,351 S 13,965,579 5  823,809 S 14,789.388

Employee benefits 840,959 91,397 82.584 842.867 189,505 396,568 176,400 55,107 27,587 2,702,974 105,415 2,808.389

Payroll taxes 302.817 27,318 19,530 328.434 I26;168 101,4)0 42,359 23.356 10.622 982,014 54,883 1,036.897

Accounting/audit fees 29.006 2,891 1,191 24,797 4,629 10.568 3.752 1.287 868 78,989 18,460 97.449

Advertising 24.689 2,446 1,264 17,908 4,269 7,142 3.053 3.115 994 64,880 4,636 69.516

Conferences, conventions and meetings 8.531 303 1.787 13.879 9,929 4,789 796 333 167 40,514 15,664 56,178

Depreciation 79,740 4,383 2,536 - 76,892 4i;777 , 17,702 9.153 10,816 1,859 244,858 37,552 282,410

Equipment maintenance 8,623 716 522 6,770 1,953 3,201 1.305 761 236 24,087 765 24.852

Equipment rental 18,385 931 679 10,863 2,540 4.162 •  2,212 1,504 348 41,624 995 42,619

Insurance 19,193 1,890 723 13.896 7,843 5,176 4.765 4.871 1,534 59,891 35,018 94,909

Interest expense 26.375 1,939 893 13,623 8,967 7,176 2.687 6.889 962 69,511 27,876 97,387

Legal fees - - - - - - 1.425 . - 1,425 37,022 38,447

Membership diKS 4.412 257 212 7.896 810 2,773 334 156 2,101 18,951 70,853 89,804

Occupancy expcnsc.s 168,392 2,462 1,138 59.816 11,405 1.144,497 14.445 18,967 9,075 1.430,197 56,937 1,487,134

Office expenses 104,582 6,757 5,623 71.258 25,612 38.763 20.870 11.127 2,666 287.258 71.203 358.461

Other expenses 1,209 1 1 10,9)5 1,564 2.747 354 3 - 16,794 41.320 58,114

Other professional fees 126.378 9,792 7.026 123,688 29,479 42.557 15.703 10.336 5.145 370,104 93.333 463,437

Program supplies 44.543 3.044 1.462 97.825 17,810 112,012 10.770 8,601 146.321 442.388 95.364 537,752

Travel 76,060 1.422 10.002 24.587 4,4)5 56.308 28,384 433 84 201,695 1.427 203,122

6,185,534 566,122 ' 295,094 , 6,547.224 2,219,141 .3.430.087 975,245 489,366 335.920 21.043,733 1,592.532 22,636,265

Administrative allocation 579,022 70,612 28.245 395.429 84.735 98.857 56,490 14.122 84.735 1,412,247 (1,412.247) -

Total progrtim expenses S 6.764.556 S 636.734 S  323,339 $ 6.942.653 $ 2.303.876 S 3.528.944 S  1,031,735 S  503,488 S  420,655 5 22,455,980 S  180.285 5 22,636,265
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n M) for Life
Management

BOARD OF DIRECTORS FY2023

Name/Position

Maria Gudinas

Chairperson

David Hebert

Vice Chair

Joseph Crawford
Secretary

Michael Delahanty
Treasurer

Vic Topo
President & CEO

Vernon Thomas

Rebecca Sanbom

David McPherson
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VICTOR TOPO

President/Chief Executive Officer

Successful 32-year career as clinician, manager and CEO in community mental health organizations located
in Ohio and New Hampshire. Proven ability to lead board and staff with a persistent focus on mission and
achieving results. Talent for exploring new and innovative approaches to delivering traditional and non-
traditional behavioral health care. Possess wide range of knowledge and experience with all service
populations, especially vulnerable persons at high risk. Strengths include:

Operations
Reorganization and reinvention
Team building and leadership
Strategic planning
Collaboration

•  Strategic partnerships
•  Strong relationship with funders
•  Community building
•  Innovation

1999 - Present

Professional Experience
Center for Life Management - Derry, NH
President/Chief Executive Officer

Recruited to manage 501(c) 3 comprehensive community mental health center and its title holding
501(c) 2 corporation, entitled West Rock Endowment Association including two residential facilities.

Key results:
•  Restructured senior management increasing direct reports from three to six.
•  Revenues increased from 6.5 million to 22 million leading to financial sustainability.
•  Established closer connection with surrounding community utilizing aggressive public

relations strategy while also rebranding CLM in 2004.
•  Guided Board of Directors towards more accountability including higher expectation

from management and individual board members.
•  Initiated and implemented Corporate Compliance Program, including selection of

corporate compliance officer
•  Increased year after year number of persons served starting with 3,400 to nearly 6,000.
•  Created and implemented strategy to integrate behavioral health care with physician

healthcare. Integrated behavioral health ser\'ices into two Primary Care/Pediatric
Practices and two Specialty Practices in Southern New Hampshire.

•  Consolidated outpatient offices toward design and construction of new state of the art
26,000 square foot facility in 2007. Received national awards for design and use of
new facility.

•  Provided leadership and vision to oversee the development and implementation of an
Electronic Health Record (EHR) called webAISCE. Software now includes e-
prescribing and has begun acquiring Meaningful Use dollars with regular upgrades
over course of twenty years.

• Adopted Neurostar Transcranial Magnetic Stimulation (TMS) in 2010 as newest neuro
tech treatment for treatment resistant Major Depressive Disorder. First free standing
community mental health center in the U.S. to offer it.

•

Pathways, Inc.-Mentor, OH 1988 - 1999
Chief Executive Officer/Executive Director

Started with managing a small single purpose case management agency with revenues of $486,000
and over 11 years grew revenues to 4 million by expanding services to chronically mentally ill
consumers. Created senior management team and strengthened Boai'd of Directors utilizing shared
vision approach.
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Key results:

VICTOR TOPO

-Page 2-

In collaboration witli mental health board designed one of Ohio's first 24 hour 7 days
a week in-home crisis stabilization program called C.B.S. (Community Based
Stabilization).

•  Assumed leadership role in transitioning 32 long-temi patients back to our
community.

•  Positioned organization every year to competitively bid on ever/ser\'ice provided and
be awarded the service contract. Expanded wide range of services that include
psychiatry, counseling, emergency services and housing.

•  Created county's only Atypical Neuroleptic Medication Program (e.g. Clozaril).
•  Pathways' first long range strategic plan in 1992.
o  Increased Medicaid revenue from $38,000 in 1989 to $431,210 in 1997.

Community Counseling Center - Ashtabula, OH 1983-1988
Case Management Supervisor/Case Manager

Provided direct services and supervision for services to severely mentally disabled persons in the
community. Partnered with local private hospital as well as state hospital.
Key results:

•  Transitioned consumers back into supervised and independent living.

•  Recruited, trained and managed staff of five case managers.

•  Designed and implemented agency's first case management program.

EDUCATION ^

Master of Social Work (MSW)

West Virginia University, Morgantown, WV

Bachelor of Arts (BA)

Siena College, Londonville, NY

Associate of Applied Science (AAS)
Fulton-Montgomery Community College, Johnstown, NY

BOARD/LEADERSHIP POSITIONS

Heritage United Way - Board of Directors

Mental Health Commission - Co-Chair

Consumers and Families Work Group

Statewide Evidenced Based Practice Committee - Co-Chair

Greater Salem Chamber of Commerce - Board of Directors

Behavioral Health Network - Board of Directors

Greater Derry/Londonderry Chamber of Commerce - Board of Directors

Greater Derry/Salem Regional Transportation Council (RTC) -
Chairman, Board of Directors, Derry, NH

Greater Salem Leadership Program - Graduate, Class of 2001
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DIANA LACHAPELLE, CPA

Strategically focused leader with extensive operations, accounting and financial management
experience. Possesses keen business acumen and decision making skill. Proven track record of working

collaboratively and driving change to optimize profitability.

Strategic Planning
Revenue Cycle Management
Financial Reporting & Analysis

Core Qualifications

• SOX Compliance
• Budgeting & Forecasting
• Contract Negotiations

Internal Controls

Audit .

Labor Management

PROFESSIONAL EXPERIENCE

VICE PRESIDENT - CHIEF FINANCIAL OFFICER

The Mental Health Center for Southern New Hampshire d.b.a. Center for Life Management,
Derry, NH March 2020 to present
Provide leadership and direction in the areas of finance, revenue cycle and cash management. Develop,
implement and evaluate strategic plans to improve operating perfonnance.

CHIEF EXECUTIVE OFFICER

Encompass Health Rehabilitation Hospital (formerly HcalthSouth), Concord, NH Febmary 2018 to
February 2020

Leader of this for profit, 50-bed, acute care rehabilitation hospital and outpatient treatment center
reporting directly to the Regional President. Hospital is part of a publicly traded healthcare system
comprised of 133 inpatient rehabilitation hospitals, 245 home health agencies and 82 hospice locations.

Key contributions and results:

•  Strategic leadership tO'achieve discharge growth of 15% year over year for two consecutive years in
an industi7 where 3% growth is the rionn.

•  Financial leadership to realize EBITDA growth year over year of 24% and 19% for 2018 and 2019,
respectively.

• Organizational and change management to improve employee engagement results by 16 basis points.
•  Process improvement leadership to improve patient outcomes and satisfaction.

CONTROLLER/CHIEF FINANCIAL OFFICER

Encompass Health Rehabilitation Hospital (formerly HealthSouth), Concord, NH January 2012 to
January 2018
Responsible for all financial aspects of the hospital including the development of the annual operating
plan, monthly analysis of results and execution of corrective actions as needed to ensure achievement of
planned results. Chief liaison between corporate finance and the hospital.
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Key contributions and results:

•  Implemented cost reduction initiatives to improve profitability by 7%.
•  Restructured outpatient operation to create a viable business unit, improving net income by 34%.
•  Developed and executed a labor management plan to improve operational efficiency and reduce full

time equivalents by 7%.
•  Preceptor for newly hired Controllers.

CPA SERVICES

Diana C. Lachapelle, CPA, Bedford, NH 2003-2011
Provided accounting leadership and business solutions to clients including cash management,
forecasting, budgeting, financial statement preparation, tax preparation, and development of
internal controls.. ' .

DIRECTOR OF WORLDWIDE FOOTWEAR COST & FINANCIAL PLANNING

Timbcrland Corporation, Stratham, NH 1996-1999
•  Responsible for all financial aspects of this $550 million manufacturing and sourcing

operation including accounting, forecasting, budgeting, reporting, product costing and audit.
•  Partnered with the VP of Operations to achieve key cost reductions, as well as, improved

reliability and quality resulting in actual performance exceeding budget by $6.9 million.

FINANCIAL MANAGER, CONSUMER PRODUCTS GROUP
Nashua Corporation, Nashua, NH 1993-1996

AUDITOR

Ernst & Young, Manchester, NH 1989-1992

EDUCATION & CERTIFICATION

Bachelor of Science in Business Administration, University of New Hampshire, Durham
Certified Public Accountant, State of New Hampshire
Member of the American College of Healthcare Executives and Healthcare Financial
Management Association

SYSTEM EXPERIENCE

Oracle Enterprise Performance Management System, Oracle PeopleSoft, Hyperion, Cemer EMR
and reporting, E-Time, Attendance Enterprise, Microsoft Office Suite, Ariba Contract
Management, Maven, Beacon, Tableau
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To obtain 8 position where I can maximize my muffilayer of management skCls. quaSly assurance,
OblOCtlue progfam development, experience as an educator, customer service, and a successful tracJt record in

the health care environment

ProtessloDQl

lExperteneo teaa

Healthcare Systems Align, LLC
Nottingham, NH

Healthcare Systems Alton.com

1/2010-Present

"  Provide oonsultabon to ag^tcles, medical pracbces and practibonefs to estabTsh systems
of integrated healthcare that Includes practice patterns; biling strategies, quairty and
compTance strategy. poBcy development outcome measurement and superasioa

VP of QuaPty, Compliance Center for Life Managwncnt, Derry, NH 1/2009 • Present
www.centerforiifemanaaemenloro

■  Senior management position in mental health .center serving 6000 consumers
RespooslbiPties Inctude devetopment impiementatlon and monitoring of strategies and
systems to continuously Improve the quafity of serwces to consumers. Assure compbnce
to state and federal regulatbns.

•  Develop and maintain systems to assure fetePty b evidence based practices.
•  Continuous development of EMR and associated staff training.
■  Estabfish and maintain outeome measures and their Incorporation into QI/UR Initiatives.
•  Devebp and implement projects to improve the quality of care.
•  Chair of agency Safety ComrniHee.

Director, Behavioral Health Portsmouth Regional Hospital 1/2006 - 12/2009
Services Portsmouth. NH

•  -Responsible for clinical, adrranistrative and fiscal managernent of service line wfBch
includes 22 bed Inpatiert psychiatric unft, Psychiatric Assessment and Referral Service
and Interdepartmental service. Supervision of an Assistant Director and Coordinator.
Responsible for 85 staff. Oversee the Integration of behavioral health Into primary care.

.  Manage annual budget of 10.5 milion dollars.
«  Chair Directors Operations Meeting. Coordinate monthly meeting of hospital departmental

directors.

"  Co<hair of Patient Row Committee. Analysis and development of data systems to
monitor patient throughput Develop and implement strat^tes to improve the efficiency erf
care.
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Assfelant Director of Portsmoirth Regional Hospital 4/2005 -1/2006
Behavioral Health Services Portsmouth, NH

°  Re^X)nsB)ie for the cfin'cal and admintstrative functioning of the Psychiatric assessment
and Referral Servfee (PARS). Marrage annual I)ud9et of600K.

' Supervision of 22 dinidans who provide psychiatric crisis assessments, admissioris,
int^e and referral 24 hours e day.

"  Supervision, overeighl and devebpmenl of the Interdepartmental Service; 3 clinicians who
provide psychiatric assessment, consuttation and thereto patients admitted medically to
the hospital.

Director of Adult Services Community Partners: Dover. NH 11/2001 -4/2005

•  Responsfeie for Ore dinical.adrranistra&ve and financtal operations of the/toult Outpatient
Therapy, EAP, Admissfons, Emergency Services, Geriatric and Acute Service pfograms
(PHP/lOP) serving Strafford County. Supervised 4 mangers responsfote for 26 staff.
Manage annual budget of 3 miilion dcUars.

Clinical Director of Rlverbend Community Mental Health Ctr 9/2000-11/2001
. Cornmunfty Support Prog. Concord. NH

•  Responsible for the ciinical. administrative and fiscal operations of pmgrams serving 554
consumers wOh severe and persistent mental Illness. Directiy supervise 5 managers
responsitfe for 60 staff. Development and oversight of armu^ budget of 4 million doCars.

Treatment Team Riverbend Community Mental Health Ctr 6/1996 - 9/2000
Coordinator Concord, NH

•  (Clinical and administrative supervision of a multidiscfolinary team of 12 direct care staff.
Serving an averse of 100 IndMduais with severe arid persistent mental illness.

Team Leader Strafford Guidance Center Dover. NH 1/1993-8/1996

■  Oinical and administrative supervisfon of 8 direct care staff. Serving an average of 80
individuais with severe and persistent mental illness.

•  Developed the first interagency treatment team to serve individuals with severe and
persistent mental Otness and developmental disabilities in NH.

Clinical Case Manager Strafford Guidance Center Dover, NH 1/1992-12/1993

■  Provided psychotherapy and case management services to individuals with severe and
persisten! mental BIness and substance abuse ssues as part of The Continuous
Treatment Team study through Dartmouth College.

•2-
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reQcblDg&
[dacailDQal

luperianee

Assistant Director/

Settaviore! SpeciaHst

Residential Resources; Keene, NH 1/1959-1/1992

•  Directed all edmirestrativc, fiscal and dinicalactivitres for 5 group homes and 3 supported
fiving arrangernenls serving petals with developTiental dlsabffiies. Provide behavlorai
oorsufiaticn to individuals with behavioralfmcfion^ challenges.

Behavtorel Spedaiisl /
Clinical Supervisor

The Center for Humanistic Change
Manche^r, NH

0/1965-1/19^

Provide l)rfiavHyal consultation to individuals facing behaviofai/functional challenges in
group homes, day programs, vocafional and famity settings. Supervised 2 clinicians.

House Manager Greater Lawrence Psychological Center 6/1984 -8/1986
Lawrence, MA

Adminiscrattve, clinlcfil and finuicta) management of a gxpup home lervmg 4
men with severe and pcrwstent mental illness.

: Adjunct FacuRy New England College; Hennikcr, NH
www.nec.edu

9/1994 • Preserit

Teach Eyaduate and undergraduate courses in psychology, counseling., program
developmeni and evaluation

Director of Masters

Degree Program in New England College; Henniker, NH
Mental Health CounseBng

i/1998-3/2002

Developed and jmpl^nented currioium for degree program.
Oversight ol curriculum to insure quality, academic standards and student retention.
Dev^pment and execution of marketlno plan.
Provided academic advising and mentoring to stixJenls.
Ficulty rccmiimeni, supervision tsnd monitoring of academic qualiry

Curriciilum Consullant New England College; Hennker, NH
Fall 2012-

Present

Developed curricula for a certficate and CAG.S. in ihs irtegraiton of behavioral heallh
tnfoprirmiyrnedicine.

-3-
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KENNETH M. BROWN,

EDUCATION

1994-1996 Child and Adolescent Psychiatry Fellowsh^
University of Miajui/ Jackson Memorial Hospital

1991-199'1 Psychiatry Residency
Medical University of South Carolina
Institute of Psychiatry
Charleston, South Carolina

1987-1992 Doctor of Medicine

Tulane University School of Medicine
Tuletne Medical Center

Charity Hospital
New Orleans, Louisiana

1987-1991 Masters of Public Health

Tulane University School of Tropical Medicine and Public Health
New Orleans, Louisiana

1983-1987 Bachelor of Science Engineering
Major: Bioraedical Engineering
Tulane University School of Engineering

1985-1986 Tulane University Honor Scholar Junior Year Abroad
Major: Engineering
University of Southampton
Southampton, England

EMPLOYMENT

2000-Prcscnt Medical Director

Hampslead Hospital
Hampstead, New Hampshire

1996-2000 Chief, Child and Adolescent Psychiatrist
Hampstead Hospital
Hampstead, New Hampshire
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EMPLOYMENT (coot)
1996-Present Solo Private Practice (Inpatient and Outpatient)

Child, Adolesceat and Adult Psychotherapy and Psychopharraacology
Han^stead Hospha)
218 East Road

Hampstead, New Hampshire

1997-2000 Child and Adolescent Psychiatrist
Center for Life Management
Community Mental Health Center
Deny, New Hampshire

1991 -1994 Court Appointed Expert Witness
Court Appointed Designated Examiner
Charleston County Court

1993-1994 Treating Psychiatrist
South Carolina Department of Mental Hcahh
Dual Diagnoses Community Mental Health Clinic
Charleston, South Carolina

ACADEMIC AFFILIATIONS

1999-Present Adjimct Professor in Clinical Research
Dartmouth University
Hanover, New Hampdiire

RESEARCH

2001 -2003 Sub-investigator
Access Clinical Trials

A Three- Week. Multicenter. Randormzed Double-Blind. Placebo-

Controlled- Parallel-Group Safety and EfRcacv Study of Extended-Release

Carbamazepine in Patients with Bipolar Disorder.
Shire Laboratories

A Three- Week. Multicenfgr Randomized. Double-Blind. PJacebo-

Controhed Parallel-GToup Safety and Efficacy Study of Extended-Release

Carbamazeoine in Lhhium Failure Patients with Binolar Disorder.

Shire Laboratories

A Double-Blind. Parallel Study of the Safety. Tolerabilitv and Preliminary

Efficacy of Flutamide Compared to Placebo in Patients with Anorexia.

Nervosa

Vela Pharmaceuticals Inc.
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RESEARCH fcont.)

A Phase 111 RflnHnmi^ecL Double-Blind. Placebo-ConlroUed Study of
Safety and Efficacy of C-1073 fMifeoristonel in Patients with Major
Depressive Disorder with Psychotic Featuxes Who are not Receiyiag
Antidepres<faTTfR nr Antipsvcbotics.
Corccpt Therapeutics, Inc.

ninnyapme Versus Ziofasidone in the Treatmept of Schizophrenia
Eli Lilly and Company

A Muiticenter. RandomizEd. Double-Blind Study of Aripiprazole Versus
Placebo in the Treatment of Acutely Manic Patients with Bipolar
Disorder.

Bristol-Myers Squibb Pharmaceutical Research Institute

PUBLICATIONS and POSTER PRESENTATIONS

Rupropion Sustained Release in Adolescents With Comorbid Auention-
Deficit/ Hvperactivitv Disorder and Depression
Daviss, Bentivoglio, Racusin, Brown, ct al.,
J. Am Acad. Child Adolescent Psychiatry, 40:3, March 2001

A Retrosoectiye Study of Citfllopram in Adolescents with Depression

Bostic J.Q., Prince J., Brown K,, Place S.
Journal of Child and Adolescent Psychopharmacology 2001; 11; 159-166.

Citalopram for the Treatment of Adolescent Anxiety Disorders: A Pilot
Study.

Prince J., Bostic J.Q., Monuteaux M., Brown K.., Place S.
Psychopharmacoogy BuUetm 2002; 36: 100-107

2001 Citalopram in Adolescents with Mood and Anxiety Disorders: A Chart Review.
Presented at the Annual Meeting of the American Psychiatric Association,
New Orleans, LA 5/9/2001

2001 Citalopram in Adolescents with Mood and Anxiety Disorders.
Presented at the Annual Meeting ofNCDEU,
Phoenix, A2 5/29/2001

2001 Citalopram in Adolescents whh Mood. Anxiety, and Comorbid Conditions.
Presented at the Annual Meeting of the American Psychiatric Association 2001
Institute on Psychiatric Services,
Orlando, PL 10/11/2001
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HONORS AND OFFICES HELD

ACADEMIC AWARDS AND OFFICES
"Golden Apple Award for Excellence in teaching medical students
"Residency Education Committee representative
—Vice President Tulane Medical School Class of 1991
"President Jewish Medical Student Organization
ACADEMIC AWARDS AND OFFICES (cent.)
"Tau Beta Pi (engineering honor society)
"Alpha Eta Mu Beta (biomcdical engineering honor society)
"Alpha Epsilon Doha (premedical honor society)
-Honor Scholar Junior Year Abroad Program

SOCIETY MEMBERSHIPS
"American Medical Association

"American Psychiatry Association
"American Academy of Child and Adolescent Psychiatry
"New Hanqjsbire Medical Association
"New Hampshire Psychiatry Association
"New England Society of Child and Adolescent Psycluatry

CERTIFICATIONS

"Board Certified General Psychiatry
American Board of Psychiatry and Neurology, #43597

--Board Eligible, Child and Adolescent Psychiatry

LICENSES ^
—New Hampshire, Maine, South Carolina, Florida, Louisiana
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Center for Life Management

SS-2022-DBH-07-OPERA-06-A01

Name Job Title Salary Amount Paid
from this Contract

VicTopo President, CEO 0

Diana Lachapelle Vice President, CFO 0

Steve Arnault Vice President, Operations & Quaiiiy 0

Kenneth Brown, MD Medical Director 0
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Lori A.ShIbiDett(
CoomissioMr

KaiitS.Fos
Director

STATE OF NEW HAMPSHmE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEAL TH

129PLEASANTSTR£ET,CONCORD, NH 03301
603-271-^ 1-800-852-3345 EiL 9544

Pax: 603-271-4332 TDDAceeu; 1-800-735-2964 www.dbhA.iih.gov

March 8, 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health, to
enter Into new Sole Source contracts with the vendors listed In bold below, which includes the option
to renew for two (2) years, and amend existing contracts to expand and continue providing Critical Time
Inten/entidn services, by exercising contract renewal options by increasing the total price limitation by
$3,252,100 from $790,341 to $4,042,441 arid exteriding the completion dates of the existing contracts,
from June 30. 2022 to June 30, 2023, effective upon Governor and Coundi approval. 70% Federal
Funds. 30% General Funds.

The original contracts were approved by Governor and Council as indicated in the table below.

Contrector
Name

Vendor
Code

Area Served Current
Amount

Increaae
(Decroasfe)

Revised
Amount

G&C
Approvals

Behavioral
Health &

Developmental
Services of
Stratford

County, Inc.
DBA

Community
Partners of
Stratford
County

177278
Dover,

Region 9
$220,402 $372,982 $593,384

0:10/27/21,

(Item #15)

The
Community
Council of

Nashua, N.H.
DBA Greater

Nashua Mental
Health

154112
Nashua,
Region 6

$220,402 $372,982 $593,384
O; 1W27/21.

(Item #15)

The Mental
Health Center

of Greater
Manchester;

Inc.

177184
Manchester,

Region 7
$220,402 $372,982 $593,384

0:10/27/21,

(Item #15)

The Department of iUallh and Human Sert'icee' to join communities and families
in providing opportunities for citiuns to achieve health and independence.
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His Excellency, Oovofnor ChHstopher T. Sununu
and the Honofable Council

Page 2 of 3

West Central

Services, Inc.
DBA West

Central
Behavioral
Health

177654
Lebanon,
Region 2

$129,135 $218,386 $347,521
0:10/27/21,

(Item #15)

Rtverbend

Community
flflental

Health, Inc.

177192
Coricord,
Region 4

$0 $349,487 $349,487
New Sole

Source

Northern

Human

Services

177222
Conway,
Region 1

SO $268,410 $268,410
New Sole

Source

Seacoast

.Mental Health
Center, Inc.

174089
Portsmouth,
Region 8

$Q $440,564 $440,564
New Sole

Source

The Lakes

Region
Mental Health

Center, Inc.

164480
Laconia,
Reglori 3

$0 $268,410 $268,410
New Sole

Source

Mpnadnock
FamUy
Services

177510
Keene,

Region 6
$0 $268,410 $256,410

New Sole

Source

The Mental

Health Center

for Southern

New

Hampshire
DBA Center

for Life

Management

174116
Derry,

Region 10
$0 $349,487 $349,487

New Sole

Source

Total: $790,341 $3,252,100 $4,042,441

Funds are available In the following accounts for State Fiscal Years 2022 and 2023, with the
authority to adjust budget line items vyithin the price limitation and encumbrances between state fiscal
years through the Budget Office, if needed and justrTied.

See attached fiscal details.

EXPLANATION

A part of this request is Sole Source because the remaining six (6) of the ten (10) Community
Mental Health Centers have t>een identified as being ready to implement the Critical Time Intervention
program. The Community Mental Health Centers are designated by the Department to serve the towns
and cities within a designated geographic region as Identified In New Hahipshire Adrriinistrative Rule
He-M 425.03.

Additionally, the original four (4) Communi^ Mental Health Centers will continue providing
Critical Tlrne Intervention programming In order to continue addressing the needs of community
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end the Honorable Cpuricil

Page 3 of 3

members transltloning out oflnpatient behavioral health settings, with the goal of lowering readmission
rates arid thereby towering readmission costs.

The purpose of this request is to ensure individuals who are tiansitloning from inpatient
behavioral health settings, which may Include but are not limited to New Hampshire Hospital and
Designated Receiving Facilitates, have intensive supports available that Improve quality of life wtille
mitigating readmission to psychiatric facilities. The Contractors will continue operationalizing Criticat
Time Intervention programs that provide intensive individual support services for Indivlduala during the
initial nine (9) months of discharge from inpetie.nt behavioral health settings.

Approximately 900 individuals will be served during State Fiscal Years 2022 and 2023.

Critical Time intervention is a time-limited and evidence-based practice that mobilizes
community supports for vulnerable individuals during periods of transition. The Critical Time Inten/ention
model facilitates community relntegration and continuily of care by ensuring an Individual has enduring
ties to their community and support systems in place.

The Contractors virill continue working with the Department to establish policies relative to
Critical Time Intervention programs. The Critical Time Intervention model is being Introduce to the
remaining six (6) Community Mental Health Centers and will ensure individuals, statevride, have access
to services that support linkages to commurrity supports and other personal supports during difficult
transitions to the communities.

The Department will continue monitoring the Critlcal Time Inten/ention program by:

• Overseeing quality assurance activities and reviews of the Contractors operations to
ensure ootinpliance with the contractual objectives;

•  Conducting, recurring analysis of program frdelity and outcomes data; and

• Actively and regularly collaborate with the Department to enhance contract management,
improve results, and adjust program delivery and policy based on successful outcomes.

As reference^ In Exhibit A. Revisions to Standard Agreernent Provisions of the attached
agreements, the Department has. the option to extend four (4) of the agreements for up to three (3)
•additional years. The Department Is exercising Its option to renew services for one (1) of the three (3)
years available. For the six (6) new Sole Source contracts In this requested action, the Department has
the option to extend the agreements for up the two (2) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of (he parties and Governor and Council approval.

Should the Governor and Executive Council not authorize this request, the Department will
continue to experience higher hospltalizatlon rates, lengthier waitlists, and gaps In services that support
•successful relntegration of Individuals into their communities. Decreasing hospltalizatlon. minimizing
waitlists, and providing more community based services are all part of the Ten Year Mental Health Plan.
The Critical Time Intervention program supports the Department's broader mental health priorities
identified in the Ten Year Mental Health Plan.

Source of Federal Funds: Assistance Listing Number #93.958. FAIN #1B09SM083987

In the event that the Federal Funds become no loriger available, General Funds will not be
requested to support this program.

Respectfully submitted.

Lorl A. Shibinette
Commissioner
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Attachment A

Financial Details

05-95-92-920010.7877 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF. HHS: BEHAVIORAL HEATLH DIV, DIV
BEHAVIORAL HEALTH OPERATIONS.OFFICE OF THE DIRECTOR (100% General Funds)

ir,-

Fiscal Year,! IClass'/Accountj rJob Number)
-.Current Modified. Increase/iDocrdase

,r jy f %

I'Rovlsod Modified

2022 102-500731 Contracts for orooram services 92000051 7.594.00 - 7,694.00

2023 102-500731 Contracts for orooram services 92000051 78.987,00 78.987.00

Subrora/ 7.594.00 78.987.00 86.581.00

3  ii'

'v;w'' .-r»v-' ' -
• .< ,,L%t

JCIass/'Account.' Job Numborv
•■hi?

f- i.;.
(Current Modified' i. ^ .i ~ i jf (.

Increase/ Decrease
^Revdsed Modified*

,I ... . ■) —,

2022 102-500731 Contracts for orooram services 92000051 ■ 12.994.00 . 12.994.00

2023 102-500731 Contracts for orooram services 02000051 152.964,00 152.964.00
Subrofe/ 12.994.00 152.964.00 165.958.00

Fiscal,Year: fClass//Accountv ^Si^P-ClassJitloy.f/ /Job Number?
• ffrtii-

Tl>.'Oi •" 'i t
xCurront Modified;te"! Budget"?;--:/.' k-.-'. i .'•"'X.v'.i

tncfoaso/. Decrease
vised Mo^ified^

2022 102-500731 Contracts for orooram services 92000051 12.994.00 • 12.994.00

2023 102-500731 Contracts for orooram services 92000051 152.964.00 152,964.00
Sublotfl 12,994.00 152.964.00 165.958.00

Vendor Code 17727B-B002)

'Fiscal-Year,
7/%'. rr.-i V-

.Class./Account-' -T;a«i?.3,;C assiT tie jJ.-N "Job Number;
:i> 'f 'l*

^Current Modified >
^;'XC'Bud9ef^^^^ Increaso/jDecrease

ilRe'vjsed Modified >
1 .':';>'BudRol ,-t.;'
1 • ' V '-C

2022 102-500731 Contracts for orooram services 92000051 12.994.00 . 12.994.00

2023 102-500731 Contracts for orooram services 92000051 152.964.00 152.964.00
Subtotal 12.994.00 152.964.00 165.958.00

'-V
■j-lscalfVe^ (Class'/Accoiint/

fc -xj'-i
fJofa'Ntjmber •
-;4;- •i'/'l'-iS"

vCurrent Modified t
^tv-^Budget^^^i

'•v' C-'l '•1:;''"^..:';.
Iricroase/.Decrease
l-ir 1.. - -r.. -

'Revls^odMt^Iflod.
iBiidgy ii t-; ^

2022 102-500731 Contracts for orooram services 92000051 - - -.

2023 102-500731 Contracts for orooram services 92000051 115.976.00 115.976.00
-SubrotA/

•
115,976.00 115.976.00

;F!scalVoari (Class /j^ccount*^
1..J t-.-i ■ ■ "'i i^n' p6b_Numbpr;( :CurronTModlfied',

1  Vi.-U" "-•J..
y':?..-'i-.A-;

Incroase/ Decrease
^Roy]s"'dd,M^lfiod^
'V-^-Budg^^

. ijh 1 - ;

2022 102-500731 Contracts for oiooram services 92000051 - - •

2023 102-500731 Contracts for orooram services 92000051 78.987.00 78,987.00
Si/brotA/

■
78.987.00 78.987.00

'FIscaLYear, 'Class/Account! yob Number.5
vCurronl-Modifled} Increase/ Pccr'easo ,Revised.Modified 1

2022 102-500731 Contracts for orooram services 92000051 - • -

2023 . 102-500731 Contracts for orooram services 92000051 152,964.00 152.964.00
Subfota/ -

152.964.00 152.964.00

'Fiscal Yo'afj
{' i }i
^ClassVAccount-* Job Humbert JCurrbnVM^m'od} 'V'" .-^1

Increase/ Decrease
^R^vise'd Modified^
ii Budget

2022 102-500731 Contracts for orooram services 92000051 - - -

2023 102-500731 Contracts for orooram services 92000051 78.987.00 78.987.00
■Sub/o(A/

-
78.987.00 78.987.00

Monadnock Family Services (Vendor Code .177150-8005)

.Attachment A

Financial Oeisll

'Page 1 of 4
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Attachment A

Financial Details

iFUcaliYear. ■Class / Accounti llfl'j"LY,::. Class ntleju YJf Uob Number.
Current f^if]0dj '^3 rfK-'xy

Increasel Decrease

t-'' •

Revised Mc^ifled)
J0u^etVj,.^T

2022 102-500731 Contracts for oroeram services 92000051 . . .

2023 102-500731 Contracts for oroaram senrlces 02000051 78.987.00 78.987.00
Subtotal . 78.987.00 78.987.00

Center (or Life Manaaemeni (Vendor Code 174116-R001)

" : ^i-CT
!.CIas8 /fAccountl ^•JobNumber^ '[Current'M&ified i ■J- fll'- A- ^

Increaiel Decrease
vised MpdlflodJ

yi"r- :.:BudgdiN •'•i.t
^ iD-H , 0 .1 T

2022 102-500731 Contracts for proeram services 92000051 - .

2023 102-500731 Contracts for proaram services 92000051 115.978.00 115.976.00
Subforaf . 115.970.00 115.976.00

1  Totell 1 46.57B.OOl 1.159.756.001 1,206.332.00

05-95-92-922010:4120 KEALTX AND SOCIAl. SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEATLH DIV, BUREAU
OF MENTAL HEALTH SERVICES. MENTAL HEALTH BLOCK GRANT (100% Fodoral Funds)

West Central Services. lnc"{Vendor Code 177654-8001)

viClassAAccounti^
'-v :y W

;-JcA,Numbet;v iCurrent'MpdIfled:
9/'^"^'B^dflei iyt'k Incroaso/Docreoso

'Revised Modified^
t'K':Buducm:y

2022 074-500585 Grants (or public assistance 02244120 121.541,00 . 121.541.00
2023 074-500585 Grants (or pubtlc assistance 92244120 73.995.00 73.995.00

Subtotel 121.541.00 73.995.00 195.538.00

Community Council of Nashua, NH (Vendor Code 154112-B001)

i^F|scakYear: iC]nss_/; Account,, ,:Job Numbp,r.r •Cu^rrent M^lfled^
..iBiidoel' *'^'- ln'craasbl:tj«croaso ;Ro,^ied;M<><|f (led >

•  .iiBudgef-''..'
2022 074-500585 Grants (or public assistance 92244120 207.408,00 . 207.408.00
2023 074-500585 Grants for public assistance 92244120 154.614.00 154.614.00

' Subrofa' 207.408.00 154.614.00 362,022.00

The Mental Health Center of Greater Manchester (Vendor Code 177184-6001)

iCIasa/'Accouhtj ,^oljNuml)^1 fCurreni'Mddiried} inaaaVel becroaso tRoyjsdd Modlfle'dj
X •-'3Budfiel«'t.''i

2022 074-500585 Grants (or oublic assistance 92244120 207.408.00 . 207.408.00
2023 074-500585 Grents for public assistance 92244120 154.614.00 154.614.00

Subtotal •207.408.00 154,614.00 362.022.00

Behaviorol Health & Developmental Services of Stratford County. Inc. Vendor Code 177276-B002)
ivf- V. V

•FiscalYear
•a,

I'ClassV AccounH Klob NumbeP^ .'Current Modified i - "i"l^crease/^(^crease iReviied Modified'

2022 • 074-500585 Grants for public assistance 92244120 207.408.00 • 207.408,00

2023 074-500585 Grants (or oublic assistance 92244120 154.614.00 154,614.00
Subtotal .  :207.408.00 •154.614.00 -362.022.00

Rivorbond Community Mental Health (Vendor Code 1771 92-R06i)

(FIscaUYoar^- iCIaia'/XccounVi ;Job Numberj
fCurront ModHIod;, .-1%", - ■

Incroase/jl^creeap ^Revised Modified^p 5^ guclgel^l}.^ j
.2022 074-500585 Grants (or public assistance 92244120 - 53.803.00 53.803.00
2023 074-500585 . Grants (or public assisiarKO 92244120 114.304.00 114.304.00

- Subtotal - 168,107.00 168.107.00

Northern Human Services (Vendor Code 177222-8004)

iFlscolJl'^oar ^!iJ»«^'Accoun|, iUob'Numbor;! ?Curront Modlflod;
IncroAsol Docroaso
r iij.-s ., ■ o •■ ' » J '■
•t,

jpevlsod M^Ifiod,^

2022 074-500585 Grants (or public assistance 92244120 . 40.024.00 40.024.00
2023 074-500585 Grants lor public assislanco 92244120 73.995.00 73.995.00

Subtotal - 114,019.00 114,019,00

Seacoesl Mental Health Center (Vendor Code 174089-R(kl1)

FIscat.Yoari .Class/Accounlii I '^-l ^t'Ciass'Tltio^- • ■ , ril' §job;Nurh6er'
•f''5r:sniS.*'.'iV 'r«'!•'Curr^ntModlfledj Incrcaso/.Docroaso

iRevlsod:M6dined
^ ̂^-''Budgoif; tj

Aitachmeht A
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2022 074-500585 Grants (or bublic assistance 92244120 . 67,582.00 67.582.CiO

2023 074-500585 Grants (or oublic assistance 92244120 154,614.00 154.614.00

1  1 1 Subfofa/ - 222.196.00 222.196.00

Lakes Region Mental Health Center (Vendor Code 154480-0001}

iiicarYeair, -ClasA 1 'Account
•; '4- «■- "'••-•ii'V b-i' ;ft,'

'Ciass'.'ntieV-; i-'t • ci 'Job Number''^
'J -

jCuiront Modified <
Increase/ Oecreaae

-  I jL'" "-i -^Revised Modifledj

2022 074-500585 Grants (or public assistance 92244120 . 40.024.00 40.024.00

2023 074-500585 Grants (or public assistance 92244120 73,995.00 73.995.00
Subtotal ■ 114,019.00 114.019.00

iFlscal Year,
Kn'-''

fT'nr'Wr :. VT U
,Xlass7 Accburiti Clos8TltleR>,y.'S^':f Job Numberi

If-r ii -By-:;
Current Modified,

|fifA''BudeViv"'i;V:
-- • • v ..

Increase/Decrease
'RevisbdModlfle^'

2022 074-500585 Grants (or public assistance 92244J20 - 40.024.00 40.024.00

2023 074-500585 Grants for pubtic assistance 92244120 73.995,00 73.995.00
Subtotal

-
114.019.00 114.019.00

•Fiscal ;Yoar.
;'-'i

(class /^Accbuml
t'.

lUob Numborj.
-- j .

Currbni'Modlfiod. ■  r-t:-! *
incroase/ Docroaso
- ^ ' '

Revised.Mociifiedj

2022 074-500585 Granls (or public assistance 92244120 . 53.803.00 53.803.00

2023 074-500585. Grants for public assistance 92244120 114.304.00 114.304.00
Subfo/e/ • 168.107.00 168.107.00

Total! I  743.765.00l 1.438.304.001 2.182,069.001

05-9S-90-903510-24e8 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS, DEPT OF HH8: PUBLIC HEALTH DIV OF. BUREAU OF
EMERGENCY PREPAREDNESS AND RESPONSE. PUBLIC HEALTH CRISIS RSP-ARP (100% Fadoral Funds)

A.

FiecaK/oar:;
f.

?.^T-r} i.•iClVss/'Accbuntt fiJob.Numbori. aCurrent ModI6od>
■•'s;-j^-Bud0ot jj ^1;

'' ;■ \i. w*-.; l;"'"
Incrcaso/iOecreaso

."i- ,t' t';'' ' 1;
'Rowsed Modified'

2022 102-500731 Contracts (or proorem services 90027500 - - -

■2023 102-500731 Contracts for proaram services 90027500 65.404.00 65,^.00
Subtotal

•
65.404.00 65.404.00

•Fl8Cal>Year" /Class/ Accounti,
1  .'-.fc • -5'f

rJob NumtMrif
•Current M^ilio^i

Irtcroase/ Decrease
^Revised Modlfiodl

2022 102-500731 Contracts for prooram sorvicos 90027500 - . -

2023 102-500731 Contracts for prooram services 90027500 65.404.00 65,404.00
Subtors/

-
65.404.00 65.404.00

•Fiscal Year^ ^Ciass /'Account: .Job'Numberi iCurrbnt^Modined-
Increase/ Decrease

ff^R^p'd ModifibJ^
t ',' '• Budgeli y-_ ,. • 1-.*?. 1. r.^-t,;

2022 102-500731 Contracts for prooram senrfces 90027500 - - -

2023 102-500731 Conlracls (or prooram services 90027500 65,404.00 05.404.00
Subtotal -

65.404.00 65,404.00

f  W -•* ' r,
'FlscakYear {CiusJ Account.' ,j<rt) Humbert

j>h,.v' :<-v .-'•i'l--*"^Current Modified^
Increasc/.Decroase

vi'- •'' .(tt 1 -n
Roviiod.Modifje^

2022 102-500731 Conlracls (or prooram sorvicos 90027500 - - -

2023 102-500731 Contracts (or prooram services 90027500 65.404.00 65,404.00
Subtotal

-
65.40.1,00 85,404,00

Rivert>er)d Community Ktenlal HeoUh (Vendor Code 177192-R001)

Atlachrncnt A

Financial Detail
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t-*:
'Fiscal Year^ ^Class'/Account' Job Number;

-tCurronliModlfloci'
,*1*' • '-H

-A
Increase/ Decrease

V ' J'"i.- "•

• "f i'y *: '.•'•Ui •'
'Revised Modified]

2022 102-500731 Contracts for orooram servlcas 90027500 . . .

2023 102-500731 Contracts lor oroaram services 90027500 65.404.00 65.404.00

St/brota/ - 65.404.00 65.404.00

Noftham Human Sarvlcea (Vendor Code 177222-B004)

^FIscaj^Yoar" iCIats/'Accounll&  •;:'lClass'Tllle .'Job'Number,
.ri', 1..

[,Curront'Mddlfldd^
Increase/ Decruase

iRevIsc^ Modified"

2022 102-500731 Contracts for orooram tervices 90027500 . . .

2023 102-500731 Contracts (or orooram services 90027500 65.404.00 65.404.00

Subrofa/
- 65.404.00 65.404.00

Seacoasl Mental HesRh Center (Verxfcy Code 174Oa9-RO0t)

• Fiscal Year; tClass,/'Account- n/ob.Number}'
y>.QKx:^d

jCurrent filodlflod?
Increase/ Decrease

:Reyi^d Modified

2022 102-500731 Contracts for orooram services 90027500 - . •

2023 102-500731 Contracts for orooram services 90027500 65.404.00 65.404.00

Subrofa/ • 65.404.00 65.404.00

Lokoa Region Menial Health Center (Vendof Code t54480-B00l

FIscal.Year 'Class/Account'
. Ky^-inc£jr:

1  VAciass -Tltleli^tiCI "^ob Numbor<

j2--i
,-Currenl^Modlflod <

Increase/.Decrease
.Rdvisod ModKlod.
V •■/ji? Budget

2022 102-500731 Contracts for orooram services 90027500 . . 1

2023 "102-500731 Contracts for orooram services 90027500 65.404.00 65.404.00
Subfore/ - 65.404.00 65.404.00

Monadnock Family Services (Vendor Code 177150-6005)

y-'Vyy.
■flscal-Yearj tClass/A'ccount''i }  • -■ . •v'.'.CInss Tltlek'-7,jMj¥ij

c'''
'Llob Number;

iiCurrent Mralfled^ H-
increase/ Docroase

L'®r•• ' A.'-'
.Ravlsod.Modlfled.^
i.;X-"Bu'dgel> >

2022 102-500731 Contracts for orooram services 90027500 . . .

2023 ■ 102-500731 Contracts for orooram services 90027500 65.404,00 65.404.00
Subrofa/ - 65.404.00 65.404.00

Center (or Ufa Managamont (Vendor Code 174116-R001
Xr'r' yy-
^Flscaiyear iCIassV Account" i- .^Job'^Numberr

u-i-.u-'.■••:■.' .

fiCurrenI M^ijled r
'0~sBu'dgoi"'ii''
t.' l-t ..V'S--

lincroas^Ppiveasd
il.; ■.' ^U'-' ^ ' -1'.'"
Rovised^Modiflod.:

2022 102-500731 Contracls for oroaram services 90027500 . • .

2023 102-500731 Contracts for orogram services 90027500 65.404.00 65.404.00
Subtotal

- 65.40.1,00 65.404.00

"rotalT

_GrandTota^

• I 654,040.00 1 054,040.001

I  700,341.001 3,252.100.001 4,042.441.001

AttKhment A

Financial Detail
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DoaiSIgn Envelope ID: 8d8ABF50-4177-4F3A-852B-45O241B7EA62
FORM NUMBER P-37 (version 12/11/2019)

Subjcct:_Operalipnalization of the Critical Time Inten'enhon Phase Two (SS-2022-DBH-07-OPERA-06)

Noiicc: This.agrccmcnt and all ofiis.atiachmcnls shall become public upon submi^ion (o Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prjor to signing the contract,

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshirc'Dcpartment of Health and Human.Scrviccs

1.2 State Agency Address

129'Plcasani Street

Concord. NH 03301-3857

1.3 Contractor Name

The Mental Health Center for Southern New

Hampshire DBA Center for Life Management

1.4 Contractor Address

10 Tsienneto Road •

Deny, NH 03038

1.5 Contractor Phone

Number"

(603).965-0693

1.6 Account Number

05-95-92-922010-

41200000; 05-95-92- -

920010-78770000; 05-

95-90-903510-24680000

1.7 Completion Date

Junc30,2023 .

1.8 Price Limitation

$349,487

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 Stale Agency Telephone Number

(603) 271-9631

1.11 ConttTJCior Signature
^'^'DoeuSloncd by:

1.12. Name and Title of Contractor Signatory

Vic Topo ceo

1.13 State* Agency Signature
DMuSlgnad by:

1  S- '^^'S/8/2022
1.14 Name and Title of State Agency Signatory

Katja-S. FOX Director

"1.15 Approval by ilieN.H. Dcpartment of Administration, Division ofP.crsonncI (ifapplicable)

By; Director, On:

1.16 Approval by the Aliorney General (Form, Sub.stajicc and Execution) (if applicable)
>,r~C)oeuSign«d tiy:

By: On: 3/6/2022

1.17 Approval by the Governor and lixccutivc Council (ifapplicable)

GSLC Item number; G&C Meeting Date;

Page 1 of4
Contractor In'itialis

Date
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2. SERVICES TO BE PERFORMED. The Siatc of New
Hampshire, acling Ihrough the agency idcniified in block 1.1
('*State")i engages coniraclor ideniificd in block 1.3
("CoiUractor"),to perform, and the Coniraclor shall perform, the
work or sale of goods, or both, ideniificd and more particularly
described in the atlaclicd EXHIBIT B which is incorporated
herein by reference {"Services").

3. EFFECfiVE DATliyCOMrLEtlO.N OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the appro\'al of the Governor and
Executive Council of the State of New Hampshire, if applicable,
lhi.<! Agreement, and all obligations of the parties hereundcr, Shall
become effective on the date the Covcnior and Executive
Council approve this Agreement a.s indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the, Services prior to the
Eficctivc Dale, all Services pefformcd by the Contractor prior to
ilic Effective Date shall be performed at the »lc risk of the
Contractor, and in the event that this Agreement docs not become
cncctive, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified |n block 1.7-

4. CONDITIONALNATUREOFAGREEMENT.

Noiwiih.standing any provision of this Agreement to the
conlrnr)', all obligations of the State hereundcr, including,
without limitation, the continuance of payments hereundcr, are
contingent upon the availability and continued appropriation .of
funds affected by any state or federal legislative or executive
action that reduces', eliminates or otherwise rnoclifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be" liable for any payments
hereundcr in excess of such availablc.appropriatcd funds. In the
event of a reduction or termination of appropriated fund.s, the
State shall have the right to withhold pajmienl until such funds
become available, if ever, and shall liavc.tlic right to icducc or-
tcritiinaic the Scr\'iccs under (his Agreement immediately upon
giving the Contractor notice of such "reduction or lerminatioHi
The State shall not be required to transfer funds from any other
account or source to the Account identified in block ,1.6 in the
event funds in that Account arc reduced or iihavailablc.

5. CONTRACT PRICI-VPRICE LIM ITATIpN/

PAYMENT.

5.1 The contract price, method of payment, and terms ofpayment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the Stale of the contract price shall be the
only and the complete rciinburscmcnt to the Contrnctor for all
c.vpcnsc.s, of whatever nature incurred by the Cpniraclbr in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Ser\'iccs. The State shall
have no.liabiliiy to the Contractor other than the contract price.
5.3 The State rcwr\'« the right to offset from any amounts
othcr\visc payable to the Contractor under this Agreement those
liquidated amounts required or |>crmitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unc.xpecled circumstances, in no
event shall the total of ail payincms authorized, dr.aclually'inadC
hereundcr. exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRAC TOR WITH LAWS

AND REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNT'h'.
6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, .state, county or municipal
authorities which intpose any obligation or diity upon the
Contractor, including, but not limited to, civil rights and equal
employment opporlunily laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or ihc United States issue to implement thc,sc regulations.
The Contractor shall also comply with all applicable intellectual
properly laws.
6.2 During the term of this. Agreement, the Contractor shall not
di.scrimjnatc against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, se.xua)
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contracior'.s books, records and accounts for
the purp.osc of ascertaining compliance with all rules, regulations
and orders, and tlic covenants, terms and conditions of this
Agreement.

7. PEIiSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be :propcrly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in \vriting, during the term of
this Agreement, and for a period of six (6) months nfier the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not' pcrinit any subcontractor or other person, firm or
corporaiion with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Stale employee
or ofllcial, who is materially involved in the procurement,
administration or performance of this Agreement. -This
provision shall sur\'ivc termination of this Agreement.
7.3 The Contracting OfTiccr specified in block 1.9, or hisor'hcr
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this .Agreement, the
Coniractirig Officcr'.s decision shall be final for the State.

Page 2 of^
Coniraclor Inilinls

Date 2/28/2072
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8. EVENT OK DEFAULT/REMEDIES.
8.1 Any one or more of the following acis or omissions of ihc
.Conimctor shall conslilute an cvcni of defaull hereiinder ("Evcm
"of Default"):

,8.1.1 failure to pcrfonn the Services satisfactoiHIy or on
schedule;

8.1.2 failure to submit any report required hercundcr; and/or
8.1.3 failure to perform any otlicr covenant, term or condilipri of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following action's:
8.2.1 give the Conlracior a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
tcrminate'this Agreement, cITcclive two (2) days aflcr giving.the
Contractor notice of termination;
8.2.2 give the Contractor a written iioticc specifying the Event of
Default and suspending all payments to be made under this
v^grcemcnt and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by rea.son of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement .as breached, icrminajc the
Agreement and pursue any of il.s remedies at law of In equity, or
both.

8.3. No failure by the Slate to cnfofcc any provisions hereof after
any Event of Default shall bc^dccmcd a waiver ofits rights with
regard to that Event of Default, or any subsequent Event of
DcfauU. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to cnfofcc each and
all of. the provisions hereof upon any further or other Event of
Default on the pnrt of the Contmctpt'.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, tcrminntc the Agreement for any reason, in whole or
in pari, by thirty (30) days written notice, to the Contractor that
ihe State is cxcrci.sing'its opiion'to tcnriihatc the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Scr\'iccs, the

• Contractor shall, at the State's discretion, deliver to. the
Contracting Officer, not later than fifiecn (15) days aflcr the date
of termination, a report ("Tcnninatipn Report") describing iti
detail all Services performed, and the contract, price earned, to
and including the dale of termination. Thc-fprni, subject maltcr,
content, aiid number of copies of the 'I'cmiination Report shall
be identical to those of any Final Report described in the attached
EXl jlBIT 13, In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the Stale a Transition Plan for ser\'iccs under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITV/
PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and thing.s developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, chariis. sound recordings, video
recordings, pictorial reproduction.s, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papcrs. and docurhcnts, a|l whether
finished or unfinished.

10.2 AM data and any property which has been received from
the Slate or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the Stale upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.M. RSA
chapter 91-A or other c.xisting law. Disclosure of data requires
prior uTiltcn approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contrdclor nor any of its
ofTicers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' cbmpcnMlion 'or
other emoluments provided by the Slate to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACrS.
12.1 The Contractor shall not a.ssign, or oihcrwi.sc traasfcr any
interest in this Agreement without the prior written notice, which
shall be provided to the Slate at least fifteen (15) days prior 30
the as.signmcnt, and a written consent of the Slate. For purposes
of this paragraph, a Change of Control shall constitute
a.ssignnVchl. "Change of Control" means (a) merger;
conftolidation, or a transaction or scrics'of related transactions in
which a third party, together with its afTlliatcs, becomes the
direct or indirect owner of fifty percent (50%) or mprc; of the
voting shares or similar equity interests, or combined voting
power of the. Contractor, qr(b) thc!salc of all "or substoritially all
of the assets of the Contractor.

12.2 None of the Ser\'icc.s shall be subcontracted by the
Contractor without prior written notice and consent of the Slate.'
The State is entitled to copies of all subcontracts and assigmricnt
agreements and shall not be bound by any provisions contained
in a subcqnlraci or an assignment agfccrricnl to which it is not a
party.

13. INDEMNIFICATION. Unless otherwisec.xcmptcd by law,
the Contractor shall indemnify and hold harmless the Slate, its
officers and employees, from and against any and all claims,
liabilities and costs fortmy personal injuiy or property damages,
patent or copyright infringement, or other claim.snsMrtcd against
the State, its officers or employees, which arise out of (Or which

. may be claimed to arise out oO the acts or 'omissaem-aif the
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Comrac'tpr, or subconira'ciors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

\

l4.IiNSURANCE.

14.1. The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall, require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and 52,000,000 aggregate
or c.xcess; and
14.1.2 special cause of loss coverage, form covering all property
subject lo.subparagraph 10.2 herein, in an amount not less than
.80®^ of the whole replacement value of the property.
I4;2 The policies described iii siibparagraph 14.1 herein shall be
on pbiicy 'forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of insurance, and
is.sucd by insurers licensed in the State of New Hampshire.
14.3 The Contractor .shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a.ccrtificatc(s) of
insurance for all insurance required under this Agreement.
Contractor shall.also furnish to the Cqntractihg OfTicer idcritificd
ill block 1.9, or his of her successor, ccrtificatc(s) of insurance
for all rcncwal(.s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy; The. ccnincatc(s) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement^ the Contractor, agrees, certifies'
and warrants that the Contractor is in compliance with or e.xempt
fromj the requirements of N.H. RSA cliapler 281-.A ("Workers'
Conii>etisolioii").
15.2 To the extent the Contractor is subject to'the rcquircrncni.s
of N.H. RSA chapter 281-A, Contractor shall maiiitain, and
require any subcontractor or assignee to secure fvnd nihintnin,
payment of Workers' Compensation in connection 'with
actixmics which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting.Officcr
identified in block 1.9, or his of her s'ucccssor, proof of Workers'
C6m|Knsation ifi the manner dwcribcd in N.ii. R.SA chapter
281-A and any applicable renewal(s) thereof, which shall be

'attached and arc inconjoratcd herein by reference. The State
shall not be responsible .for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable Stale of New l-Iampshirc
Workers' Compensation laws in connection with the
pcffdnnaricc of the Services'iihdcr this Agrcem.cnt.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified inail, postage prepaid, in a United States
Post Ofilcc addressed to the parlies at the redresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waiver!
or discharged only by an instrument in writing signed by the
panics hcrcio and only afier approval of such amcndrncnt,
waiver or discharge by the Governor and Executive Council of
the Slate of New Hampshire unless no.such approval is required
under the circum.stanc.cs pursuant to State law, rule of policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inurc."5 to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
ciioscn by the parties to express their mutual intent, and no rule
of construction shall be applied again.st or in favof of anyparty.
Any^rictioris arising olit of this Agrcemerit sliall be brought and
maintained in New Hampshire Superior Court which shall have
exclu.sive jurisdiction.thereof.

19. CONFLICTING. TERMS. In the cvciil of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as niodificd in EXHIBIT A) shall control.

20. 'J'lJIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
con.sirucd to confer any .such benefit.

21. HEADINGS. The headings throughoul the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
iritcrprctation, construction or meaning of the provisions of this
Agreement.

■22. SPECIAL PROVISIONS. Additional or modifying
provisions .set forth in the attached EXHIBIT A are incorporated
herein by rcfcrericc.

23. SEVEliABILlTY. In the event anyofthc provisions oflhis
Agreement arc. held by a court of competent jurisdiction to be
contrary to any slate or federal law, ihc remaining provisions of
thus Agreement will remain in full force.and effec.t.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed In a number of countcrpart.s, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supcr.scdcs nit prior
agrccmcnt.s and understandings with respect to the subject matter
licrcof.
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New Hampshire Department of Health and Human Services
Operatlonallzation of the Critical Time Intervention Phase Two

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3. Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval Of the
Governor and Executive Council.

1.2. Paragraph 12. Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor perforrnance.

SS-2022-DBH-O7-OPERA-06
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EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contraclbr shaii bperationalize Critical Time Intervention. (CTI) program
services for individuals who are transitioning from inpatient behavioral health
settings, which may include but are not limited to hospitals and Designated
Received Facilities (DRF), back into their community.

1.2. The Contractor shall ensure CTI program services are available in Community
Mental Health Region 10 for individuals who:

1.2.1. Are discharged from inpatient behavioral health settings;

1.2.2.. Are not receiving ACT services;

1.2.3. Agree to receiving CTI program services;

1.2.4. Are returning to Region 10; and

1.2.5. Are 18 years or older.

1.3. For the purposes of this agreement, all references to days shall mean business
days.

1.4. The Contractor shall implement the CTI model to fidelity, as established by the
Cerlter for the Advancement of Critical Tirtie Intervention. The Contractor shall

ensure: - .

1.4.1. Individuals receive services over a period of nine (9) months:

1.4.2. Individuals receive services in three phases, as specified In Section
2; and

1.4.3. Services decrease in intensity as the service period progresses.

1.5. The Contractor shall develop Intemal CTI policies and procedures.thal maintain
fidelity, to the CTI model and includes a code of ethics for staff, as well as a
mechanism for reporting unethical conduct. The Contractor shall:

1.5.1. Submit internal CTI policies and procedures to the Department for
approval; and

1.5.2. Implement Department-approved CTI policies and procedures.

The Contractor shall conduct CTI program quality improvement reviews and
revise policies and procedures, as appropriate. and approved by the
Department.

The Contractor shall participate in Community of Practice (CoP) quarterly in-
person everits and rhonthly calls, of as otherwise requested by the Department.

The Contractor shall rneet with the Department on a monthly basis to address:

1.8.1. Individual and organizational challenges;

vr
Tho Mental Health Center lor Southern Nmv Hampshire DBA Center for Life Marogement Contractor Initials,
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New Hampshire Department of Health and Human Services
Operationalization of the Critical Time Intervention Program Phase Two

EXHIBIT B

1.8.2.

1.8.3.

1.9.2.

1.9.2.2.

1.9.2.3.

1.9.2.4.

1.9.2.5.

1.9.2.6.

1.9.2.7.

Progress; and

Opportunities.

1.9. The Contractor shall modify its Electronic Health Records (EHR) system, as
necessary, to accommodate the Phoenix reporting requirements of the CTI
program. The Contractor shall ensure:

1.9.1. Applicable EHR modifications are fully functional by July of 2022 with
a submission of test data at the request of the Department; and

The EHR has capacity to capture information regarding:

i;9.2.1. Referrals;

Discharge;

Assessments;

.Care plans;

All interactions between CTI program and the individual;

Hospitalizations; and

.Other monitoring and outcome information specified by the
Department.

1.10. The Contractor shall train staff on EHR system changes and any other changes
to other system processes that impact Phoenix reporting.

1.11. The Contractor shall document in the EHR all interactions with the individual
and any community support provider, as identified by the CTI Worker and made
available, to the individual upon request.

1.12. The Contractor shall establish and maintain effective working relationships with
various local supports including, but not limited to: '

1.12.1. New Hampshire Hospital and any of the De.signated Receiving
Facilities (DRF's), statewide.

Community Mental Health Centers, statewide.

Substance Use Disorder Treatment and Recovery Support Services.

Landlords.

Local Businesses.

Community Action Program agencies.

Peer Support Agencies.

Educational Institutions.

Public Assistance Agencies.

1.12.2.

1.12.3.

1.12.4.

1.12.5.

1.12.6.

1.12.7.

1.12.8.

1.12.9.

2/28/2022
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New Hampshire Department of Health and Human Services
Operatlonalization of the Critical Time Intervention Program Phase Two

EXHIBIT B

1.12.11. Public Health Departments.

1.12.12. Transportation providers.

1.12.13. Places of worship.

1.12.14. Refugee associations.

1.12.15. Health clubs.

1.12.16. Other social support organizations.

1.13. The Contractor shall contact the inpatient behavioral health setting, to which an
individual was admitted, in order to:

1.13.1. Schedule an appointment with the individual within 24 hours of
receiving a referral for services; and

1.13.2. Engage in a pre-CTI meeting with the individual.

1.14. The Contractor shall conduct an assessment of the individual's needs using
tools pre-approved by the Department, to:

1.14.1. Review the individual's treatment history;

1.14.2. Identify existing community supports; and

1.14.3. Develop a Phase Plan, in fidelity to the CTI model, that identifies
specific goals for the individual. The Contractor shall ensure the
Phase Plan addresses the underlying social determinants of the
individual's behavioral and physical health that may include but are
not limited to:

1.14.3.1. Income.

1.14.3.2. Access to health care, including:

1.14.3.2.1. Health care services;

1.14.3.2.2. Mental health services;

1.14.3.2.3. Substance Use Disorder and Recovery Support
Services; and

1.14.3.2.4. Insurance coverage.

1.14.3.3. Diet and exercise.

1.14.3.4. Education.

1.14.3.5. Employment.

1.14.3.6. Family and social.supports. .

1.14.3.7. Housing arrangements.

1.15. The Contractor shall, in collaboration with the behavioral health ̂ I^g,
develop a CTI Phase Plan consistent with the Center for Advancefe^of

The Mental Hoollh Center for Southern No-r/ Hampshire DBA Center for Life Marwgomonl Contractor Intlials ~
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EXHIBIT B

Critical Time Intervention (CACTI) CTI Phase Plan template fields as identified
in the appendices of the Critical Time Intervention (CTI) Manual, as provided
by the Department, for Successful Discharge, which includes:

1.15.1. Documenting the individual's recovery and transition goals;

1.15.2. Identifying supports and services to assist the individual with
transition back into the community;

1.15.3. Assisting with linkages to community supports as necessarVi which
may include, but are not limited to:

1.15.3.1. Housing supports.

1.15.3.2. Mental health services,

1.15.3.3. Primary care health services.

1.15.3.4. Transportation supports,

1.15.3.5. Child care supports.

1.15.3.6. Educational programs and supports.

1.15.3.7. Employment supports.

1.15.3.8. Farnily, friends, and peers.

1.15.4. Retaining signed Release of Inforriiation forms for community
supports, as provided by the individual;

1.15.5. Identifying barriers to success; and

1.15.6. Providing assistance with barrier resolution.

1.16. The Contractor shall take ail necessary action to ensure the individual is
connected vyith the community support providers identified in the discharge
plan.

1.17. The Contractor shall assist the individual with access to intensive supports
•during all phases of the CTI program, as necessary, which include, but are not
limited to:

1.17.1. Access to emergency department visits.

1.17.2. Access to inpalient services to resolve crisis as they arise.

1.17.3. Access to supplementary crisis programs, as needed and
determined by the Contractor,

1.18. The Contractor shall ensure the individual, resumes services at a phase
determined by the CTI team in fidelity with the CTI model upon discharge from
any Intensive support utilized by the individual.

2. Phase One (1) CTI Services

The Menial Health Center for SouUtem New Hampshire DBA Conlec for Lilo Managomont
SS-2022-DBH-07-OPERA-06
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EXHIBIT B

2.1. The Contractor shall provide Phase One (1) Gil services and supports for the
initial three' (3) consecutive months after discharge from the Inpatient
behavioral health setting.

2.2-. The Contractor shall work with individuals to develop or improve existing life
skills, which may include, but are not limited to:

2.2.1. Scheduling and keeping appointments that Include, but are not
limited to:

2.2.1.1. Health care appointments.

2.2.1.2. Mental health appointments.

2.2.1.3. Recovery and substance use treatment sessions.

2.2.1.4. Dental appointments.

2.2.1.5. Other appointments relative to life skills.

2.2.2. Building relationships between the individual and their community
support providers, as applicable, to establish a support netvyprk.

2.2.3. Facilitating conflict mediation between the individual and their
community support providers, as applicable.

2.2.4. Attending meetings or appointments as requested by the individual.

2.3. The Contractor shall follow up with the individual and/or their supports to
ensure linkages to community supports.

2.4. The Contractor, shall complete a progress note in the EHRfor each encounter
with the individual, consistent with the CACTI progress note template fields as
identified In the appendices of the Critical Tirpe Intervention Manual.

3. Phase Two (2) CTI Services

3.1. The Contractor shall provide Phase Two (2) CTI services and supports from
month four (4) through month six (6) of the CTI program.

3.2. The Contractor shall reassess the Ihdividuars needs and update the Phase
Plan, as needed.

3.3. The Contractor shall ensure the individual is actively working on strengthening
their relationships with their support network established in Phase 1, by:

3.3.1. Teaching and reinforcing the skills necessary in managing their
support network; and

3.3.2. Assisting with self-advocacy.

3.4. The Contractor shall communicate with the individual's support network to
monitor the Individual's ability to maintain relationships with their support
network.

Tho Kterilal Hoatlh Center for Southern Now Hampshire DBA Cooler (or Life Management Contractor Initials
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EXHIBIT B

3.5. The Contractor shall decrease the frequency and duration of meetings in
correlation with an increase in the individual's sustainable supports.

3.6. The Contractor shall provide additional community support provider referrals
arid obtain the associated Releases of Information to the individual, as
needed, to promote self-efficacy.

3.7. The Contractor shall engage the individual in identifying additional supports
that reflect their personal Interests, which may include, but are not limited to:

3.7.1. Faith and/or spiritual programs.

3.7.2. . Physical fitness programs.

3.7.3. Social clubs.

3.7.4. Creative art programming.

-3.7.5. Education.

3.7.6. Employment.

3.6. The Contractor shall complete a progress note In the EHR for each encounter
with the individual, consistent with the Progress Note template fieldswithiri the
CTI Manual.

4. Phase Three (3) CTI Services

4.1; The Contracto/shall provide Phase 3 services and supports from month seven
. (7) to month nine (9) of the CTI program.

4.2. The Contractor shall complete a closing note at the close of the individual's
case consistent with the Closing Note template fields within the CTI Manual.

4:3. The Contractor shall continue engaging the Individual to ensure they are able
to continue living autonomously in their community by:

4.3.1. Developing a long-term plan to:

4.3'.1.1. Manage their support network independently; and

4.3.1.2. Achieve recovery goals that remain outstanding.

4.4. The Contractor shall decrease the frequency and duration of, meetings in
correlation with an increase in the individual's, sustainable supports.

4.5. The Contractor shall facilitate.a final meeting with the individual to:

4.5.1. Acknowledge achievements over the past 9 months; and

4.5.2. Ensure the individual can function independently with their support
network.

4.6. The Contractor shall enter a final note in the EHR, consistent with the Closing
Note template fields within the CTI Manual, which includes:

Tho Monlal Healtii Center for Southern Nev/ Hampshire DBA Contor for Life Managemonl
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4.6.1. The individual's recovery and transition goals;

4.6.2. The steps the individual made that indicate their ability to manage
their support network independently;

4.6.3. The individual's experience in Oil;

4.6.4. Initial Risk Assessment;

4.6.5. Barriers to the Intervention; and

4.6.6. Summarize .CTI Intervention.

5. CTI Supervisory Scope of Work

5.1. The Contractor shall ensure the CTI Supervisor conducts weekly team
meetings with CTI vyorkers.

5.2. The Contractor shall ensure the CTI Supervisor conducts weekly one-dn-one
supervision with CTI workers. The Contractor shall ensure one-on-one
supervision outcomes are documented on the CTI Team Supervision form
contained within the CTI Manuial provided to the Contractor by the
Department, and includes:

5.2.1. Weekly documentation on required forms that include the:

5.2.1.1. Weighted caseload tracker;

5.2.1.2. Phase date form; and

5.2.1.3. CTI Team Supervision form; and

5.2.2. CTI worker's fidelity efforts; and

5.2.3. CTI worker's barriers to .securing community services and supports
for CTI participants.

5.3. The Contractor shall ensure all CTI workers take the CTI Implementation
Fidelity Self-Assessment on a quarterly basis.

6. Flexible Needs

6.1. When no other payer is available, the Contractor shall offer short-term financial
relief related to barriers to .services on.behalf of individuals they serve, which
may Include but are not limited to:

6.1.1. Groceries.

6.1.2. Transportation.

6.1.3. Childcare.

6.1.4. Short-term, housing costs, such as security deposits or utility bills.

6.1.5. Clothing appropriate for cold weather, job interviews, or work.
rOS6.1.6. Other uses pre-approved in writing by the Department. ( \/(^
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7. Staffing

7-.1. Th

7.2.

e Contractor shall ensure minimum staffing requirements for staff Include,
but are not limited to:

7.1.1. Three (3) Full Time Equivalent (FTE) Bachelor's level CTI workers,
each of whom maintain and manage no more than 20 individuals
concurrently.

7.1.2. One (1) 0.5 FTE Master's level CTI Supervisor.

The Contractor shall, prior to making an offer of employment or for volunteer
work, after obtaining signed and notarized authorization from the individual for
whom information is being sought:

7.2.1. Obtain and verify a minimum of two (2) references for the
individual;

7.2.2. Submit the individual's name for review against the bureau of
elderly and adult services (BEAS) slate registry maintained
pursuant to RSA 161-F:49;

7.2.3. Complete a criminal records check to ensure that the Individual has
no history of:

7.2.3.1. Felony conviction; or

7.2.3.2. Any misdemeanor conviction involving:

7.2.3.2;1. Physical or sexual assault;

Violence;

Exploitation;

Child pornography;

Threatening or reckless conduct; *

Theft;

7.2.3.2.2.

7.2.3.2.3.

7.2.3.2.4.

7.2.3.2.5.

7.2.3.2.6.

7.2.3.2.7. Driving under the influence of drugs or alcohol:
or

7.2.3.2.8. Any other conduct that represents evidence of,
.  behavior that could endanger the well-being of
a consumer; and

7.2.4. Unless the Contractor requests and obtains a waiver from the
Department, it will not hire any Individual or approve any individual
to act as a volunteer if:

7.2.4.1. The individual's name is on the BEAS stale registry;

7.2.4.2. The individual has a record of a felony conviction; Qr-'>8
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7.2.4.3. The individual has a record of any misdemeanors specified
in Subparagraph 7.2.3.2.

7.3. The Cohtractor shall ensure all CTI staff:

7.3.1. Complete the CTI model training: and

7.3.2. Attend regular Community of Practice (CoP) meetings.

7.4. The Contractor shall participate in training, as requested by the Departrhent,

which includes:

7.4.1. A two (2) day,CTI worker training;

7.4.2. A one (1) day CTI supeivisor training;

7.4.3. A two (2) day Train-the-Trainer training;

7.4.4. A one;(1) day CTI Implementation fidelity assessment training; and

7.4.5'. Complementary trainings to CTI staff that include, but are not
limited to:

7.4.5.1. Motivational Interviewing.

7.4.5.2. Harm reduction.

7.4.5.3. Trauma Informed Care.

7.4.5.4. Setting boundaries. |
8. Exhibits Incorporated

8.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health

.  Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit 1, Business Associate Agreement, which
has been executed by the parties.

8.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the. terms of Exhibit K, DHHS Information Security
Requirements.

8.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated, tiy reference herein.

9. Reporting Requirements

9.1. The Contractor shall submit monthly staffing data to the Departrhent for each
month end by the fifteenth (15^) day of the following month in a format
specified by the Department.

9.2. The Contractor shall submit a quarterly report.by the fifteenth (15^^) day of the
first month following the close of a quarter in a format requested ̂^ypsthe

w
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■ Department. The Contractor shall ensure the reporting includes, but is .not
limited to:

9.2.1. Implementation milestones that include but are not limited to:

9.2.1.1. Hiring, onboarding, and training of staff.

9.2.1.2. The development of a discharge process with New
Hampshire Hospital and other DRF's.

•9.2.1.3. Open enrollment.

9.2.1.4. Community engagement activities for individual resource
development.

9.2.1.5. Training of CMHC clinical staff on the CTI Program.

9.2.1.6. The development of an internal process for communication
and coordination between agency services.

9.2.1.7. CTI program improvement efforts.

9.2.1.8. CTI implementation fidelity self-Assessment outcomes.

9.2.1.9. Barriers, challenges, and hjghlights.

9.3. The Contractor shall sUbrnit monthly service and individual-level data to
Phoenix, as specified by the Department by the fifteenth (15th) day of the
following month.

9.'4. The Contractor shall submit all data on CTI program billable and non-billable
interactions with transitioning individuals and any assessment, care plan,
monitoring arid outcome data regarding individuals, as specified by the
Department, to the Phoenix system, including Individuals who are not
receiving Other clinical services through the Contractor or other Community
Mental Health Centers.

10.Operationalization Measures

10.1. The Department vyill monitor the contracted services by:

10.1.1. Meeting with the Contractor to determine whether:

10.1.1.1. Implementation milestones have been met;

10.1.1.2. Staffing requirements have been met; and

10.1.1.3. Reporting requirements, including Phoenix, data
requirements, haye been met.

10.1.2. Reviewing information submitted by the Contractor in required
reports and summary reporting developed by the Department from
Phoenixdata;

f  03

ur
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10.1.3. Overseeing quality assurance activities and reviews of the
Contractor operations to ensure Compliance with the contractual
objectives; and

•  10.T.4. Analyzing the Contractor's CTI program for fidelity to the CTI
model.

10.2. The Contractor shall provide a Corrective Action plan to the Department within
thirty (30) days of the Department's written findings of Inadequate standards
that are established by the Department in collaboration with the Contractor.
The Contractor shall ensure the corrective action plan includes, but Is not
limited to:

10.2.1. Barriers to progress, as Identified by the Department.

10.2.2. Action taken to date to address barriers.

• 10.2.3. Future action to address barriers, with timeframes.

10.2.4. Action taken to date to make progress.

10.2.5. Future action to make progress, with timeframes.

10.3. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

10.4. The Contractor shall participate in quarterly desk audits with the Department
that include, but not be limited to the review of:

10.4.1. Operational workflows;

10.4.2. CTI policies and procedures;

10.4.3. Encounter notes on required,forms; and .

10.4.4. Phoenix data entry.

10.5. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

10.6. Where applicable, • the Contractor shall collect and share data with the
Department in a format specified by the Department..

10.7. The Contractor shall comply with an external evaluator as requested by the
Department.

10.8. The Contractor shall provide a transition plan to the Department 30 days
before early contract termination for any reason that identifies how the
individuals care will be transitioned. The Department reserves the right to
request additional inforrnation, If the transition plan does not clearly identify all
steps in the transition plan.
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11. Additional Terms

1 i .1. Impacts Resulting from Court Orders pr Legislative Changes

11.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an Impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to
achieve compliance therewith.

11.2. Federal Civil- Rights Laws Compliance: Culturally' and Linguistically
Appropriate Programs and Services

11.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/Or services to individuals with
limited English proficiency: individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech,challenges.

11.3. Credits and Copyright Ownership

11.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement. "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire; Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other fundihg sources as were available or
required, e.g., the United States Department of Health and Human
Services."

11.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

11.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to!

11.3.3.1. Brochures.

11.3.3.2. Resource directories.

11.3.3.3. Protocols or guidelines.

11.3.3.4. Posters.

11.3.3.5. Reports.

11.3.4. The Contractor shall not reproduce any materials produced under
the Agreement without prior written approval from the Departfn^t.partfn^t.

vr
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11.4. Operation.of Facilities: Compliance with Laws and Regulations

11.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duly upon the contractor with respect to the operation of the facility
or the' provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance ofthe said services, the Contractor will procure
said license or permit, apd will at all times comply with the terms and
conditions of .each such license or permit. In connection yi/lth the
foregoing requirements, the Contractor hereby covenants and
agrees'that, during the term of this Agreement the facilities shall
■comply with all rules, orders, regulations, and requirements of the.
State Office of the Fire Marshal and the local fire protection agency,
and shall be in conformance with local building and zoning codes,
by-laws and regulations.

12.Records

12.1., The Contractor shall keep records that Include, but are not limited to:
12.1.1. Books, records, documents, and other electronic or physical data

evidencing and reflecting all cpsts and other expenses incurred by
the Contractor in the performance of the Contract, and all income
received or collected by the Contractor. .

12.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

12.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

12.1.4. Medical records on each patient/recipient of services.
During the term of this Agreement and the period for retention hereiinder, the
Department, the United States Department of Health and Human S^cii^es,r^^s

12.2.

and any of their designated representatives shall have access to all
The Mental HoalUi Conlcr for Southern New Hampshire DBA Contor for Life Management Contractor IrBtlals
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and records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum numtDer of units provided for In the Agreement and upon
payment, of the price limitation hereunder, the Agreement and ail the
obligations of the parties hereunder (except such Obligations as, by the terms
of the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall terminate,
provided however, that if, upon review of the Final Expenditure Report the

Department shall disallow any expenses claimed by the Contractor as costs
hereunder the Department shall retain the right, at Its discretion, to deduct the
amount of such expenses as are disallowed or to recover such sums from the
Contractor.
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Pavment Terms

This Agreement is funded by;

1.1. 48.11%, Block Grants for Community Mental Health Services, as
awarded on March 11,2021, by the Substance Abuse and Mental Health
Services Administration, CFDA 93.958, FAIN 1B09SM083987.

1.2. 18.71%, Cooperative Agreement for Emergency Response: Public
Health Crisis Response, as.aWarded on May 18,2021, by the Substance
Abuse and Mental Health Services Administration, CFDA 93.354, FAIN
NU90TP922144.

1.3. 33.18% General funds.

For the purppses'of this Agreement:

2.1. The Department has identified the Contractor as a subrecipient, in

2.2.

2.3.

2.4.

accordance with 2 CFR 200.331.

The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.332.

Effective upon approval of the contract through June 30, 2022, payment
shall be on a cost reimbursement basis.for actual expenditures incurred
in the fulfillment of this Agreement, which shall not exceed the approved
line items specified in Exhibit C-1, Budget.

Effective July 1, 2022, except for a) Incentive Payments described in
Section 3; b) Flexible Funds describ^ in Section 6; and c) Contingency
Funds described in Section 7; the Contractor shall bill and seek'
reimbursement for services provided to individuals pursuant to this.
Agreement as follows:

2.4.1. A set rate shall be awarded per client served by the Contractor,
indicated in the table listed in Subparagraph 2.4.1.1, Rate
Table, which are rates set for the term of the contract.

2.4.1.1. Rate Table

Rate Amount Eligibility
Payment
Frequency

Pre-CTI $128.79

Minimum of one (1) encounter
with the individual, in-person or
virtual, to be eligible for this rate.
All such encounters must occur

prior to the individual's discharge
from an inpatient setting.

Paid once

per

individual.

Tho Mental Health Center for Southern New Hampshire
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CTI

(Phases $370.91

1-3)

Minimum of two (2) encounters
with the individual, in-person or
virtual, to be eligibie for this rate.
Encounters must occur within the

same calendar month to count

towards the minimum. Pre-CTI

encounters do not couht towards

this minimum.

Paid once

per

individual,
per month,

not to exceed

nine (9)
consecutive

months.

2.4.2. At the end of each quarter, the Department shall conduct a
review of the Contractor's actual expenses relative to the rates
paid in accordance with the Rate Table in Subparagraph
2.4.1.1. The Contractor shall provide supporting
documentation of actual expenses incured in fulfillment of
Exhibit B, Scope of Services, which include:

2.4.2.1. _CTI worker salaries and benefits;

2.4.2.2. CTI supervisor salaries and benefits; and

2.4.2.3. Department-approved administrative costs, not to
exceed an indirect cost rate of 18.5%.

2.4.3. If the actual costs incurred for providing services in Exhibit B,
Scope of Services exceed the rates paid in accordance with
amounts specified in the Rate Table in Subparagraph 2.4.1.1.,
then:

2.4.3.1. The Department may reimburse the Contractor in an
amount equal to the actual expenses incurred, minus
the rate paid for the services; and

2.4.3.2. The amount reimbursed to the Contractor shall not

exceed the per diern expense line in Exhibit C-2.
Budget over the terrri of the Agreement.

2.4.4. If the actual costs incurred for providing services in Exhibit B.
Scope of Services are less than the rates paid in accordance
with amounts specified in the Rate Table in Subparagraph
2.4.1.1., then;

2.4.4.1. The Department may collect from the Contractor the
amount of the difference between the rales paid in
accordance with the Rate Tattle in Subparagraph
2.4.1.1., and the actual amounts of expenses
incurrred.

2.4.4.2. Amounts of overpayments for the quarter as identifed
by the calculation in Subparagraph 2.4.4.1. m^ be

The Mental Health Cenler'for Southern New Hampshire
DBA Center'for Life Mahagomonl
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collected by written notice to the Contractor stating
payment shall be made to the Department within 30
days of notification of overpayment.

2.4.5. The Contractor shall submit a monthly Invoice in a form
satisfactory to the Department with supporting documentation
by the 15th day of the following month. Supporting
documentation must demonstrate that the eligiblity
requirements described above In the Rate Table in
Subparagraph 2.4.1.1 have been met for each individual
identified on the invoice.

2.4.6. ■ The Contractor shall submit a monthly summary of all eligible
program-related expenses, as identified in Paragraph 2.4.2., in
a form satisfactory, to the Department, with supporting
documentation of expenses incurred by the 15th day of the
month following the month in which services were provided.

The Contractor shall provide documentation for flexible funding in order
to receive payments for flexible funding expenditures on a cost
reimbursement basis, not-to exceed the.flexible funding line item defined
in Exhibit C-2, Budget. The Contractor shall ensure flexible funding
expenditures incurred, are:

2.5.

2.6.

2.7.

2.5.1.

2.5.2.

2.5.3.

2.5.4.

2.5.5.

Used to directly support the needs of the client when no other
funds are not available;

Used for one-time expenses tangible In nature;

Directly allocable to the work performed under this Agreement;

Appropriate in amount and nature, as determined by the
Department; and

Verified by, supporting documentation, including, but not limited
to, receipts of payment.

The Contractor shall be eligible to receive payments to address
extraordinary costs incurred in the fulfijiment of this Agreement, at the
Department's discretion. The Contractor shall:

2.6.1. Obtain pre-approval for the expenses from the Department via
a form of submission satisfactory to the Department with
applicable justifications; and

2.6.2. Ensure requests for Contingency Payments, based on
extraordinary costs, do not exceed the contingency expenses
line item defined in Exhibit Cr2, Budget.

Effective July 1, 2022, the Contractor shall be eligible to receive an
incentive payment in an amount not to exceed 5% of their inv^^ of
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the per diem expense line item defined in Exhibit 0-2, Budget. The
Contractor shall be eligible for the incentive payment if the average
graduation rate across all Gil clients enrolled during State Fiscal Year
2023 is demonstrated to be equal to or greater than 75%. For the
purposes of this Subsection 2.7.:

2.7.1. "Graduated" for this incentive payment shall mean a CTI client
that enrolled in CTI and successfully completed 9 consecutive
months of the program during State Fiscal Year 2023;

2.7.2. "Enrolled" for this incentive payment shall mean any individual,
discharged from a qualifying Designated Receiving Facility
(DRF) of New Hampshire Hospital, that entered Phase 1 of the;
CTI program upon their discharge, which does not include
individuals who participate in Pfe-CTI, but do not enter Phase
1;and

2.7.3. The incentive target shall be calculated based on:

2.7.3.1. Data submitted by the Contractor via the Phoenix
reporting system; and

2.7.3.2. The calculation of the total number of graduated CTI
clients during the State Fiscal Year 2023 divided by
the total number of CTI clients enrolled into Phase 1

and eligible to graduate during State Fiscal Year
2023.

The Contractor shall submit a monthly invoice and supporting documents to the
Department no later than the fifteenth (15th) working day of the following
month. The Contractor shall:

3.-1. Ensure the invoice is presented In a form that is provided by the
Departrhent or is otherwise acceptable to the Department.

3.2. Ensure the invoice identifies and requests payment for allowable costs
incurred in the previous month.

3.3. Provide supporting documentation of allowable costs that may include,
but is not limited to, time sheets, payroll records, general ledger reports,
receipts for purchases, and proof of expenditures, as applicable.

3.4. Ensure the invoice is completed, dated and returned to the Department
with the applicable supporting documentation, in order to initiate
payment.

In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to.dhhs.dbhinvoicesmhs@dhhs.nh.aov. or invoices may be mailed to:

3.

4.

Financial Manager
Department of Health and Human Services
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129 Pleasant Street

Concord, NH 03301

The Department shall make payment to the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted invoice and
if sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

The final invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date.

The Contractor must provide the services in Exhibit 8, Scope of Services, in
compliance with funding requirements.

The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the.
B.udgef Office may be made by written agreerhent of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

7.

8.

9.

10.

10.1. The Contractor shall submit any budget revision requests to the
Department in writing prior to incurring any expenses that differ from the
current Department-approved budget. The Contractor must also obtain
written approval from the Department of all proposed budget revisions
.before expenses are incurred.

11. Audits

11.1. The Contractor must email an annual audit to:

melissa.s.morin@dhhs.nh.Qov if any of the following conditions exist:

11.1.1. Condition A - The Contractor expended $750,000 .or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

The Menial Health CehterfofSoulherh New Hampshire
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11.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

11.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public'Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirementsof 2 CFR Part 200,
Subpart'F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

11.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

11.4. Any Contractor that receives an amount equal to of greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

11.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to. the Department all payments made under the
Contract to. which exception has been taken, or which have been
disallowed because of such an exception.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160. of the Drug-rFree Workplace Act of 1988 (Pub. L. 100-690. Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151 -5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grahtees and sub
contractors). prior to award, that they wilj maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon v/hich reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarmeht. Contractors using this forrh should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee"certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance" is prohibited in the grantee's
workplace and specifying the actions that wiil be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintainifig a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon ernployees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in (he statement required by paragraph (a) that, as a condition of

employment under the grant, the ernployee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otheiwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

CUmKS/n07O
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, vwthin 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation prograrp approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1,1.2^ 1.3,1.4, i.5, and 1.6.

2. The grantee may insert in the space provided betpw the slte(s) for the performance of work done in
connection with the specific grant.

Place of Performance {street address, clly, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name:

-OoeuSiQMd b]r:

2/28/2022 Uc 'tlfd
Date

Title:
ceo
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CERTIFICATION REGARDING LOBBYING

The Vendor identified In Section 1.3 of the Genera! Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, .and further agrees to have the Contractor's representative, as identified In Sections 1.11
and-1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (Indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

j

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or altetiiptihg to influence art officer or employee of any agency, a Merhber
of Congress, an officer or employee of Congress, or an employee of a fvlember of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or

\  modification of.any Federal contract, "grant, loan, or cooperative agreement (and by specific r^enlion
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds'have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Forrn LLL, (Disclosure Form to
Report Lobbying. In accordance with its instructions, attached and identified as Standard Exhibit E-l.)

• 3. The undersigned shall require that the language of this certification be included In the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-reclplehts shall certify and disclose accordingly.

This certificatlori is a material representation of fact upon which reliance was placed vvhen this transaction,
was made or entered into. Submission of this certification is a prerequisite for making or entering Into this
transaction imposed by Section 1352. Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

•DocuSlgnsdby:

Ut2/28/2022

Date
Title:

ceo
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CERTiFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out beiow.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participanl shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into'this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter Into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default.

4. The prospective prirnary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant leams
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended." "ineligible,' "lower tier covered
transaction," "participant," "person," 'primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions..

-6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into. II shall hot knov4ngly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation In this covered transaction, unjess authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, fneligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS. without modification, in all lower tier covered
transactions and in all sdlicitalidns for lower tier covered transactions.

8. A participant jn a covered transaction may rely upon a certification of a prospecllve participanl in a
lower tier covered transaction that it is nbt.debarred. suspended, ineligible, or involuntarily excluded
from the covered transaction; unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nohprocufemenl List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of,records
in order to render in good faith the certification required by this clause. The knowledge and

ClVDHHS/t107l3
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Information of a participant is not required to exceed that which is. normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective pnmary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civii judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

. 11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (i)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and subrnitting this lower tier proposal (contract), the prospective lower tier participant, as
defined In 45,CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily exduded from participation in this transaction by any federal department or agency.
13.2. s^ere the prospective iov^r tier participant Is unable to certify to any of the above, such

prospective.participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by subrnitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification In all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

2/28/2022 Uc tbfd
Diti

Contraclbr Name:

«—Ooeu#t»n«<) by:

Title:
ceo
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor ldenlified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or.subcontractors to comply, with any applicable
federal nondiscriminallon requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in ,
the delive^ of services or benefits, on the basis of race, colp^ religion, national origin, and sex. The Act
requires certain reciplehls to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets-Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assislahce from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discrirninating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in.employment, State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sectjons'6106-p7), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (Ij.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making .
criteria for partnerships with faith-based and neighborhood organizations;

r 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations);- and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain vvhistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency av/ards the grant. False certification or violaiion of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government vride suspension or
debarment.

A/r•  Exhibit G
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T^r

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agiency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the Genera! Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees,to comply with the provisions
indicated above.

Contractor Name:

OoeuSlgfltd by:

\Ai2/28/2022

Dite
ceo
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CERTIFICATiON REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227i Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking riot be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under" the age of 18. If the services are funded by Federal programs either
directly or through Sta_te or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
SI 000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor ideritified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certificatibn:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

-OMuSlQnad by:

Uc thfd2/28/2022

Date Nam^^^t^opo
Titte:
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT
%

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually, Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

r

(i) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code, of Federal Regulations.

■ b. "Business Associate" has the meaning given such term in section 160.'103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set'
in 45 CFR Section 164.501.

e. "Data Aaaredation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Inforrnation Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestmeht Act of
2009.

h.. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

'• "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 1.64.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receiv,
Business Associate from or on behalf of Covered Entity.

pd-by
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I. "Required bv Law" shall have the same rneaning as the term "required by law" in 45 CFR
Section 164.1,03.

m. -Secretary- shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that reriders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

^2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreernent. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner.that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party: and (ii) an agreement from such third party to notify Business
Associate, in accordance with .the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.'

d. The Business Associate shall not, unless such disclosure Is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure'on the basis thaflt is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclpsure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busi^sl

3^014 Exhibill Contfactor IriUials^
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c.

d.

e.

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity hotifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and. shall not disclose PHI In violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obliaatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becorries aware of any use of disclosure of protected
health information not provided for by the Agreement Including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall Include, but not be
limited to;

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall corriplete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its buisiness associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third .party beneficiary of the Contractor's business ^gpiate
agreernents with Contractor's Intended business associates, who. will be receivinflPiHI

3/20'14 Exhibit I
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Elusiness Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45. CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide ah accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528;

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall haye the
responsibility of responding to fonvarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable..

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return of
destruction is not feasible, or the disposition of the" PHI has been otherwise, agreed to in
the Agreement; Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thows
purposes that make the return or destruction infeasible, for so long as Business

3/2014 Exhibit I CpnttaclOf Inillals^
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(4)

a.

b. '

c.

(5)

(6)

a.

b.

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

c.

d.

3/2014

Obligations of Covefed Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance.with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as.those terms in the Privacy and.Security Rule, arhended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Data Ownership. The Business Associate acknowledges that it has no ownership fights
with respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation. The parties agree that any ambiguity in the Agreement shall be rjescrtved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. \Jp

ExNbll I
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Seareaation. If any term or condition of this Exhibit i or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition: to this end the
terms and conditions of this Exhibit I.are declared severabie.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services elm

Contractor

Signature of Authorized Representative Sign^'uF^T* Authorized Representative
Katja S. Fox Vic Topo

Name Of Authorized Representative
Di rector

Name of Authorized Representative

ceo

Title of Authorized Representative Title of Authprized Representative

3/8/2022 2/28/2022

Date Date

3/2014 Contractor Initials

2/28/2022
Dale
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $26,000 and awarded on or after October 1. 2010. to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below.$25,000 but subsequent grant modifications result in a total award equal to or over
$25,000. the award is subject to the FFATA reporting requiremerits, as of the dale of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source ,
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
0. Principle place of performance
9. Uriique Identirier of the entity (DUNS #)
10. Total compensation and names of the top five executives If:

10.1. More than 80®A of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prirhe grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reportlrig Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as Identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act,

Contractor Name:

OotuSlgntd by;'

2/28/2022 Uc

Diii ^ ^ NaSS;Vtf"Tb|io ^
Tile; ceo

Exhibit J - Cortificalion Rogofding tho Federal Funding Conlractor Initials^
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate,

2/28/22
1. The DUNS number for your entity is; '

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sul>grants, and/or cooperative agreements; and (2) 525,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, andMr
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

4.

If the answer to #3 above Is YES, stop here

If the answer to #3 above is NO, please answer the following; .
V  •

The names and compehsatioh of the five most highly compensated officers in your business or
organization are as follows;

Name;

Name;

Name:

Name:

Name;

Amount;

Amount:

Amount;

Amount;

Amount;

CU/DKH$ni07t3
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, corhpromise. unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for.an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information. "Breach"
shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of
Commerce.

3. "Confidential Information" or "Confidential Data" means all non-public information
owned, managed, created, received for or on behalf of, the Department that Is
protected by information security, privacy or confidentiality rules, Agreement and state
and federal laws or policy. This information may include but is not limited to. derivative
data. Protected Health Information (PHI), Personally Identifiable Information (Pll),
Substance Use Disorder Information (SUD). Federal Tax Information, Social Security
Adrhinistfalion, and CJIS (Criminal Justice Information Services) data, including the
copy of information-submitted known as the Phoenix Data. Confidential Information or .
Confidential Data shall not Include medical records produced and maintained by the
contractor in the course of their practice or information owned by the patient/client.

. Contractor shall be solely responsible for the administration and secure maintenance
of such medical and other records produced and maintained by the contractor

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
Confidential Data or derivative data In accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of a
system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic mail,
all of which may have the potential to put the data at risk of unauthorized access, use,
disclosure, modification or destruction.

vs. Lasl update 10/09/18
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7. "Open Wireless Network" means any network or segment of a network that is not
designated by the State of New Hampshire's Department of Information
Technology .or delegate as a protected network (designed, tested, and.approved,
by means of the State, to transmit) will be considered an open network and not
adequately secure for the transmission of unencrypted PI, PFI, PHI or Confidential
data.

8. "Personal Information" (or "PI") means information which can be used to distinguish or
trace an individual's identity, such as their name, social security number, personal
information as defined In New Hampshire RSA 359-0:19, biometric records, etc.,
alone, or when combined with other persona! or identifying information which is .linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Idehtifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
'160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amehdrnents
thereto.

12. "Unsecured Protected Health Information" means Protected Health Infprmalioh that is
not secured by a, technology standard that renders Protected Health Information
unusable, unreadable, or inde.cipherabie to unauthorized individuals and is developed
or ehdorsed by a standards developing organization that is accredited by the American
National Standards Institute.

|. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor rhust not use, disclose, maintain or transmit-Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, rnust not
use, disclose, maintain pr transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a,request
for disclosure on the basis that it is required by law, in response to a subpoena, etc.,
without first .notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.

V5. Last update 10/09/18
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3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictioris and must not. disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that Confidential Data or derivative there from disclosed to an End
User niust only be used pursuant tp the terms of this Contract.

5. The Contractor agrees Confidential Data obtained under this Contract may hot be lised
for any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the Confidential Data to the authorized
representatives of DHHS for the purpose of inspecting to confirm compliance with the
terms of this Contract.

II. . METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption, If End User is transmitting DHHS data containing Confidential
Data between applications, the Contractor attests the applications have been
evaluated by an expert knowledgeable in cyber security and that said application's
encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use cbrhputer disks
- or portable storage devices, such as a thumb drive, as a method of transmitting
Confidential Data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persohs authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential Data,
the secure socket layers (SSL) must be used and the web site must be secure. SSL
ertcrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End LJser may not use file
hosting services, such as Dropbox or Google Cloud Storage, tp transmit Confidential
Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail yvjthin the continental U.S. and vyhen sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit Confidential
Data said devices must be encrypted and,password-protected,

8. Open Wireless Networks. End User may not transrhit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) vyhen
rerpptely transmitting via an open wireless netvvprk.

9. Remote User Communication. If End User is employing remote communication to

— D8
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access or transmit Confidential Data, a virtual private network (VPN) must be installed
on the End User's mobile devlce(s) or laptop from which information will be.
transmitted or accessed.,

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will structure
the Folder and access privileges to prevent. Inappropriate disclosure of information,
SFTP folders and sub-folders used for transmitting Confidential Data will be coded for 24-
hour auto-deletion cycle (i.e. Confidential Data Will be deleted every 24 hours).

11. Wireless Devices. If End User is transmitting Confidential Data via \Mreless devices, all
data must be encrypted to prevent inappropriate disclosure of information..

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the Confidential Data for the
duration of this Contract. After such time, the Contractor will have 30 days to destroy the data
and any derivative' iri whatever form it may exist, unless, otherwise required by law or
permitted under this Contract. If it is infeasible to return or destroy the Confidential Data,
protections pursuant to this Information Security Requirements Exhibit survive this contract.
To this end, the parties must;

A. Retention

1. The Contractor agrees it will not store, transfer or process Confidential Data collected
in connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact State of NH systems and/or
Departrrient confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End Users
in support of protecting Department confidential infoimation.

4. The Contractor agrees to retain all electronicand hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutesiand
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-sparh. ahti-spyware, and anti-malware utilities. The, environment, as a
whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security, vulnerability of the hosting
infrastructure.
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B. Disposition

1. If the Contractor will maintain any Confidential lnformation on its systems (or its sub
contractor systems), the Contractor will maintain a documented process for securely
disposing of such Confidential Data upon request or contract termination; and will
obtain written certification for any State of New Hampshire Confidential Data
destroyed by the Contractor or any subcontractors as a part of ongoing, emergency,
and or disaster recovery operations. When no longer in use, electronic media
containing State of New Hampshire Confidential Data shall be rendered
unrecoverable via a secure wipe program in accordance with industry-accepted
standards for secure deletion and media sanitization, or otherwise physically
destroying the media (for example, degaussing) as described in NISI Special
Publication 800-88, Rev 1, Guidelines for Media Sanitization, National Institute of
Standards and Technology. U. S. Department of Commerce. The Contractor will
document and certify jn writing at time of the Confidential Data destruction, and will
provide written certification to the Department upon request. The written certification
will include all details necessary to demonstrate Confidential Data has been properly
destroyed and validated. Where applicable, regulatory and professional standards
for retention requirements will be jointly evaluated by the State and Contractor prior
to destruction.

i,.
2. Unless otherwise specified, within thirty (30) days of the termination of this Contract,

Contractor agrees to destroy all hard copies of Corifidential Data using a secure
method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to completely destroy all electronic Confidential Data by rheans
of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the Confidential Data received under this Contract, and
any derivative data or files, as follows;

1. The Contractor will maintain proper security, controls to protect Department .confidential
.  information collected, processed, managed, and/or stored in the delivery of contract^

services.

2. The Contractor will maintain policies and procedures to protect Department confidential
information throughout the information lifecycle, where applicable, (from creation,
transformation, use, storage and secure destruction) regardless of the media used to
store the data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transrhit, or store Department confidential information
where applicable..
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4. The Contractor will ensure proper security monitoring capabilities are in place to detect
potential security events that can impact State of NH systems and/or Department
confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End Users,
in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an Internal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, Including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
" State of New Hampshire and Departrnent system access and authorization policies and
procedures, systems access forms, and computer,use agreements as part of obtaining
and maintaining access to any Department system(s). Agreerrients will be completed
and signed by the Contractor and any applicable sub-contractors prior to system
access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA'Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance" with the
agreement.

9. Omitted.

10. The Contractor will not store, knowingly or unknowingly, any Confidential Data or State
of New Hampshire or Department data offshore or outside the boundaries of the United
States unless prior express written consent is obtained from the Information Security
Office leadership member within, the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to prevent
future breach and minimize any damage or loss resulting from the breach. Jhe State
shall recover from the Contractor all costs of response and recovery from the breach,
including but not limited to; credit monitoring services, mailing costs and costs
associated with website and telephone call center services necessary due to the
breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects maintain
the privacy and security of PI and PHI at a level and scope that is not less than the
level and "scope of'requirements applicable to federal agencies, including, but not
limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act
Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Ftules (45 C.F.R. Parts 160
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and 164) that govern protectiohs for individually identinable health information and as
applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality.of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
security that Js not less than the level and scope of security requirements established
by the State of New Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/lndex.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and Incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provided In Section
VI. This includes a confidential inforrriation breach, computer security incident, Or
suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this Contract
to only those authorized End Users who need such DHHS Data to perform their
official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure, that ail End Users:

a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential Information that Is furnished by DHHS under this Contract
from loss, theft or iriadverteht disclosure.

b. safeguard this iriformation at all times.

c. ensure that laptops and other electronic devices/media containing PHI, Pl.orPFI
are encrypted and password-protected.

d. send emails containing Confidehtial Information only if encrvoted and being sent
to and being received by email addresses of persons authorized to receive such
information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually identifiable
data derived from DHHS Data, rhust be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well.as non-duty hours (e.g., door locks, card keys, biometric.identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, Including any
derivative files containing personally identifiable information, and in all cases,
such Confidential Data must be encrypted at all times when in transit, at rest, or
when stored on portable-media as required in section IV above.
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h. In ail other instances Cohfidentia! Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

i. understand that their'user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information' secure.
This applies to credentials used to access the site directly or indirectly through a
third party application.

Contractor Is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite Inspections to monitor compliance with this Contract,
including the privacy and security requirements provided in herein, HIPAA, and other
applicable laws and Federal regulations until such time the Confidential Data is disposed
of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided In Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally Identifiable Information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; -

4. Identify arid convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents frofn among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI rriust be addressed and reported, as
applicable, In accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer: DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer: DHHSlnfqrmationSecurityOffice@dhhs.nh.gov
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