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

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-860-735-2964 www.dhhs.nh.gov

Lori A. Weaver
interim Commissioner

Katja S. Fox
Director

May 31, 2023

His Excellency, Govemnor Christopher T. Sununu
and the Honorable Council
State House

Concord, New Hampshire 03301

completion date of June 30, 2024, effective retroactive to August 11, 20

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into Retroactive, Sole Source amendments to existing agreements with the Contractors
listed in bold below to correct an error in the rate calculation for services by increasing the price

limitation by $4,316,32

6 from $236,017,584 to $240,333,910 with no change to the contract
21 upon Governor and

Council approval. Funding source is estimated as 51% General Funds and 49% Federal Funds
dependent upon eligibility of the client.

The individua! contracts were approved by Governor and Council as specified in the table

below.
Contractor Name Vendor Area Served Current Increase Revised G&C
Code Amount (Decrease) Approval
Chase Home for '
Children 159696 | Portsmouth, NH $4,758,056 $0 $4.758,056 :3- 8’;’31
Portsmouth, NH tem #15
in/Near
" Hillsborough,
gvereux Manchester, 5
Foundation 166896 | keene, Concord $6,960,555 $0 $6,960,555 O: 8/4/21
 OC . ltem #15
Rutland, MA and Rockingham
County
Dover Children's
Home 154149 Dover, NH $4,290,335 $0 $4.200 335 | O 711421
Dover, NH il Item #14
Easter Seals 177204 | Manchester, NH $33,670,236 $0 0: 714/21
Manchester, NH $33,670.236 Item #14
In/Neat
L Hillsborough,
The Home for Liltle Manchester, O: 7114121
Wanderers, Inc. 318042 Keene, $19,903,207.01 $0 | $19.903,207.01 | ;0 414
Boston, MA Concord, and
Rotkingham
County
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Mount Prospect O: 8/4/21
Academy 168139 | Plymouth, NH $47,176,194 $0 $47.176.194 | | iom #15
Plymouth, NH
Nashua Children’s O: 7/14121
Home 154120 . Nashua, NH $9,804,960 $0 $9,804,860 ftem #14
Nashua, NH
Orion House 154861 | Newport, NH $1,301,055 | $1,889,368 $3,180,a23 | O: ¥4121
Newport, NH ' itemn 5
Pine Haven Bo :
e Cavter 70 | 174119 | Suncook NH | $11.382,600.17 $0 | $11,382,600.17 | O 714721
Suncook, NH
Spaulding Academy A I —
& Family 154273 Northfieid, NH $50,443,273 $0 $50,443.273 | - s
Services em
Northfield. NH
InfNear
Hillsborough, o:
' Manchester, .
alé:::: s mme- InC. | 181236 | yaene, Concord, $11,215,992 $0 |  $11,215,992 | 10/13/21
' and Rockingham tem #388
County
In/Near
Hillsborough, i
hool Manchester, 1114721
Steé:?rr; S;A 00 181577 | eene. Concord, $7.280,334 $0 $7.280,334 | - aia
g and Rockingham
County
InfNear
Vermont Hillsborough,
Permanenc Manchester, O: 814121
Initiatite, Ing. 258588 Keene, Concord, $15,885,099 $0 $15,885,099 lterm #15
Bennington, VT and Rockingham
County
Webster H 0: 714ai21
ebster House 318295 | Manchester, NH $2,116,692 | $2,426,958 $4,543,650 | |0 masg
Manchester, NH m
In/Near
Wiinavilead Hillsborough,
itney Academy, Manchester, O: 7/14/21
Ine. 161838 | \eens. Concord, $6,387,177 $0 $6,387.177 | nom #14
East Freetown, MA and Rockingham
County
O: 911521
- Tabled
Youth Opportunities
Uphg,ﬂf’.nc. 259406 Statewide $3,441,819 $0 $3,441,819 | ltem #32
Gardner, MA AQ1; 4/6/22
ltem #13
Total: | $236,017,584 $4,316,326 $240,333,910
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Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation between state fiscal years through the Budget Office, if needed and
justified.

Because the Bridges System is used to process and monitor payments for these
agreements, no purchase order number is assigned. The New Hampshire First System will not
be used to encumber these funds.

Depending on the eligibility of the client, funding type is determined at the time of payment.
Possible account numbers to be utilized include the below:

05-95-92-921010-20530000 HEALTH AND SQCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS BEHVIORAL
HEALTH, SYSTEM OF CARE, CLASS 563 - COMMUNITY BASED SERVICES - 100% General
Funds

05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU CF CHILDRENS BEHVIORAL
HEALTH, SYSTEM OF CARE, CLASS 102 - CONTRACTS FOR PROGRAM SERVICES - 100%
General Funds

05-95-42-421010-29580000 HEALTH AND SOQCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 636 - TITLE IV-E FOSTER CARE PLACEMENT - 50% Federal Funds and
50% (General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 639 - TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT - 100%
Federal Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 643 — STATE GENERAL FUNDS FOR PLACEMENT - 100% General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 646 - TITLE IV-E ADOPTION PLACEMENT - 50% Federal Funds and 50%
General Funds

05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: OFC OF MEDICAID SERVICES, OFC OF MEDICAID SERVICES,
MEDICAID CARE MANAGEMENT, CLASS 535 - QUT OF HOME PLACEMENTS - 50% Federal
Funds and 50% General Funds

EXPLANATION

This request is Retroactive because upon review of the contracts for Webster House and
Orion House, the Department discovered an error in the rate calculation. As part of the System
of Care work, the Department competitively bid these contracts, and established daily rates in
each contract under certain assumptions and many unknowns. Due the restrictive nature of
procurement laws, the Department was unable to obtain all documentation necessary to mitigate
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the unknowns, and was prohibited from providing advice to the Contractors on how they should
account for their costs, resulting in inaccurate reporting. The ramification of this challenge was
not fully realized until providers started billing and appropriate reporting was able to be derived
from the system. The rate errors became clear upon review of this information once available,
however, a year had elapsed from the start of the contract at that point. A comprehensive re-
examination of the rate setting process was undertaken that took almost a year to implement
appropriately with proactive considerations for future rate setting efforts. This rate setting process
has since been streamlined and clarified in order to prevent further errors.

This request is Sole Source because the Department is increasing the price limitation by
more than 10% of the original contract. These two Contractors provide critical services withinthe -
Children’s Residential Treatment provider network, and are currently serving children under an
old rate. This rate setting correction must be implemented in order to ensure that the Department
_ maintains provider capacity and that the Contractors-are able to continue serving children. Orion

House's rates changed from $211.70 for Level 1 and $207.40 for Level 2 to $184.39 for Level 1
and $316.36 for Level 2. Webster House's rates changed from $172.44 for Level 2 to $327.08
for Level 2 for the period of July 1, 2021 to June 30, 2022, and $369.39 for Level 2 for the period
of July 1, 2022 forward.

The purpose of this request is to ensure that Contractors are reimbursed for children's
residential services with the correct rate. The Contractors will continue to provide evidence-based
and trauma-informed clinical behavioral health services in residential treatment settings to
children, youth and young adults who have behavioral health needs. The Centractors will also
continue supporting the Department's effort to provide long-term outcomes for youth by providing
services that are short-term, target treatment episodes,-and enable the State to meet the federal
regulations regarding residential programs as mandated in the Families First Services Prevention
Act.

The population served includes children and youth who display acute behaviors, medical
needs and mental health symptoms that require treatment in residential settings. These
individuals may have specialty care needs, including intellectual and developmental disabilities,
aggressive behaviors, past attempts of suicide or significant self-harm. A qualified assessor will
determine whether children and youth receiving services provided in the family home are eligible
for the residential levels of care. Across all of the Children’s Residential Treatment programs
approximately 400-500 individuals will be served annually through June 30, 2024.

The Department will continue to monitor contracted services by collecting data on
referrals, family and youth engagement, quality of treatment, and transition and discharge;
_conducting site visits; and reviewing client files. The Department will also monitor the following:

Rapid Acceptance of Referrals,

Reduction of Restraints and Seclusion;

Improvement of Child and Adolescent Needs and Strengths (CANS) scores;
Reduction of length of stay; and

Reduction of staff turnover and retention of quality staff..

As referenced in Exhibit A Revisions for Standard Agreement Provisions of the eriginal
agreement, the parties have the option to extend the agreement for up to six (6) additiona! years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department’is not exercising its option to renew at this time.
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Should the Governor and Council not authorize this request, the Contractors will not be
reimbursed at the appropriate rate; leaving the Department vulnerable to potentially losing these
critical service providers, which would be detrimental to the overall capacity to serve youth in
Level 1 and Level 2 programs in-state.

Area served: Services are located in Newport NH and Manchester, NH however they
accept and treat children from across the state.

Source of Federal Funds: Assistance Listing #93.658, FAIN #2301NHFOST; Assistance
Listing #93.558, FAIN #2301NHTANF, Assistance Listing #93.659, FAIN #23C1NHADPT;
Assistance Listing #93.778, FAIN #2305NHSADM.

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

Respectfully submitted,
o b

Lori A. Weaver
Interim Commissicner

The Departntent of Health and Human Services’ Mission is lo join communities ond families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Residential Treatment Services for Children's Behavioral Health ‘contract is by
and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department”) and Orion House ("the Contractor"),

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 4, 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, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$3,190,423

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director.

3. Modify Exhibit C, Payment Terms, Section 1, to read:
1. This Agreement is* funded by:

t.1. Funds from Administration for Children and Families, catalog of Federal Domestic
Assistance (CFDA) #93.658, Federal Award Identification Number (FAIN) 2301NHFOST

1.2. Funds from Administration for Children and Families, catalog of Federal Domestic
Assistance (CFDA) #93.558, Federal Award Identification Number (FAIN) 2301NHTANF

1.3. Funds from Administration for Children and Families, catalog of Federal Domestic
Assistance (CFDA) #93.659, Federal Award |dentification Number (FAIN} 2301NHADPT

1.4. Funds from Centers for Medicare and Medicaid Services, catalog of Federal Domestic
Assistance (CFDA) #93.558, Federal Award Ildentification Number (FAIN) 2305NH5ADM

1.5. General Funds
4. Modify Exhibit C, Payment Terms, Section 2, to read:

2. Depending on the eligibility of the client, funding type is determined at the time of payment.
Possible account numbers to be utilized include the following:

2.1. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS
BEHVIORAL HEALTH, SYSTEM OF CARE, CLASS 563 — COMMUNITY BASED
SERVICES-100% General Funds

2.2. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS
BEHVIORAL HEALTH, SYSTEM OF CARE, CLASS 102 - CONTRACTS FOR PROGRAM
SERVICES-100% General Funds

2.3. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD—®os ALY
SERVICES, CLASS 636 - TITLE |V-E FOSTER CARE PLACEMENT-50% Fed DP inds
Orion House A-5-1.3 Contractor Initials

RFP-2021-DBH-12-RESID-08-A01 Page t of 5 Date

T
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2.4

2.5.

2.6.

2.7.

and 50% General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD — FAMILY
SERVICES, CLASS 639 - TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT-
100% Federal Funds :

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD — FAMILY
SERVICES, CLASS 643 - STATE GENERAL FUNDS FOR PLACEMENT-100% General
Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 646 ~ TITLE IV-E ADOPTION PLACEMENT-50% Federal Funds and
50% General Funds

05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: OFC OF MEDICAID SERVICES, OFC OF MEDICAID SERVICES,
MEDICAID CARE MANAGEMENT, CLASS 535 — OUT OF HOME PLACEMENTS-50%
Federal Funds and 50% General Funds

5. Modify Exhibit C, Payment Terms, Section 4, Subsection 4.1. to read:

41.

For Medicaid enrolled individuals, a daily rate will be awarded in the amount per
client per day indicated in the table listed under section 4.1.1. This per diem rate
will be set for the term of the Contract. Rates may be reviewed every two years to
follow the State's biennium to consider rate adjustments.

4.1.1.
Program - Orion House Level 1
Residential for eligible youth per day $184.39
Program - Orion House Level 2
Residential for eligible youth per day $316.36

Orion House

4.1.2. Billings shall occur on at least on a monthly basis and shall follow a process
determined by the Department.

4.1.3. For the purpose of this Agreement, funds in the amount of $67,477.00 shall
be provided to the Contractor, for the expenses incurred to obtain
accreditation and identification as a Qualified Residential Treatment Program
(QRTP) as specified in Ex C-1 Accreditation Budget; the total of all such
payments shall not exceed the specified Accreditation Budget total. All DHHS
payments to the Contractor for the Accreditation Budget shall be made on a
cost reimbursement basis.

4.1.3.1 In lieu of hard copies, all invoices with supporting documentation may
be assigned an electronic signature and emailed to
dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager - BCBH

Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

D3

O

A-8-1.3 Contractor Initials

RFP-2021-DBH-12-RESID-08-A01 Page 2 of 5 Date
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4132  The Departmeni shall make payment to the Contractor within thirty
(30) days of receipt of each invoice and supporting documention
for authorized expenses, subsequent to approval of the submitted
invoice. ' '

41.3.3 The final invoice and supporting documention for .authorized
Accredidation Budget expenses shall be due to the Department no
later than forty (40) days after the final cost have been incurred by
the Contractor in line with the budget.

6. Modify Exhibit C, Payment Terms, Section 4, Subsection 4.5. to read:

4.5, Maximum allotment for daily rate expenditure for Department funded expenditures
by fiscal year is as follows:

451 Sub-total: $3,122,946.00
452 SFY 22: $433,685.00
453 SFY 23: $1,648,279.00
454 SFY 24: $1,040,982.00

7. Add Exhibit C-1, Amendment #1, Accreditation Budget, which is attached hereto and
incorporated by reference herein.

D5

Orion House A-8-1.3 Coﬁtractor Initials
RFP-2021-DBH-12-RESID-08-A01 Page 3 of 5 : Date
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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 retroactive to August 11, 2021, upon Governor and Council approval,

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by: -
6/2/2023 ija S. Fop

EDIGLSB04CHI442...

Date Name:- Katla 5. Fox
Title: Director
Orion House
DocuSigned by:
6/1/2023 Dawutﬂ,t, Foufwfo
32410344DFBB2EA....
Date Name: PanielTe Paranto
Title:

gxecutive Director

C
Orion House A-5-1.2 6/1/2023
RFP-2021-DBH-12-RESID-08-A01 Page 4 of 5
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
6/5/2023 Eﬁoujm s
d T48733844941460..,

Date Name: robyn Guarino
Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

C
Orion House A-5-1.2 6/1/2023
RFP-2021-DBH-12-RESID-08-A01 Page S of 5
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Exhibit C-1, Amendment #1, Accreditation Budget

ceredititlon expdnses for roslduntial troaama ]

* Basic informatlon’
Orion Housa [ RFP-2021-D8H:12:-RESID-06-A01

Line item Amount requested Notes (if needed)
Peorsonngl costs $ 7 -
Supervisors/managers
Frondine caseworkers
Coordination or edministrative suppont
CQl, QA specialists and/or data analysts
Other personnel costs
Program facllities $ 45,226.00
Lease
Maintence and utilities 9,300.00[Rooring repair 7rd foor, 4 window replacement
Other facility costs £ 15,926.00 |bathroom renovation, ADA ramp renovation
Program materiats and supplies $ -
EBP or program model-specific materials
Recruitment. hiring. on-boarding materials
Other program materials/supplies
StaH transportation $
Mileage
Gas

QOther staff transportation
EBP or program model-specific expanses $ 1,000.00
Program license or ather fees
Program training {initial) 1,000.00{TBRI
Other EBP or program modet costs

Systems costs related to program $ 16,332.00
Technology for data collection, reporting 16,333.00]intemat server.higher fire wall protectiona, back up protection
Other systems

Consulting and sub-contracting $
Consulting
Sub-contracting

Equipmeant $ 3,128.00
Vehicles
Furniture 3,128.00|therapy and group room
Technology Equipment
Cther Equipment

Telecommunication ! $ i 1,790.00
Phones/Walkie Talkies 1,790.00|walkies and charging system
Internet Service

H Other Telecommunication

Clisnt Provisions $
Food
Clothing/Hygiene
Other Client Provisions

All other accredidation costs $ -

7313 Gecreditation budgat costs

o

6/1/2023
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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 ORION HOUSE,
INCORPORATED is 2 New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 10,
1978. 1 funhcr 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 1D: 66567
Certificate Number: 0006239817

IN TESTIMONY WHERECF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 1st day of June A.D. 2023.

David M. Scanlan
Secretary of State
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Certificate of Authority Orion House
Corporate Resolution

I, Jol) Burnham _ . hereby certify that [ am duly assigned recording secretary of
(Name)
Qrion House . T hercby certify the following is a true copy of a vote taken at
(Name of Corporation)

a meeling of the Board of Directors/sharcholders, duly called and held on_June 1, 2023 |

at which a quorum of the Directors/shareholdcrs were present and voting.

VOTED: That Danielle Paranto, Executive Director (may list more than one person)
is

(Name and Title)

duly authorized to enter into contracts or agreements on behalf of

Orion House with the State of New Hampshire and any of
(Name of Corporation )

its agencies or departments and further is authorized to execute any documents
which may in his/her judgment be desirable or necessary to effect the purpose of
this vote.

I hereby certify that said vote has not been amended or repealed and remains in full force
and effect as of the dale of the contract to which this certificate is attached. This authority
remains valid for thirty (30) days from the date of this Corporate Resolution. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that
the 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: A1 \]’3-9\

ATTQT:
%\o S, gé\_)\h—/'
(Name jo\ . -BL-\(' o e Wy
e s bon we g

Franeon A Title)
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CERTIFICATE OF.LIABILITY INSURANCE

ORION-3 OPID: E

DATE (MMDD/YYYY)
06/01/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the poticy(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 cerlificate does not confer rights 1o the certificate holder in lieu of such endorsement(s).

PRODUCER 603-542-2551
McCrillis & Eldredge
107 Broad Streat

Claremont, NH 03743

CONTACT Christopher Eldredge

603-542-2551

FAX
(.uc M. Exi): {AIC. No):

| £3tess:
INSURER(5) AFFORDING COVERAGE NAIC ¥

wsurer 4 : Berkley Regional Ins Co

Christopher Eidredge
aiio

! ﬁrevanhon
rion House Inc; non
%aéme%t ne. Gba Sranite Hl
Newport, NH 03773

& EducTtion Inc;

ehoo

INSURER B :

INSURER C :

INSURER O ;

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 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 ADDL SUBR

LIR TYPE OF INSURANCE £HED D POLICY NUMBER Lﬁgﬂ%&_ ﬁgﬁ%ﬂ%@. | LMITS

A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLamsssoe [ X | occur HHS8586275-12 01/17/2023|01/17/2024 | DAMAGE 1O RENTED o s 100,000
|| MED EXP {Any ong parson) 3 5,000
- PERSONAL 8 ADVINJURY 1§ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
iy D % PRODUCTS - COMPIOP AGG | $ 3,000,000
OTHER: Prof Liab % 1,000,000
A { automosiLe LuBiLITY | EONDINED DINGLE LMIT | ¢ 1,000,000

X | anv auto HHS8586275-12 01/17/2023]01/17/2024 | pODILY INJURY {Per parson} | &

] ownNED SCHEDULED i

|| AUTOS oMLY AUTGS BODILY INJURY {Per accident): $

- k‘m ONLY R‘BP&%'#E? (&é . 3

$

|| UMBRELLA LIAB OCCUR EACH DCCURRENCE 3

EXCESS LIAB CLAIMS-MADE AGGREGATE s

oeo | | reTenTions c

PER OTH-
X o ESRem S, i ol 1%
N PR OBRETORPARTNEREXECUTIVE 0000589244 04/18/2023{04/18/2024 | £ ¢aci acoiDenT 3 1,000,000
Bfﬂcsmgnﬁlﬂ EXCLUCED? H 1A 1,000,000
A EL_DISEASE - EA EMPLOYEE § o

D TN OF ogw«w E.L DISEASE - POLICY LiwiT | § 1,000,000
A |Employea Dishonest HHSB8586275-12 01/17/2023101/17/2024 100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schadule, may be attached i more space I3 required}

CERTIFICATE HOLDER

CANCELLATION

New Hampshire DHHS/DCYF
129 Pleasant Street
Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE OELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Ve
f;/,, >

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD
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RION

HOUSE

Guiding our Youth for over 40 yeors

(ANY E.

The Orion House will embrace the strengths and acknowledge struggles as we join with
youth to promote growth so that each may pursue personal wellbeing and independence.

VISION STATEMENT

Orion House strives to provide a structured and nurturing environment that addresses the
behavioral, emotional, familial and adult living needs of each resident.
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GROUP

independent Auditor’s Report

To the Members of the Board of
Orion House, Inc.

Opinion

We have audited the accompanying financial statements of Orion House, Inc. which cornprise the
statements of financial position as of June 30, 2022 and 2021, and the related statements of activities
and changes In net assets, functional expenses, 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 Orlon House, Inc., as of June 30, 2022 and 2021, and the changes in is 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 Auditors
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of Qrion House, Inc., 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 financlal statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal contro! 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 Orion House, Inc’s. ability to
continue as a going concern within one year after the date that the financial statements are available to
be issued.

59 Franklin Street, 2nd Floor
Annapolis, MD 21401




DocuSign Envelope ID: 6B115021-304A-4CEA-8AF 5-86EAQ92635CE

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 @ 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 2 material misstatement resulting from fraud Is higher than for one resulting from error, as
fraud may involve colluslon, forgery, intentional omissions, misrepresentations, or the override of
internal control. Misstatements are considered material if there is a substantiai likelihood that,
individually or in the aggregate, they wouid 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 malntain professional skepticism throughout the audit.

* ldentify 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
Inthe financlal statements. :

* Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate In the clrcumstances, but not for the purpose of expressing an
opinion on the effectiveness of Orion House, In¢.’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 Orion House, 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. ’

Qlta LPA Greup LZC

September 10, 2022
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ORION HOUSE, INC.
STATEMENTS OF FINANCIAL POSITION
JUNE 30, 2022 AND 2021

2022 2021
ASSETS
Current Assets:
Cash and Cash Equivalents S 298,766 S . 337,710
Accounts Recelvahle 24,513 40,043
Due from Related Parties 156,964 71,214
Inventory 7,471 4,169
Total Current Assets 487,714 453,136
Property and Equipment:
Building and Leasehold improvements 29,275 29,275
Equipment and Furniture 117,739 113,930
Total Property and Equipment 147,014 143,205
Less: Accumulated Depreciation {133,235) (127,367)
Net Property and Equipment 13,779 15,838
Total Assets S 501,493 3§ 468,574
LIABILITIES AND NET ASSETS
Curiént Liabilities: .
Accounts Payable 5 9,567 $ 16,597
Accrued Expenses 21,434 21,976
Due to Related Parties 291,470 144,271
Total Current Liabilities 322,471 182,844
Total Liabilities 322,471 182,844
Net Assets:
Without Donor Restrictions 154,586 256,634
With Donor Restrictions 24,436 29,496
Total Net Assets 179,022 286,130
Total Llabilities and Net Assets $ 501,493 S 468,974

See independent auditor's report and accompanying notes to financial statements.
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ORION HOUSE, INC.

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS
FOR THE YEAR ENDED JUNE 30, 2022

SUPPORT AND REVENUE
Contributions and Grants:
Contributions
DCYF Accreditation Grant Income
R&B Income
Title |
uspa
Total Contributions and Grants
Program income;
DCYF Fees
DQOIT Food Service
DOIT School Support
Medicaid Fees
OPIE Contract and Personnel
Other Recoupment
Total Program income
Investment Income
Net Assets Released from Restrictions

Total Support and Revenue
EXPENSES
Program Services
0Dl
Residential
Title i
Total Program Expenses
Management and General
Total Expenses
Change in Net Assets

Net Assets at Beginning of Year

Net Assets at End of Year

Without Donor  With Donor

Restrictions Restrictions Tota)

$ 3,050 3§ - S 3050
12,490 . 12,490
272877 . 27,877
45,551 = 45,551
88,968 - 88,968
523,366 ' - 523,366
116,497 . 116,497
131,333 I 131,333
354,054 - 354,054
15,502 . 15,502
1,626 S 1,626
1,142,378 R 1,142,378
137 . 137
5,060 (5,060) ;
1,236,543 (5,060) 1,231,483
80,841 - 80,841
1,132,637 ; 1,132,637
67,152 - 67,152
1,280,630 : 1,280,630
57,960 . 57,960
1,338,590 . 1,338,590
{102,047) (5,060) {107,107)
256,634 29,496 286,130

s 154,586 § 24,436 S 179,022

Seeindependent auditor's report and accompanylng notes to financial statements.
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ORION HOUSE, INC.

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS
FOR THE YEAR ENDED JUNE 30, 2021

SUPPORT AND REVENUE
Contributions and Grants:
Contributions
DCYF Accreditatian Grant Income
Provider Relief Fund
Title |
USDA
Total Contributions and Grants
Program Income:
DCYF Fees
DOIT Food Service
DOIT School Support
Medicaid Fees
OPIE Contract and Personnel
Other Recoupment
Total Program Income
Investment Income
Net Assets Released from Restrictions

Total Support and Revenue
EXPENSES
Program Services
oDl
Residential
Titte |
Total Program Expenses
Management and General
Total Expenses
Change in Net Assets

Net Assets at Beginning of Year

Net Assets at End of Year

See Independent auditor's report and accompanying notes to financial statements.

$

$

Without Donor  WIth Donor

Restrictions Restrictions Total
6322 § - 8 6,322
- 56,138 56,138
159,045 - 15,045
51,379 - 51,379
32,729 - 32,729
109,475 56,138 165,613
577,166 - 577,166
97,845 - 97,845
125,308 - 125,308
403,446 - 403,446
15,502 - 15,502
351 - 351
1,219,618 - 1,219,618
264 - 264
26,642 (26,642} .
1,355,939 25,496 1,385,495
78,469 - 78,469
1,133,825 - 1,133,825
68,997 - 68,997
1,281,291 - 1,281,291
64,649 - 64,649
. 1,345,840 - 1,345,340
10,059 29,496 35,555
246,575 - 246,575
256,634 S 29,496 §S 286,130




ORION HOUSE, INC.
STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED JUNE 30, 2022

Program Management
I Qot Residentlal Title { . Services and General Tatal
Personngl: 3
Employee Beneflts S J:Dl s 126,435 5 -5 126536 5% - 8 126,536
Payrolf Taxes - 65,977 - 65,977 - 65,977
Salaries & Wages 80,740 674,263 8,835 763,838 763,838
Staff Development . . 2,380 E 2,380 ‘ 2,380
Professional Services:
Accounting & Audit, Legal . - - - - . 4,470 4,470
Client Treatment & Counseling - 6,648 - 6,648 - 6,648
DOIT Counseling Services . : 58,317 58,317 2 58,317
OPIE Administrative Assessment 3 . - . 53,490 53,480
Qccupancy: ;
Househoid Supplies - 19,884 - 19,884 - ; 19,889
Maintenance & Cleaning - 16,523 - 16,523 - 16,523
OPIE Rent - 40,984 - 40,984 . 40,984
Real Estare Taxes - 2,500 . 2,500 = 2,500
Small Tools & Equipment - -
Utilities - - 28,784 - 28,794 - 18,794
Transportation:
Gasoline & Registration - 6,069 6,069 6,069
OPIE Vehicle Leases - 6,000 - 6,000 6,000
Vehicie Malntenance & Repair - 536 - 536 B 536
Administrative Expenses:
Office supplles & expenses " . 6,229 - 6,229 6,229
Telephone & Communications . 6313 - 6313 6313
Insurance:
" 'Property & Liability Insurance - 4,622 . 4,622 4,622
Other Program Expenses: -t
Food = 96,103 - 96,103 - 55,103
Other Expenses . 16,509 - 16,509 . 16,509
Program Supplies & Expenses - 7 E &
Depreciation - 5.868 - 5,868 - 5,868
Total Expenses $ 80,841 $ 1,132,53';' S 67152 § 1,280,630 $§ 57960 S 1,338,590

See independent auditor's report and aceompanying notes to financial statements.
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ORION HOUSE, iNC.
STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED JUNE 30, 2023

Program Management
ODi __  Residential Tier - Services __and General Total
Personnel: . ’
Employee Benefits L3 S 125,402 5 - 8 125407 § - 8 125,402
Payroll Taxes - 74,074 - 74,074 - 74,074
Salaries & Wages 78,469 657,717 26,904 763,090 . 753 090
Staff Developmant - 1,400 - 1,400 1,400
Professional Services:
Accounting & Audit N - - - - 5,800 5,800
Ulent Treatment & Counseling - - 1 - - - -
DOIT Counseling Services 8,121 41,350 45,471 - 49471
OPIE Administrative Assessment - . - - . 58,849 58,849
Occupancy: i
Household Supplies . 17,660 - 17,660 - 17,660
Mazintensnce & Cleaning - 11,610 - 11,610 - 11,610
OPIE Rent . 40,984 . 40,984 - 40,984
Real Estate Taxog . 2,500 - 2,500 - 2,500
Small Tools & Equipment - 760 - 760 - 760
Uthiities - T 24,636 - 24,636 - 24,635
Trasnportation:
Gasoline & Registration - 3.238 3,238 - 3,238
OPIE Vehicle Leases - 6,000 L 5,000 5,000
Vehicle Maintenance & Repair - 1377 - 1,377 - 1377
Administrative Expenses;
Office supplies & expenses 8,099 . B,059 8,099
Telephane & Cammunicagions . 4,841 : 4,241 - 4,841
Insurance:
Property & Liability Insurance - 8,503 - 8,503 8,503
Other Program Expenses: -
Food ' - 90,336 - 90,336 50,336
Other Expensas - 20,197 - 20,197 20,197
Program Supplies & Expenses o 18,418 743 19,161 - 19,162
Depreciation o - 7,952 - 7,952 - 7,552
Total Expenses s 78469 & 1,133,835 ¢ 68,997 1,281,291 § 64649 ¢ 1,345,940

Seeindependent auditor's report and accompanying notes to financlal statements,
9
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ORION HOUSE, INC.
STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED IUNE 30, 2022 AND 2021

CASH FLOWS FROM OPERATING ACTIVITIES
Change In Net Assets
Adjustments to Reconcile Change in Net Assets to Net Cash
Oepreciation Expenses t
Provided {Used) by Operating Activities:
(increase) Decrease in Accounts Receivable
(Increase) Decrease in Due from Related Party
(Increase) Decrease in Employee Prepaid
{Increase) Decrease in Prepaid Expenses
(Increase) Decrease in Inventory
ncrease {Decrease} In Accounts Payable
Increase ( Decrease) in Accrued Expenses
increase (Decrease) in Due to Related Parties

Net Cash Provided (Used) by Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of Fixed Assets

Net Cash Used for Investing Activities
CASH FLOWS FROM FINANCING ACTIVITIES
Net Increase {Decrease) in Cash and Cash Equivalents
Cash and Cash Equivalents Balance at Beginning of Year

Cash and Cash Equivalents Balance at End of Year

2022 2021
—2e 0w
$  (107,107) ¢ 39,555
5,868 ' 7,952
15,530 (6,058)
(85,750} {1,937)
(3,302) 2,359
{7,030) 7,473
(543) 6,128
147,199 - (3,703)
(35,135) 51,769
(3,809) (3,140
(3,809) (3,140)
(38,944) 48,629
337,710 289,081

S___208766 $- 337719

See independent auditor's report and accompanying notes to financial statements.
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ORION HOUSE INC.
NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2022 AND 2022

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Orlon House, Inc. Is a voluntary, not-for-profit corporation, Incorporated under the laws of the
State of New Hampshire (RSA 292) and organized exclusively for tax-exempt charitable and
educational purposes within the meaning of Section 501{c){3) of the Internal Revenue Code of
1954, as amended. The organization is not a private foundation within the meaning of Section
50S(a). The Organization is not a private foundation within the meaning of Section 505(a).
Orion House provides resldentlal care to youths that require out-of-home care. The current
mission of the Organization is to be a provider of safe and effective family-centered services to
youth and their families. The delivery of services to youths and their families focuses on five
principal domains: Community, Family, Therapy, Residential and Educational.

Financial Statement Presentation

The financial statements have been prepared in accordance with U.S. generally accepted .
accounting principles (GAAP), which require the Organization to report informatlon regarding its
financial position and activitles according to the following net asset classifications:

Net assets without donor restrictions: Net assets that are not subject to denor-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 management and the board of
Directors. ' ~

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors, and
grantors, The donor restrictions are temporary in nature; those restrictions will be met by certain
actions or by the passage of time. .

Basis of Accounting

The Organization presents its financial statements on the accrual basis of accounting. Under this
basis, exchange revenues and related accounts receivables are recognized when earned. Non-
exchange revenues (grants, contributions, donations, etc.) are recognized when received.
" Expenses and related payables are recognized when title to goods and services passes to the

Agency,

Accounting Estimates

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

11
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ORION HOUSE INC.
NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2022 AND 2021

NQTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Cash and Cash Equivalents

Cash consists of bank deposits held in checking and savlhgs accounts, For purposes of
reporting the statements of cash flows, if any, all highly liquid debt instruments purchased with
a maturity of three months or less are considered to be cash equivalents.

-Publi¢ Support and Revenues

The Organization derives its princlpal income mainly from tuition charged to sending public
schoa! districts. Revenue from this source are recognized on a monthly basis as services are
invoiced to the sending. school districts. Secondary support is obtained from counseling and
home-tutoring services, prwate donations, interest, dividends and capital gains on investments.

Contributions

Contributions recelved are recorded as increases in net assets without donor restrictions or net
assets with donor restrictions, depénding on the existence and/or nature of any donor-
imposed restrictions. Contributions that are restricted by the donor are reported as an incréase
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
increases In net assets with donor restrictions, depending on the nature of restrictions.

" 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.

From time to time, the Organization may receive donated services in carrying out the mission
and fundraising activities of the Organization. Such donations meet the criteria for revenue
recognition when all of the following conditions are met:

e Speclal skills are required
+ The work is done by volunteers who have these sanIs
s The services would otherwise have to be purchased

The value of volunteer services is also recorded when the services create or improve upon a
non-financial asset. In those cases, revenue is recognized In the amount of the value of the
hours contributed or via the change in fair value of the altered asset. The Organlation
received no reportable donated services during fiscal years 2022 or 2021.

12
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ORION HOUSE INC,
NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2022 AND 2021

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES {CONTINUED)

Deferred Revenues and Refundable Advances

Service charges received in advance of the year to which they apply are reported as deferred
revenue in the statements of financial position. Amounts received from grants in advance of the
year to which relating eligible expenses have been incurred are reparted as refundable
advances.

Functional Allocation gf Expenses

The costs of providing program services and su pporting activities have been sumrnarized on a
functional basis in the statements of activities and changes in net assets. Expenses are charged
to program services based on direct costs incurred or estimated usage (for indirect costs). Any
expenses not directly chargeable are allocated to functions based on the direct charges.
Annually, an'indirect cost rate s established by The Organization and approved by the State of
New Hampshire Department of Education for this purpose.

Prepaid Expenses

Disbursements made In advance of the receipt of goods and services are recorded as prepaid
expenses in the statement of financlal positlon.

Property and Equipment

All costs of property and equipment, and the fair value of danated assets value in excess of
$500 and an initial economic useful life of greater than one accounting period are capitalized.
Depreciation is computed by the straight-line method, beginning in the month of acquisition at
rates based on the follawing estimated useful lives:

Buildings ' 30 Years
Furniture and Fixtures 7 Years
Equipment ; 5 Years
Income Taxes

The Organization is exempt from federal income taxes under internal Revenue Code Section
501{c)(3) and for the years ending June 30, 2022 and 2021 had no unrelated business income.
Therefore, no provision for income taxes is made in the accompanying financial statements,

13
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ORION HOUSE INC.
NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2022 AND 2021

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Deposlts

As of June 30, 2022, $250,000 of the Company’s bank deposits were insured by the Federal
Deposit Insurance Corporation (FDIC) and $48,766 were uninsured. As of June 30, 2021, $250,600
of the Company's bank deposits were insured by the FOIC and $87,710 were uninsured. The
Organization’s deposits its cash. with high quality financial Institutions and management
believed that is not exposed to significant credit risk on those amounts.

Subsequent Events

The Organization evaluated subsequent events through the date that the financial statements
were available to be issued. The Organization Is not aware of any significant events that
occurred subsequent to the statement of financia! position date but prior to September 10,
2022. ' '

NOTE 2~ ACCOUNTS RECEIVABLE
Accounts Recelvable
Accounts recelvable at June 30, 2022 and 2021 Include tuition due from public school districts and
students and a contract retainer. All are considered to be collectible and no reserve for

uncollected accounts has been established. Accounts Receivable at June 30, 2022 and 2021,
include the following:

2022 2021
Due from the State of NH S 24513 § 40,043
Total $ 24813 5 40,043

NOTE 3 - RELATED PARTY TRANSACTIONS

Orlon House, Inc. is a voluntary member of Qrion Prevention and Educatiaon, Inc. (OPIE) —a
nonprofit corporation whose principal activities provides support and centralized management
services for member organizations. During the course of normal operations, the Organization
has transactlons with other members and OPIE, including expenditures and transfers of
resources to provide services and fund capital outlay. Separate, independent Boards approve
all Transactions between related parties. To the extent that certain transactions have not been
paid or received as of June 30, balances of inter-company amounts recelvable or payable have
been recorded.

14
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ORION HOUSE INC.
| NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2022 AND 2021 -

NOTE 3 - RELATED PARTY TRANSACTIONS{CONTINUED)

All are considered to be collectible and no reserve for uncollected accounts has been established.
Accounts recelvables and payables June 30, 2022 and 2021, include the following:

Due From Related Parties ; 2022 2021
Orion Prevention and Education. inc. (OPIE) S 9,043 S 5,167
Day Orion Individual Treatment Inc (DOIT) 147,922 66,047
Total s ~126265 5§ _71214
Due To Related Parties 2022 2021
Orion Prevention and Education Inc. {OPIE) S 207,897 § 114,335
Day Orion Individual Treatment {DOIT) 83,572 25,936
Total : $ 281470 S _144271
Transaction with related parties during the years ended June 30, 2022 and 2021 were as follows:
For the Fiscal Year End June 30, 2022 OPIE DOIT
Management Fees 5 {53,490) § -
Contract Personnel 15,502 we-
Property Lease (40,984} -
Vehicle Lease (6,000) ---
Food Service 116,499
Counseling Services- Title | _ —-= {58,317}
Counseling Services- Other e 131,333
Total s ~(84972) $ _189.515
For the Fiscal Year End June 30, 2021 OPIE DoIT
Management Fees S {58,849) 5
Contract Personne! 15,502 -
Praperty Lease k= {40,984) -
Vehicle Lease (6,000) -
Food Service 97,845
Vocational Support .- ==
Counseling Services- Title | (41,350}
Counseling Services- Other _ - 125308
Total $  s033 5 _18.803
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ORION HOUSE INC,
NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2022 AND 2021

NOTE 4- PROPERTY AND EQUIPMENT 1

Property and Equipment at June 30, 2022 and 2021 consisted of the following:

2022 2021
Building and improvements $ 29,275 S 29,275
Equipment and Furnishings 117,739 113,930
Less Accumulated Depreciation {133,235) (127,367)
Total $ ——d3779 S —15838

NOTE 5 - LIQUIDITY AND AVAILABILITY

The Organization maintains a policy of structuring its financial assets to be available as its
general expenditures, llabilities, and other obiigations come due.

Financial assets available for general expenditure, that is, without donor or other restrictions
limiting their use, within one year of the statement of financial position date, comprise the

following:
2022 2021
.Cash and Cash Equivalents S 298,766 & 337,710
Accounts Receivahle 24,513 40,043
Related Party Receivable 156,964 71,214
Total Current Financial Assets at Year End 480,243 448,967
Amounts Unavailable for General Expenditures
Within One Year, Due to:
Net Assets With Donor Restrictions {24,436) {29,496)

Total Financial Assets Available for General

Expenditure Within One Year S 455807 5 419471

NOTE 6 — NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions are comprised of unspent grant funds related to
accreditation.

16



DocuSign Envelope ID: 6B115021-304A-4CEA-8AF 5-86EAD92635CE

BOARD OF DIRECTORS
ORION HOUSE, INC
2023
PRESIDENT | VICE PRESIDENT
Heidi J. Patten Jeftrey Parker

Sally Putonen
John Ahman, MA

Suzanne Harvey



David J. Morris

Objective: Showcase experience and skills.
Education: MED, School Counseling 88% completed

Plymouth State University Anticipated Graduation spring 2023
Bachelor of Arts, History

University of Rhode Island 1997 — 2002
» Completed 50 page senior project entitled *1600-2000: An Examination of Racism in the
Boxing Ring.”

Work Experience

Director of Residential Pike Campus 2020-Present

Provide guidance and vision to support for three residential sights
Physical management instructor

Swim Safety Instructor

Supervises program managers

Hires new faculty

Assists in quality assurance

Other Position held with in the MPA system 2013 -2020

Program Manager Campton House
Program Manager Plymouth house
Program Manager Sub-Acute Depot
Program Manager Sub-Acute Step
Program Manager Hall Farm

House Manager: Blackstone Valley Youth and Family Collaborative
10/11/11 Pawtucket Rhode Island

 Supervise and manage the day to day operation of a four client home
s  Works with several clients with a variety of special needs
Provide Safety and Security to four clients

e CPR and First Aid Centified

» Handle with Care restraint certified

e Organized community service projects for special needs clients
Child Care Worker: Tahoe Turning Point

9/2010-9/2011 South Lake Tahoe, CA



Instructed an Adult Living Course at S. Lake Tahoe Community College
Tutor and liaison for the Mount Tallac Continuation School

Worked very closely with gang affiliated clients

Organized and led and educational trip to Alcatraz

Worked very closely with clients that have substance abuse issues
Organized and led an overmight camping trip to Yosemite National Park

Program Director: Becket Family of Services

11/6/06-8/1/10 , Plymouth, New Hampshire

Managed and directed the day to day operation of a 26 client group home.
Four merit based promotions in two years

Organized and designed a successful intramural basketball league
Supervised 25 employees

Authored numerous tegal documents that are admissible in court
Received letter of recommendation for superior performance

Reliable attendance (three sick days in four years)

Hobbies and Achievements

Cycled 73 miles around Lake Tahoe 2011
Climbed Mount Washington 2010
Has been to every U.S. State except four
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Nina L. Albano
] I

Profile
+ Goal-oriented individual with strong leadership capabilitics.
- Organized, highly motivated, and decail-direcred problem solver.
s Proven ability to provide leadership o staff.
+ Proven ability to work within a wide-range of clinical situations.

Education
LCMHC, State of New Hampshire, License number 667

M.S., Psychology, Cum Laude, New England College

B.A., Psychology, Cum Laude, New England College

Centification, Rape and Domestic Violence Counselor, Rape and Domestic Violence Coalition of
New Hampshire

Employment
School Therapist, Granite Hill Sehool 2009-present

“e  Provide individual and group counscling scrvices to students

Private Practice, Brookside Counscling 2007-2013

s Provide counscling services in'a private practice scrung

Program Director, Orion House, Inc. 2003-2009

« Provide and oversce daily residential and therapeutic care for 16 adolescent
males in an intermediate residential treaement facility.

+ Provide dircct supervision and management of all residendal counsclors.

Treatment Coordinator, On‘ar; House, Ine. 2002-2003
+ Provided individual and group therapy to adolescent males in a residential

treatment facility. Assisted in the development of individualized treatment

plans. Directed professional contact wich families, coures and all involved in the

residents individual cases.
Home Based Therapist | : 2006-2008
. Provided in home counscling, case management and assessments for familics.

Counselor, Rape and Domestic |iolence Coalition of New Hampshire 19981959
+ Completed rigorous trining. Counselor for crisis-line. Offered uncondidonal
respect, confidentiality, support and resources for domestic violence victims.

Advocate Intern, Children’s Alfiance of New Hampibire 1997.1997
+ Directly appointed to represent the agency in numerous fundraisers and

mectings. Worked with other agencics to organize a children’s

awareness march in Washington, D.C. Assisted in the processing data

for the Kids Count Report.

Inteen Assistant, Victim Services Commitiee for the Governor's Comumittee on Violence 1996-1996

+ Completed projects 2nd reviews of issues and programs associated with the impact of youth
exposed to domestic violence. .
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Awards and Recognition
2004-Employee of The Year at Orion House, Inc.

2004-Nominated for the award for outstanding community member in the service of children and their
farhilics at the DCY'F conference.
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MELANIE GIOIOSO

Skills: problem solving, Leadership/Mentoring, Enthusiastic, Confident, Strong willed.

EXPERIENCE

JULY 2017 - i-’RESENT
MILIEU COUNSELOR (NOW FAMILY AND RESIDENT WORKER), ORION HOUSE

Responsible for assisting floor slaff in crisis management, in the moment interventions,
helping assist floor staff with management of the house, family counseling, assisting Clinical
Coordinator with paper work duties, facilitating/helping with groups, offering staff support,
individual counseling when needed, positive reinforcements in the milieu, and completing
other duties as assigned.

OCTOBER 2018 - FEBRUARY 2020
INTERIM TREATMENT COORDINATOR, ORION HOUSE

Responsible for coordinating and writing of all Treatment Plans, 30 day Biopsychosocial
Assessments, and Discharge Summaries and Monthly Reports. Acts as liaison/coordinator of
resident's outpatient needs. Runs group therapy (Substance Awareness and Emotional
Management Groups), individual therapy, assists with family counseling, and supports floor
staff with crisis interventions. Coliaborates with Program Director toward the synthesis of both
clinically and behaviorally oriented services. Part of the Management Team. Supervisor of the
Milieu Counselor.

. DECEMBER 2014 - JUNE 2017
‘ SHIFT SUPERVISOR, NFI MIDWAY SHELTER

Responsible for safety of all residents and staff, in charge of running the shift, part of the on
call rotation, ensure all procedures/regulations were followed, passed medications, i
responsible for writing of incident reports, shift reports, and weekly reports. In charge of
completing monthly supervision of Residential Counselors. Offered in the moment
interventions, staff supports, and organized daily schedule and aclivities. Completed intakes
and took referrals afier hours.

EDUCATION

DECEMBER 2010
BA SOCIAL SCIENCES, SOUTHERN NEW HAMPSHIRE UNIVERSITY

MS CANIDATE
: MS ADDICTIONS COUNSELING, GRAND CANYON UNIVERSITY
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imamoa

Not completed. Current GPA 3.98

CERTIFICATIONS

o (BT Certified e Hand With Care

e TBRI s Medication Management Certification
* Working on DBT Certification *  First Aid and CPR
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EXPERIENCE |

EDUCATION |

DANIELLE PARANTO _
T O —

To work with youth focusing on helping them achieve their goals as they
prepare to enter the next phase of their lives.

EXECUTIVE DIRECTOR THE ORION HOUSE, INC., NEWPORT
NH
JUNE 2014 - PRESENT

EXECUTIVE DIRECTOR/PRINCIPAL GRANITE HILL SCHOOL,
INC., NEWPORT NH :
JUNE 2005 - PRESENT

BEHAVIORIST GRANITE HILL SCHOOL, INC., NEWPORT NH
JUNE 2000 = JUNE 2005

EDUCATOR GRANITE HILL SCHOOL, INC., NEWPORT NH
JUNE 2000 — JUNE 2005

' RESIDENTIAL COUNSELOR THE ORION HOUSE, INC.,

NEWPORT NH
AUGUST 1997 - 2000

KEENE STATE COLLEGE, KEENE NH
MASTERS OF EDUCATION 2004

Certified Educational Leadership

FRANKLIN PIERCE COLLEGE, RINDGE NH
BACHELOR OF SCIENCE 1994

Major: Sociology Minor: Psychology

Summa Cum Laude
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Orion House 2023
Key Personnel

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

Danielle Paranto Executive Director 115,600 50% 57,800.

David Morris Treatment Coordinator 65,000 100% 65,000

Melanie Gioioso Director 56,450 100% 56,450.

Nina Albano Prescribing Practitioner 79,125 6.55% 5,200.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTR AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
129 PLEASANT STREET, CONCORD, NH 03301

603-171-9544  1.800-852-3344 Ext. 9344
Fax: 603-271-4332 TDD Access: 1-800-715-1964 www dhhs.nh.gov

Juty 21, 2021

Mis Excellency, Governor Christopher T. Sununu
and the Honorable Councit

State House

Concord, New Hampshire 03301

REQUESYED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into contracts with the vendors listed below in an amount not to exceed $76,080,859.00
for providing behavioral health residential treatment services for children, youth, and young adults
to quickly stabilize their behavioral health needs, with the option to renew for up to six (6)
additional years, effective upon Govemnor and Council approval through June 30, 2024. Funding
source is estimated as 51% General Funds and 49% Federal Funds dependent upon eligibility of

the cliant. . :
Vondor Name / Total Contract
Vondar Cod Area Servod SFY 2022 SFY 2023 SFY 2024 e
Chase Home for
Chidren
Portsmouth.
NH 4,758,056.00
Portsmouth, NH 165947200 | 154920200 | 1,549,292.00
(vC# T8D)
= " |n/Near
Dovere Hilsborough,
Fpundation : Manchester,
& "°°“°-m, B,960,555.00
Rutiand, MA Rmcm ghem | 5 330.185.00 | 232018500 | 2,320.185.00
(vCtt TBD) ;
Mount Prospect
Prymouth, NH ' 47,178,194.00
Ptymouth. NH 15.725,388.00 |-16.725,388.00 | 15.725,398.00
(VC# TBD)

The Depariment of Health ond Human Services’ Mission i3 to join communilies ond fomilies
in providing opportunities for cilizens to achicve health and independence.
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His Excellancy, Governor Christopher T.-Sununu

and the Honorable Councll
Page20(4 -
Orion House
Newport, NH 1,301.055.00
Newpot. NH . 433,685.00 433,685.00 433,685.00
(vC# TBD) ;
[}
Vermont in/Near
Permanancy Hiltsborough,
Initigtive ' Manchester,
-N
( & m’f”‘. o | 15.885,099.00
Ortord, NH | R ey | 529500300 | 520503300 | 526503300
(vCe TBD)
Total: - | $25433,773.00 | $25,32,593.00 | $25,323,693.00 | $76,080,850.00

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation between state fiscal years through the Budget Office, if needed and
justified. ;

Because the Bridges System is used to process and monitor payments for these
agreements, no purchase order number is assigned. The New Hampshire First System will not
be used to encumber these funds.

Depending on the eligibility of the client, funding type is determined at the time of paymef;t.
Possible account numbers to be utilized inciude the below: )

. 05-95-92-821010-20530000 ‘HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
_HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS BEHVIORAL
HEALTH, SYSTEM OF CARE, CLASS 102 - CONTRACTS FOR PROGRAM SERVICES - 100%

Generat Funds .

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 638 - TITLE IV-E FOSTER CARE PLACEMENT - 50% Federa! Funds and X
50% General Funds : }

05-95-42-421010-28580000 HEALTH AND' SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 639 - TITLE IV-AlTANF EMERGENCY ASSISTANCE PLACEMENT - 100%
Federal Funds

05-85-42-421010-29580000 -HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY"
SERVICES, CLASS 643 - STATE GENERAL FUNDS FOR PLACEMENT - 100% Genera! Funds

05-85-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES. DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 646 — TITLE IV-E ADOPTION PLACEMENT - 50%.Federal Funds and 50%
General Funds -
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His Excailency, Govemor Christopher T. Sununu
and the Honoreble Councll
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05-95-47-470010-78480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: OFC OF MEDICAID SERVICES, OFC OF MEDICAID SERVICES,
MEDICAID CARE MANAGEMENT, CLASS 535 = OUT OF HOME PLACEMENTS - 50% Federal
funds and 50% General Funds ;

EXPLANATION

The purpose of this reques! is to provide behavioral health services in residential treatment
settings to children, youth and young adults who have behavioral health needs who have more
Intensive bahavioral and mental health needs that cannot be met safely in the community without
intensive supports. . '

The Contractors will deliver evidence-based'and trauma-informed clinical services to
reduce reliance on emergency rooms, hospital settings, and residential treatment programs
outside of New Hampshire and New England. The Contractors will support the Depariment’s
afforts to provide better long-term outcomes for youth by providing services that will be short-term,
target treatment episodes to reduce re-entry into residential treatment settings, and enable the
State to meet the fedoral regulations regarding residentia) programs as mandated in the Families
First Services Prevention Act.

The population served includes children and youth who display acute behaviors, medical
needs and mental heslth symptoms that require treatment in residential settings. These
individuals may have speciaity care needs, including intellectual and developmenta) disabilities,
fire setting behaviors, problematic sexual behaviors, highly aggressive behaviors, past attempts
of suicide or significant self-harm. A qualified assessor will determine whether children and youth
receiving services provided in the family home are eligible for the residential levels of care.
Approximately 400-500 individuats will be served annually through.June 30, 2024.

The Contractors will provide varying residentia) treatment levels of care ranging from
levels one through four, with four being the most intensive treatment. All Contractors will provide
services that are family-driven, youth-guided, community-based, trauma-informed, and cufturally
and linguistically competent in accordance with RSA 135-F. Depending on the leve!l of care,
Contractors will provide services that may Iriclude but are not limited to:

» Residentia/milieu services through direct care professionals; .
¢ Trauma-informed ireatment modets Including evidence based practices;
« Mental health/clinical services provided by clinical staff;

« Educational services, as approved by the Department of Education;

¢ Independent living/amployment support,

« Positive Youth Development/Recreational opportunities;

e Safety and supervision; and i

o Care coordination of all needs including medical/dental and other needs.

The Department will monitor contracted services by collecting data on referrals, family and yodth
engagement, quality of treatment, and transition and discharge; conducting site visits, and
reviewing client files. The Department will also monitor the following:

+ Rapid Acceptance of Referrals;
» Reduction of Restraint and Seclusion; .
« Improvement of Child and Adolescent Needs and Strengths (CANS) scores;
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¢ Reduction of lengths of stay; and
¢ Reduction of staff tumover and retention of quality staff.

The Department selected the contractors through a competitive bid process using a
‘Request for Proposals (RFP) that was posted on the Department's website from 12/11/2020
through 3/8/2021. The Department received forty-nine (48) responses that were reviewed and
scored by a team of qualified individuals.“The Scoring Shest is attached.

This requested action includes five (5) contracts in addition to the nine (9) contracts

presented to the Govemnor and Executive Council on July 14, 2021 (item #14). The Department
plans to submit the remaining two (2) contracis to a future Govermnor and Executive Council

meeting. ,

As referenced in Exhibit A Revisions for Standard Agreement Provisions of the attached
contracts, the parties have the option to extend the agreements for up to six (6) additiona! years,
contingent upon satisfactory dslivery of services, available funding, agreement of the parties, and
Governor and Councll approval.

Should the Governor and Council not suthorize this request, the Department’s Residential
Treatment Transformation will not be able to move forward, which could:

+ Limit the amount of federal funding that the Department would have access to
through the Family First Prevention Services Act and IV-E;

o Impact implementation of required trauma-informed models and evidence-based
modeis for residential treatment programs;

« Impact the quality of services available to chiidren and youth;

o Prevent in-state providers from accepting New Hampshire children and youth due
to limited funding, which may result in referrals to out-of-state providers, limit the
abllity of youth to return home, and increase service costs.

e Impact the ability of the Departmer{t to implement RSA 135-F and support access
to treatment for all youth. )

Areas served: Statewide.

Source of Funds: CFDA #93.668, FAIN #2101NHFOST CFDA #93.558, FAIN# .
2101NHTANF, CFDA #93.659, FAIN #2101NHADPT, CFDA #93.778, FAIN #2105NH5ADM

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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FORM NUMBER P-37 (version 12/11/2019)

Subject:_Residential Treatment Services for Children's Behavioral Health

\ 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 o signing the contracl.

AGREEMENT
Thc State of New Hampshire and 1he Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.
1.1 Siwate Agency Name : | 1.2 Swe Agency Address

New Hampshire Department of Health and Human Services 129 Pleasant Sireet
i Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address
Orion House, Incorporated 139 Elm Street,
' Newpon, NH 03773
1.5 Contractor Phone 1.6 Accounl Number 1.7 Completion Date 1.8 Price Limitation
Number !
See Exhibit C June 30, 2024 $1,301,055
(603) 863-4918 : '
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Nathan D. White, Director : _ - | (663) 2719631
.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
e Docudigned by: 6/30/ Ptanielle Paranto
. 2021 .
Damidle Pamdo Bate; 255 Executive Director
113 Stale Agency Stgnature 1.14 Name and Title of State Agency Signatory
. uSignad by: Katja Fox
F Date: 7/9/2021 ;
K';" Fox o Cirector

1.15 pp?Wc‘ﬂ.H. Depariment of Administration, Division of Personne! (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (i applicable)

By: Catherine Pinos On: 7/15/2021

1.17  Approval by the Governor and Executive Councit (if applicable)

G&C ltem number: G&C Meeting Date:

' D3
Page 1 of 4 l 0y
. Contractor Initials §35/2022

Date
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1. SERVICES TO BE PERFORMED. The Siale of New
Hampshire, gcting through the agency identified in block 1.1
(“State"), engages coniroctor identified. in  block . 1.3
(“"Contracior™) 10 perform, and the Cantractor 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 réfecence (“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Nowwithstending any provision of this Agreement 1o 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 partics hereunder, shall
become effective on the date the, Governor and Execulive
Council approve this Agreement as indicated in block 1.17,
untess no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date”).

3.2 If the Contractor commences the Services prior to the
Effective Datc, al! Services performed by the Contracior prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agrccmcnl docs not become
effective, the State shali have no liability to the Cantracior,
including without limitalion, any obligation to pay the
Contractor for any costs incurred or Services performed.
. Coniractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any proviston of 1his Agreement 1o the
conirary, all obligations of the Siate hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreemen and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or 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 under this Agreement immediately upon
giving the Contractor notice of such reduction -or termination.
The State shall not be required to transfer funds from any other
accoun! or source to the Account identified in block 1.6 in the
event funds.in that Account are reduced or unavailable.

S. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and meore particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The paymem by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

Page 2 of 4

compensation to the Contractor for the Services. The Stale shall
have no liability to the Coniractor other than the contract price,
5.3 The Siale reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitied by N.H, RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 Nolwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or aclually made
hereunder, exceed the Price Limitation sei forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 [n connection with the performance of the Scrvices, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited 1o, civil rights and equal
cmployment opportunily laws. In addition, if this Agreement is
funded in any pant by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statules, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Coniracior shall also comiply with all applicable inteilectual
property laws.

6.2 During the term of lhus Agreement, the Contractor shall not
discriminate against employees or npplicants 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 10 permit the State or United States
access to any of the Contracior's books, records and accaunts for
the purpose of ascenaining compliance with all rules, regulations
and orders, and the covenants, 1erms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contracior shal! at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized 1o 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 afler 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 2 combined effort to
perform the Services to-hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement.  This
provision shall survive termination of this Agreement.

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

s
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (Event
of Defaull™);

8.1.1 failure to perform 1he Services satisfaciorily or on
schedule;

8.1.2 fajlure to submit any report required hereunder; and/or
8.1.3 failure 10 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 Conlractor a written notice specifying the Event of
Defauli and requiring it 1o be remedied within, in the absence of
a greater or lesser specification of time, thirty {30) days fiom the
date of the notice; and if the Event of Default ts not timely cured,
terminate this Agreement, effective twao (2) days after giving the
Contractor natice of termination;

8.2.2 give the Contraclor a written notice spcclfymg 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 10 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 Contracior a wrilten notice specifying the Eventof
Defaull and set ofT against any other obligations the State may
owe o the Contractor any damages the Slalc suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a wrilten 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 eriforce any provisions hereof after
any Event of Default shall be deemed-a waiver of its rights with
regard 10 that Event of Defauli, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deerned a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the pan of the Contracior,

9. TERMINATION. - ,

9.1 Notwithstanding paragraph 8, the State may, at ils sole
discretion, terminate the Agreemenu for any reason, in whole or
in pan, by thinty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the cvent of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver 1o the
Contracting Officer, not later than fifteen (15) days after the date

of termination, & repert (“Termination Report™) describing in-

detail all Services performed, and the contract price earned, to

and including the date of termination. The form, subject mauter, '

conient, and number of copies of the Termination Repon shall
be identical to those of 2ny Final Repon described in the atlached
EXHIBIT B. In addition, at'the State’s discretion, the Coniractor
" shall, within 15 days of notice of early termination, develop and
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submit to the State a Transition Plan for services undcr the
Agreement,

10, PATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. )

0.1 As used in this Agreement, the word “daia™ shall mean zall
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited 1o, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, piciorial reproductions, drawings, analyses, graphic
represeniations, computer programs, compuler printouts, notes,
letiers, memioranda, papers, and documents, all whether
finished or unfinished.

10.2 All date 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 Stale, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidemiality of data shall be govcrncd by N.H. RSA
chapter $1-A or other existing law. Disclosure of data requires
prior wrilten approval of the Stale,

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
pcrl‘or-rnancc of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor @n
employee of the State. Neither the Contractof nor any of its
officers, employees, agents or members shall have authority o
bind the State or receive any benelits, workers' compensation or
other emoluments provided by the Siate to ils employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall nol 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 o
the assignment, and a writien consent of the Staié. For purposes
of this paragraph, a Change of Control “shall constitute
assignment, “Change of Control®™ means (a) merger,
consclidation, or a transaction or series of related transactions in
which a third pdnty, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interesis, or combined - voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written nolice and consent of the State.
The Staie is entitled 10 copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement 1o which itis not a

party.

13. INDEMNIFICATION. Unless otherwise exempied by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all chims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other clajms asserted against
the State, its officers or employees, which arise out of (or which

may be claimed to arise out of) the acts or omi@of the

Contractor Initials
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‘Contractor, or subcontractors, including but not limited 10 the
negligence, reckless or intentional conduct. The Staie 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 10 constitute a waiver of the sovereign
immunity of the Siate, 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 Contrector shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee 1o obtain and maintain in force, the
{otlowing 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 propenty
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H, Depariment of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall fumish 10 the Comracting Officer
identified in block 1.9, or his or her successor, a centificae(s) of
insurance for all insurance required under this Agreement.
Contractor shall also fummish to the Coniracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

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

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapier 281-A, Contractor shall maintain, and
requirc any subcontractor or assignee to secure and maintain,
payment of Workers’ Compensation in connection wilh
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting OfTicer
identified in block 1.9, or his or her successor, proofof Workers’
Compensation in the manner described in.N.H. RSA chapler
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontracior or employee of Contraclor,
which might arise under appliceble Staic of New Hampshire
Workers® Compensation laws in  connection with the
performance of the Services under this-Agreement.
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16. NOTICE. Any notice by 3 party herelo 1o the other party
shall be deemed to have been duly delivered or given al the time
of mailing by centified mail, postage prepaid, in a United States
Post Office addressed to thc parties ol 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 wriling: signed by the
parties hereto and, only afler approval of such amerdment,
waiver or discharge by the Govemor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, nile or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, inlerpreled and construed in accordance with the
laws of the Siate of New Hampshire, and is binding upon and
inures 10 Lthe benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the porties o cxpress their mutual intent, and no rule
of construction shall be applicd against or in favor of any panty.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shali 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/for attachments and amendment thereof, the terms of the

P-37 (as modified in EXHIBIT A} shall control. ’

20. THIRD PARTIES. The partics hercto do not intend 1o

" benefit any third panies and this Agreement shall not be

construcd 1o confer any such benefit.

21. HEADINGS. Thc hcadmgs thraughout the Agreement are
for reference purposes only, and the words contained thercin
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS, Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated

. herein by reference.

23. SEVERABILITY. Inthe ¢vent any of the provisions of this
Agreement are held by a count of competent jurisdiction 1 be
conlrary to any state or federal law, the remaining provisions of |
this Agreement will femain in full force and effect.

24, ENTIRE AGREEMENT. This Agreement, which may be
execuled in a number of counterparts, ¢ach of which shall be
deemed an original, constituies the entire agreemem and
understanding between the parties, and supersedes all prior
agrecments and understandings wuh respect to the subject matter

hercof.
os
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New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

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 paries may extend the Agreement for up to six (6) additional year(s)

~ 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 how correclive 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.

C
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New Hampshire Department of Health and Human Services ; g
Residential Treatment - Services for Children's Behavioral Health

EXHIBIT B

Scopea of Services

1. Statement of Work

1.1. The Contractor shall provide high-quality tailored behavioral health treatment |
services in residential treatment settings to quickly stabilize behaviors and
symptoms that children, youth and young adults herein referred to as
individuals with behavioral health needs experience. This targeted treatment.
should enable them to return to a lower level of treatment or family-based
settings, while providing their caregivers with skills to manage their needs
safely in the community and enable individuals tothrive at home, in education,
and in employment.

1.2.  The Contractor shall provide Residential Treatment Services based on the
levels of care-identified in Section 2 Levels of Care.

1.3.  The Contractor shall provide residential treatment services with the purpose of:
1.3.1.  Prioritizing short-term treatment with the goal of rapidly reunifying

children with their families and/or community support networks;

1.3.2.  Widening access to treatment for all who-need it, enabling all
individuals to access services, regardless of their prior or current
involvement with child welfare or juvenile-justice systems;

1.3.3. Reducing reliance on hospital emergency departments and reducing
the need for psychiatric hospitalization; '

1.3.4. Prioriiizing family engagement and providing caregiver education
and engagement in the individual’s care and recognizing that families
and caregivers are an integral part of the Treatment Team Meetings

_ /Child and Family Team

1.3.5. Providing services that are trauma-informed and implementing
evidence-based practices to ensure the highest quality of ¢are and
the best possible outcomes for the individual,

1.3.6. Ensuring treatment is available along a continuum of care which
delivers tailored treatment plans for each child according to their
individual needs, and at a range of different levels of intensity, -

1.37.  Coordinating effeclively and seamlessly with key partner entities
including the Care Management Entities (CME), the conflict free

- assessor (CAT), the child's school district, family and permanency
8 ¢} ]
: l De
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New Hampshire Department of Health and Human Services
Re_sidential Treatment Services for Children's Behavioral Health

EXHIBIT B

“1.4.

1.8,

16.

1.7.

1.8.

teams, and DCYF staff to deliver treatment according to System of
Care principles;

1.3.8. Cultivating strong community networks around the individual to
support long-term thriving in community settings after discharge;

1.3.9. Providing adequate funding for service delivery, recognizing the
importance of paying what it takes to deliver results for high-quality
programs,

1.3.10.  Supporting and improving the transition of the individual from

‘residential treatment into their home community, by utilizing
oversight and supportive transitional services through CME;

1.3.11. Early targeted treatment equipping the individual and their families
with the skills to successfully transition into adulthood by restoring,
rehabilitating, or maintaining their capacity to successfully function in
the communily, and diminish their need for more intensive levels of
care; and

1.3.12. Providing programming that offers a home like atmoéphere and
’ access o the community. ' '

The Contractor shall’accommodate referrals from all over State and should
prioritize referrals of NH individuals.

The Contractor shall provide residéntial treatment services for children, yduth,
and young adults ages 5 to under age 21 who have more intensive behavioral
and mental health needs that cannot be met safely in the community without

‘intensive supports. The Contractor may tailor their residential treatment

services 1o serve a target poputation within the required age range.

The Contractor shall implement New Hampshire's System of Care to serve
many different kinds of emotional, behavioral, and mental health needs of
children, including providing more intensive, focused, high-quality residential
treatment for those with the, most significant, acute behavioral health needs
when required. '

The Contractor shall ensure services are provided to all New Hampshire
eligible individuals defined in Section 1.6 and shall prioritize services first for
these individuals before accepting out of state individuals who are not identified
as New Bampshire residents, but who need this level of care.

The Contractor shall ensure residential treatment services:

C
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New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

1.8.1.

1.8.2.

1.8.3.

1.8.4.

185. -

Shall be licensed and certified. Those that are not currently certified,

licensed and accredited, shall complete these requirements within &
months from contract approval, unless otherwise agreed upon by the
Department.

Shall comply with all federal, and state laws, regulations, and rules,
as follows, but are not limited to: :

1.8:2.1. RSA 170-E;
1.8.2.2. RSA 170-G:8;
1.8.2.3. RSA 126-U;
1.8.2.4. RSA 135-F;

1825 = He-C 4001,

1.8.2.6. He-C 6350; and

1.8.2.7. He-C 6420.

If not located in New Hampshire, shall comply with all federal and
state laws, regulations and rules of their state. In addition,
Contractors shall follow:

1.8.3.1. RSA 126-U;

1.8.3.2. | He-C6350; and

1.8.3.3.° He-C 6420.

Shall be accredited by the Joint Commission, Council on
Accreditation (COA), or Commission on Accreditation of
Rehabilitation Facilities (CARF) for Levels 1 (optional), 2, 3, and 4.
Shall ensure clinical and medical residential treatment services align

" “with accreditation and the leve! of care reqmrements
19. The Contractor shall accommodate visits of the DCYF staff, Juvenile Probation
~and Parole Officer (JPPO), or Child Protective Service Worker (CPSW).
-1.10: In the event of a conflict betw,eén applicable federal and state laws and rules
the Contractor shall follow the most prescriptive laws and rules.
1.11. Staffing, Training and Development

1111,

1.11.2.

RFP-2021-0BH-12-RESID-08

B-1.0

--Talent Strategy

1.11.1.1. The Contractor shall develop, implement, and maintain a
creative and effectlive talent strategy to recruit, train, and
retain staff, in order to ensure staff are committed and
trained in providing high quality treatment and outcomes
for individuals.

Staffing Ratios

1.11.2.1. The Contractor shall provude a comprehensive staffing
model corresponding to each Leve! of Care that ﬁ‘ts or

D
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New Hampshire Department of Health and Human Services
Residential Treatment Services for Children’s Behavioral Health

EXHIBIT 8

1.11.3.

RFP.2021-DBH-12-RESID-08

81.0

1.11.2.2.

exceeds accreditation standards and safety standards for

the needs of the individuals and staff to ensure the quality

of services is not compromised.

The Contractor shall notify the Department immediately,

by phone or email when any of the staff ratios fall below.

the recommended levels and provide a plan for

Department review that describes strategies to:

1.41.2.2.1. Ensure individual and staff safety is
maintained at all times.

1.11.2.2.2. Ensure quality of services is not
compromised.

1.11.2:2.3. Recruit staff to fill those positons as quickly’
as possible to minimize how long the
positions are vacant.

Staff Trai'ning and Development

1.11:3.1.

1.11.3.2.°

1.11.3.3.

1.11.34.

1.11.3.5.

The Contractor shall develop and implement staff training
to on board and retain staff to meet all requirements of
applicable licensing, accreditation standards, and
effective treatment and indicate the timeframes for
training.
The training program shall be a comprehensive schedule
that support orientation, ongoing training, refreshers and
annual training. ' :
The Contractor shall ensure all new staff complete
required training prior to being counted within the staff
supervision ratio
The-Contractor shall develop and implement staff training
that includes but is not limited to the: '
1.11.3.4.1. Trauma model and other evidence-based
practices utilized in trealment and
incorporate  applicable concepts  and
strategies.
1.11.3.4.2. Clinical Evidence-Based Practices used to
deliver the residential treatment services.
De-escalation and restraint model which supports the
limited use of restrains or seclusion in accordance with
RSA 126-U and aligns with the Six Core Strategies ©.

C
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New Hampshire Department of Health and Human Services

Residential Treatm

ent Services for Children's Behavioral Health
EXHIBITB

1.11.3.6. The Contractor shall develop and implement training for
staff, individuals and their families on Family and Youth
Engagement, which includes bul is not limited to:
1.11.3.6.1. Working with the Department's Division of
: Children, Youth, and Families to provide
Better Together with: birth parents for
clinicians, family workers or like roles and
other staff who would be working with
families within the first "year of this
Agreement.
1.11.3.6.2. Working with the University of New
Hampshire Institute on Disability to provide -
Renew Training for programs which focus on
youth fourteen (14) and older whose
permanency plan is Another Planned
Permanent Living Arrangement (APPLA) or
Independent Living programs.
1.11.3.7. The Contractor shall ensure all staff who interact with the
individuals and their families are trained in the trauma
model regardiess of whether or not they are responsible
for supervision, clinical, medical, or educational services.

1.12. Collaborative Care

1.121.

1.12.2.

1.12.3.

The Contractor shall work in partnership with CME and CAT
Contractors to ensure individuals are referred, admitted, discharged,
and transitioned in a timely manner and in-alignment with the
individual's clinical needs.

The Contractor shall work with the Department's CME Contractors
regarding care coordination, discharge planning, and transitional
support to a more appropriate form of care orhome and community
setlings, and aftercare services.

The Contractor shall accept referrals based on the CAT Level of Care
Recommendations and work with the Department’'s CAT Contractor
to receive the individual's comprehensive assessment for treatment
to incorporate the CAT's identified short and long term individual

treatment goals.

1.12.4.

RFP-2021-DEH-12-RESID-08

B-1.0

The Contractor shall maintain clear communication with all providers,
the mumdlscnplmary team, and especially with the individual and their
child and family team.

C
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New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

1.13. Admissions, Discharges and Transitions

1.13.3.
opportunity to identify any gender nonconforming or identification as
lesbian, gay, bisexual, transgender, or intersex, for the purposes of:
1.13.3.1. Making housing, bed, program, education, for clients with

the goal of keeping all clients safe and free from abuse, '

1.13.3.2. Lesbian, gay, bisexual, transgender, or intersex-clients

shall not be assigned in particular . room other

assignments solely on the basis of such identification

status; ) .

1.13.3.2.1. Intake  Coordinator  shall consider
assignment of transgender or intersex -
clients on a case-by-case basis when
deciding where to assign the client.for room
and other assignments as applicable, with
the goal of ensuring the client's health and
safety,

1.13.3.2.2. A transgender or intersex client's own views
with respect -to the client's safety will be
given serious consideration; '

1.13.4.  For individuals other than those outlined in Section 1.17.5., the
Contractor shall appropriately assign the individual a room based on
reeds of the population, the culture of the milieu and the clinical
needs presented by the individual at the time of admission.

+ 1.13.5. The Contractor may accept individuals into residential treatment
services in limited cases without the residential treatment level of
care determination if there is an emergency that is supported by the
Depariment.
1.13.5.1. If after the emergency admission is made and if it is

determined that the individual's level of care is different
from the residential treatment level of care, then the
Contractor will work with the child and family to
' o
RFP-2021-DBH-12-RESID-08 - ' Orion House, Incorporated - Contractor Inftlals
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1.13.1.

1.13.2.

The Contractor shall accept the standardized referral form that is
developed by the Department.

The Contractor shall rapidly make acceptance decisions within
seven (7) calendar days from receiving the referrals and make
accommodations to admit the individual into the residential treatment
services. . \ )

The Contractor shall ask and provide the individuat with an
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1.13.6.

1.13.7.

RFP-2021-DBH-12-RESIO-0B
B8-1.0

support a transition to a more appropriate level of care
which aligns with the needs of the individual.
Discharge and Transition
1.13.6.1. The Contractor shall ensure the individual's needs are
satisfied, the individua! does not affect other individuals
being served, and the individual is not discharged
because they demonstrate behaviors described in the
target population.
1.13.6.2. The Contractor shall provide active residential treatment’
services and treatment for the individual from-the time of .
admission until the time the individual is able to transition
sucdessfully to a more appropriate residential treatment
level of care or to their family and home and community.
1.13.6.3. In order to provide individuals with successful and
supporied transitions, the Contractor shall work with the
individuals family, caregivers, community behavioral
health providers, DCYF, CME, peer support providers,
school district and the next treatment providers as follows
but is not limited to:
1.13.6.3.1. Inviting CME staff workung with the individual
' to treatment team meetings.
1.13.6.3.2. Translating the treatment and skills
developed by the individual dunng their
. course of trealment.
1.13.6.3.3. Sharing and transferring pertnnent
information prior to discharge about
progress and improvements made by the
individual to ensure continuity of treatment in
the community
1.13.6.3.4. Inviting CME staff, child and family team to
participate in lreatment planning and
discharge/transition planning. .
1.13.6.4. The Contractor shall choose to discharge when a child is
in an acute psychiatric hospital for more than 7 days.
The Contractor shall complete a comprehensive discharge and
transition plan, which includes a strong focus on family and caregiver
education and involvement in the individual's aftercare in order to
prioritize episodic lengths of stay and for the purpc:-se[i;, the
g
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individual's successful transition from residential treatment to home,
school, and community as soon as possible.

1.13.8. The Contractor shall start discharge and transition ptanning on the
individual's day of admission by coordinating planning with the
individuals, their families and community-based service providers.

1.13.9. The Contractor shall ensure the individual's treatment plan includes

.discharge plans and coordination of services to ensure appropriate,
reasonable and safe discharge plans for the continued treatment of
the individuat's condition and continued care with the individual, their
family, school and community upon discharge.

1.13.10: - The Contractor shall ensure families and caregivers are an integral
part of the Treatment Team and Child, Family and Permanency
Team, and closely collaborate with the referent and CME to build
altainable transition plans into adulthood that support lhe individua!
in their next steps in life.

1.13.11. The Contractor shall hold a bed and not eject or discharge an
individual in the event of a temporary psychiatric hospitalization or

~ some other event that would require the child to be away from the
program for no more than seven (7) calendar days. The Contractor
shall accept the individual back into the program within seven (7}
calendar days to resume their course of treatment. Thé Contractor
may hold the bed longer than seven (7) calendar days if approved by
DHHS. Unless approved after seven (7) bed hold days, the vendor
shall discharge the child from the program.

1.13.12. The Contractor shall work with the Department and other key
partners to develop discharge policies and practices that include no
reject from being admitted to and no eject from residential treatment.
Unplanned discharges from residential treatment will only be allowed
by the Department in extreme circumstances of violence, acute
psychiatric care needs, arrests and acute medical care needs.

This does not prevent a Contractor, referral or Child and Family team
from a mutual decision of a planned transition to an alternative
setting..

1.13.13. The Contractor shall ensure in all cases of termination of services
the right to appeal and the appeal process pursuant to He-C 200 are
explained to the client.

1.13.14. The Contractor may deny admission to a program if any of
the following circumstances are applicable: 9

C
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1.13.15.

1.13.16.

1.13.17.

1.14. Restraint
1.14.1.
1.14.2.

1.14.3.

RFP-2021-DBH-12-RESID-03
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1.13.14.1. There are no openings at the time of referral;
1.13.14.2. The age of the referred child is greatly different than the

current milieu; '

1.13.14.3. There are staffing concerns at the program that would

require a hold on new admissions;

1.13.14.4. There are specialty Care needs revealed during their

- . course of treatment;

1.13.14.5. There were referrals made to specnalty care programmmg
when speciaity care services were not a match;

1.13.14.6 The individual's needs fall well outside the program
model;

The Contractor may request a discharge for individuals from a

residential treatment program if any of the followmg circumstances

are applicable:
1.13.15.1. New information has indicated that the child reqUIres
specially care that the current program does not offer;

1.13.15.2. The Child has increased aggression that has resulted in
-excessive property damage or physical harm to staff and
self and is not improving over time, mducatmg a higher
level of care is needed; and

1.13.15.3. The child's level of mental health symptoms have

"exceeded the level of care being provided at the program

and an appropriate transition plan has been determined.
Contractor shall deliver treatment and provide services to accepted
referrals until the child’s level of need is reduced and their treatment
goals have been met.

The Department will monitor denials, admlssnons and dlscharges as
part of continuous quality assurance and program oulcomes -and
reserves the right to review and approve or deny denials.
and Seclusion Practices |
The Contractor shall comply with RSA 126-U.

The Contractor shall utilize a de-escalation and restraint training
which supports the limited use of restraint or seclusion in RSA 126-

U and aligns with the Six Core Strategies ©.

The Contractor shall develop and implement policies and methods
to reduce and eliminate use, of restraint and seclusion practices by
incorporating the Six Core Strategies for. Reducing Seclusion and

[:i
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Restraint Use ©, for Department review, including but not limited to
the following: .

1.14.3.1. Therapeutic Crisis Intervention (TCl),

1.14.3.2. Crisis Prevention Institute (CP1),

1.14.3.3. Professional Crisis Management (PCM),

1.14.3.4. Mandt,

1.14.3.5. Handle with Care, or

1.14.3.6. Another model approved by the Department

1.14.4. The Contractor shall work with the Department and other partners
towards a zero restraint praclice.

1.14.5. The Contractor shall develop restraint and seclusion policies, and
develop a method of review that will support the reduction and
elimination of restraint and seclusion.

1.15. Children's System of Care Values
1.15.1. The Contractor shall provide services that align with the following
_ System of Care values:
1.15.1.1. " Youth Voice and Engagement
1.15.1.1.1. The Contractor shall ensure residential

treatment services and treatment are youth

“driven as required by RSA 135-F by: .

1.151.1.1.1  Having  ‘the individual
determine the types and mix of
services and supports needed
using their strengths and
needs. ]

1.15.1.1.1.2. Having the -individual make
decisions about treatment
‘priorities ‘and goals to be
included _ in the treaiment
plans. ' .

1.15.1.1.1.3. Using Frequent clear and
concise communication free of
jargon ‘that promotes respect
and that individuals feel valued

. and heard.

1.15.1.1.1.4. Having an environment that is

welcoming, comforling and

comfortable for all age[j
RFP-2021-D8M-12-RESID-08 Qron Houss, Incorporated Contractor Inltials
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1.15.1.1.2. The Contractor shall incorporate a youth
voice into program design and delivery,
practice, and clinical services which include
providing youth.opportunities such as:
1.15.1.1.2.1. Facilitating their own treatment -
team meetings to the degree
that would be both productive
and clinically appropriate:
1.15.1.1.2.2. Voicing their concerns or
grievances about program
policies and procedures, and
participating in any ‘reform
efforts.
1.15.1.1.2.3. Running leadership groups or-
programs such as student
council or youth advisory
boards. -
"1.15.1.1.2.4. Developing a youth peer
mentor model. '
1.15.1.2. Family Voice and Engagement
" 1.15.1.2.1. The Contractor shall.. ensure residential
: treatment services and treatment are family
driven as required by RSA 135-F in order to -
improve treatment outcomes-by:
1.15.1.2.1.1. Having the family determine
the types and mix of services
and supports needed using the
individual's  strengths  and
. needs. -
1.15.1.2.1.2. Having the family in decision
making = about treatment
priorities and _ goals to be
included in the individual's
treatment plans.
1.15.1.2.1.3. Using frequent clear and
concise communication free of
'jargon that .promotes respect

C
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and parents feels valued and
heard.

1.15.1.2.1.4. Having an environment that is
welcoming, and has space for
families that is natural, inviting,
and comforting.

1.15.1.2.2. The Contractor's engagement with the family
shall include but not be limited to:

e 15.1.2.2.1. Encouraging families to be full
participants in their children’s
ongoing care  including
participation in clinical
appointments.

1.15.1.2.2.2. Welcoming natural_ suppdrt
networks and professionals as
a support to the family and
youth.

1.15.1.2.2.3. Having flexible visitation
policies that promote face-to-
face contact, supporned
visitation as weil as technology
that prioritizes the individual's
connections.

1.15.1.2.2.4. Encouraging parents and
family to remain responsible
for the care of their children
including transportation when
it is necessary, feasible, and
appropn‘ate.

1.16. Cultural and Linguistic Diversity ;
1.16.1. The Contractor shall deliver services that meet the cultural and
linguistic needs of the diverse populations by:
1.16:1.1. Having services reflect the cultural, racial and ethnical
and linguistic needs of the population.
1.16.1.2. Understanding the family's and their community’s values
and cullures.

C
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1.16.2.

1.16.3.
1.16.4.

1.16.5.

1.16.6.

1.16.1.3. Attempting to hire individuals to provide services who are
representative and knowledgeable of these values and
cultures.

The Contractor shall régularly collect and review Race, Ethnicity and

Language (REAL) and Sexual Orientation or Gender Identity or

Expression (SOGIE) data to identify health disparities and make
necessary system changes in partnership with individuals and
families to address these health disparities as necessary.

The Contractor's staff shall attend Culturally and Linguistically
Appropriate Services (CLAS) training provided by the Department.
The Contractor shall complete an organizational assessment to
identify areas for improvement.

The Contractor shall make CLAS plans available to the Department
for review to ensure the standards are being met and to ensure
continuous improvement.

The Contractor's staff shall have ongoing partuc:patlon in facilitated
conversations on culture and diversity to explore their own values,
beliefs and traditions, and the Implucauons they have on their work.

1.17. Multidisciplinary Approach

1171,

The Contractor shall provide residential treatment in a cohesive
manner to meet the needs of the individual and family by using a
multidisciplinary team approach, which includes team members from

. disciplines at the program, such as but not jimited to: '

117.2.°

1.17.3.

1.17.1.1. Residential

1.17.1.2. Education

1.17.1.3. Clinical Medical

The Contractor's multidisciplinary team at the program must prioritize
communication with the child and family and the team members
external to the residential treatment program.

The Contractor shall maintain clear communication with all team

‘members across all disciptines.
1.18. Treatment Settings

1.18.1.

RFP-2021-DBH-12-RESID-08
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The Contractor shall provide treatment settings that are:

1.18.1.1. Nurturing. '

1.18.1.2. Family-friendly.

1.18.1.3. Provide for normalcy.

1.18.1.4. Approximate community-based settings in as many ways
as possible.

C
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1.18.2.

1.19.1.

1.19.2.

.

1.19.3.

1.19.4.

RFP-2021-DBH-12-RESID-08
B8-1.0

1.18.1.5.
1.18.1.6.

Safe.
Predictable and consistent across education, resndentlal
and clmucal services.

The Contractor shall provide services at the Iocatlon(s) approved by
the Department unless a plan for an alternative location and
) transition plan has been approved.

1.19. Targeted and Active Treatment

The Contractor shall prioritize treatment goals based on the CAT, the
Child and Family team, and the expertise of the clinica! program.
The Contractor's residential treatment multidisciplinary team and the
Child and Family Team shall complete a treatment plan for each
individuat following the completion of a psychosocial assessment,
which shali include:

1.19.2.1.

1.19.2.2.

1.19.2.3.

Goals and objectives that are based on the CAT report, .
recommended by the multidisciplinary team, and child
and family team and that are most important for the
individual to achieve successful discharge and transition
to their family, home and community;

Actionable” needs identified in the CAT final report and .
CANS which shall be addressed upon admission and
prioritized throughout the course of treatment; and’
Integrated program of therapies, aclivities, and
experiences designed to meet the treatment.goals.

The Contractor shall work in partnership with the child's sending and
receiving (if applicable) school district to assure the individual's
education needs are met and there are no gaps in educat:onal

services

As determined by the treatment plan, the Contractor shall provide
targeted and active treatment seven {7) days per week. Treatment
may include as follows but'is not limited to: -

1.19.4.1.
1.19.4.2.

1.19.4.3.
1.19.4.4.

Twenty-four (24) services,

Direct care, supervision, positive behavior management,
and supportive services for daily living and safety,

Family engagement,

Consultation with other professionals, including case
managers, prifnary care professionals, community-based
mental health providers, school staff, or other support
planners as often as needed,

E
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1.19.5.

1.19.4.5. Coordination of education services, and/or

1.19.4.6. Additional services based on the Level of Care identified
and the-program model

The Contractor shall provide residential treatment services which

include consideration for:

1.19.5.1. A carefully designed residential environment of care that.
promotes trauma informed care and youth driven

- services. '

" 1.19.5.2. “The age and developmental level of the populat:on

1.19.5.3. Young adults who are empowered 1o safely participate in
treatment decisions. ' '

1.19.5.4. Specific needs of DCYF-involved children, noting the
trauma caused by neglect, abuse and removal, and/or
involvement with the juvenile justice system.

1.20. Trauma lnformed Care

1.20.1.

1.20.2. -

1.20.3.

1.20.4.

1.20.5.

RFP-2021-DBH-12-RESID-08
B-1.0

The Contractor shall understand, recognize, and appropriately

respond to trauma in administering treatment and services by

utilizing the model identified in Section 2 to provide trauma informed
care that supports staff and caregivers with the skills to aid and
engage individuals

The contractor's trauma model must adhere to the Department’s
Abuse and Mental Health Services Administration 6 key principles of
a trauma informed approach: '
1.20.2.1. Safety

1.20.2.2. Trustworthiness and Transparency

1.20.2.3. Peer Support

1.20.2.4. Collaboration and Mutuality

1.20.2.5. Empowerment, Voice and Choice

1.20.2.6. Cultural, Historical, and Gender Issues

The Contractor shall embed and sustain trauma awareness,
knowledge and skills into the Contractor's organizational culture,
practices and policies.

The Contractor shall provide a trauma informed model that
demonstrates sensitivity 1o individuals who's needs prevent them
from living with their families during the course of treatment.

The Contractor shall use this model and seek approval from the
Department is using a different model.

C
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1.21.

1.22.

1.20.6.

The conlrabtor shall submit documentation upon request of the
Department that demonstrates the implementation of the trauma
model.

Evidence Based Practices

1.21.1.

1.21.2.

1.21.3.

1.21.4.

The Contractor shall ensure individuals receive the highest quality of
care and the best possible treatment outcomes by using evidence-
based practices to treat.and manage the individuai's mental health
needs, which may include, but not limited to:

1.21.1.1. Trauma-Focused Cognitive Behavioral Therapy
1.21.1.2. Cognitive Behavior Therapy

1.21.1.3. Dialectic Behavior Therapy

1.21.1.4, Motivational Interviewing

The Contractor shall ensure clinical praclices are" drawn from
systematic, empirical studies that draw on observation or experiment
and rigorous data analyses that are adequate to rest stated
hypotheses justify conclusions, and/or randomized control trials.
The Contractor shall explore and implement practices that are
adaptive, flexible, and address_ the needs of the population in a
targeted way.

Contractors shall provide notice to the Departrnent when they are
implementing a new Evidence Based Practice. :

Cllmcal and Medical Standards

1.22.1.
1.22.2.

1.22.3.

1.22.4.

1.22.5.

1.22.6.

The Contractor shall provide clinical and medical services, which
align with accreditation and the level of care requirements.

The Contractor shall employ clinical professionals that ensure
effective treatment outcomes. ' .

The Contractor. shall provide clinical treatment services in a
frequency to quickly stabilize the individual's symptoms and to meet
each individual's clinical needs.

The Contractor shall explore new or promising clinical and
evidenced-based models over time.

The Contractor shall have personnel trained in CANS and those
personnel shall conduct the follow-up CANS when other appropriate
entities such as the CME have not conducted the CANS.

The contraclor shall assure that treatment is clear across the
program and clear to the multidisciplinary team.

| C
) Orion Housea, Incorporated Contractor Initlals

6/30/2021
Page 16 of 40 Date



DocuSign Envelope 10: 6B115021-304A-4CEA-8AF 5-86EA092635CE

DocuSign Envelope 10; E1633691-A822-4C0D-BEIA-4T21328A5CHA

New Hampshire Department of Health and Human Services
Residential Treatment Services for Children’s Behavioral Health

EXHIBIT B

1.23. Aftercare

1.23.1.

1.23.2.

1.233.

The Contractor shall provide aftercare for Levels 2, 3, and 4 Unless

that program qualifies as CBAT or ICBAT.

The Contractor shail coordinate and work with the Department’s CME

Coritrac_tors to provide six (6) months of aftercare services for an

individual who is being discharged from the residential treatment and

transitioned to their home and community. The Contractor shall work

with the CME and provide aftercare services which may include but

are not limited to the following activities: )

1.23.2.1. Consultation with both the family, service providers and

.CME. g

1.23.2.2. Altendance at any child and family team meelings which
: can be in person or virtually.

1.23.2.3. Phone calls with the family as needed.

The Contractor shall make referrals to -the Department's CME

Contractors for any individual who'is not involved in DCYF and who is

"being discharged from the residential treatment and transitioned their -

home and community. The Contractor shall work with the
Department's CME Contractor or other aftercare services providing
aftercare services with the goal of reducing recidivism and reentry into
the residential treatment and other levels of residential treatment. '

1.24. Medication Procedures

1.24.1.

The Contractor shall implement medication procedures in accordance
with applicable federal laws, and rules.

1.25. Policies and Procedures’ , ‘
1.25.1. The Contractor shall develop and implement written policies and’

procedures governing “all aspects of its operation and services

provided including but not limited to: .

1.25.1.1.  Those required in 1.8.2 and 1.8.3.

1.25.1.2.  Written policies and procedures to include a Code of
Ethics, which addresses the Contractor and all staff, as
well as a mechanism for reporting unethical conduct;

1.25.1.3.  Awritten policy and procedures mandating zero tolerance
toward all forms of sexual abuse and sexual harassment
and outlining the Contractor's .approach to preventing,
detecting, and responding to such conduct;

1.25.1.4.  Astaffing plan that provides for adequate levels of staffing
to protect residents against sexual abuse,

[::ii
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1.25.2.

1.25.1.5.

1.25.1.6.

©1.25.1.7.

1.25.1.8.
1.25.1.9.

1.25.1.10.

1.25.1.11,

1.25.1.12.

A written policy ensuring an administrative or criminal

" investigation is completed for all allegations of sexual

abuse and sexual harassment;

Progressive staff discipline, leading to administrative
discharge;

Reporting and appealing staff grievances;

Reporting employee injuries -

Client rights, grievance and appeals policies and
procedures;

Policies and procedure if the program conducts urine
specimen collection., as applicable, that:

1.25.1.10.1. Ensures thal the collection is conducted in a

manner which preserves client privacy as
" much as possible and is accordance with
New Hampshire Administrative Rules; and

- 1.25.1.10.2. Policies and procedures intended to

minimize falsification, including. but not
limited to:
1.25.1.10.2.1. Temperature testing; and
1.25.1.10.2.2. Observations by same-sex
staff members.
Procedures for the protection of individual's records that
govern use of records, storage, removal, conditions for
release of information and compliance with 42 CFR, Part
2 and the Health Insurance Portability and Accountability
Act (HIPAA); and
Procedures related to quality assurance and quality
improvement. i

The Contractor shall have policies and procedures' to implement a
comprehensive cllent record system, in either paper or electronic form,
or both, that communicates information within the client record of each
client served in a manner that is:

1.25.2.1.
1.25.2.2.
1.25.2.3.
1.25.2.4.

‘RFP-2021-DBH-12-RESID-08
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Organized
Easy to read and understand,
Complete, containing all the parts; and

Up-to-date,
C
Oron House, Incorporated Contractor Inilials
) 6/30/2021
Pago 18 of 40 Date_



DocuSign Envelope |D: 681 15021-304A-4CEA-BAF5-B6EA092635CE

DocuSign Envelope (D E1613691-A322-4C0D-B59A-4721328A5CTA

New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health ' '

EXHIBIT B

1.26.

1.25.3.

1.25.4.

1.25.5.

1.25.6.

The Contractor shall have policies and procedures regarding

collections of client fees, collections from pnvate or public insurance,

and collections from other payers ‘responsible for the client's finances.

The Contractor shall develop, define and implement processes and’

procedures for denial of service. -

The Contractor shall be responsible for providing the following to any

client or the referral who is denied services:

1.255.1. Informing the client of the reason for denial,

1.25.5.2.  Assisting the client in identifying or accessing appropnale
available treatment;

1.2553. Maintaining a detailed record of the information or
assistance provided.

The Contractor shall establish policies and procedures estabhshmg.

malntalnlng, and storing, in a secure and confidential manner, current

personnel files for staff, contracted staff, volunteers or student interns.

The Contractor shall “ensure personnel files are maintained in

accordance with personnel requirements.

Residential Treatment Services Start up and Implementation for Tuer 3
and Tier 4 Programs .

1.26.1.

1.26.2.

1.26.3.

The Contractor shall participate in a kick-off meeting wnth the
Departmerit within ten (30) calendar days of this Agreement’s Effective
Date to review contract timelines, scope, and deliverables.
The Contractor shail participate in bi-weekly (every other week)
telephone calls with the Department to review the status of the
development and implementation for the residential treatment, for at
least the first six (6) months of the Agreement. The Contractor shall:
1.26.2.1.  Provide a written bi-weekly progress report in advance of
the telephone call that summarizes:
1.26.2.1.1. Key work performed; -
1.26.2.1.2. Encountered and foreseeable key issues
and problems and provides a solution or
mitigation strategy for each.
1.26.2.1.3. ~ Scheduled work for the upcoming week.

12622, Provide a report summarizing the results of the status

telephone call.
The Contractor shall participate in implementation and operational site
visits and review of individual's files on a schedule provided by the

C
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2. Residential Treatment Levels of Care
2.1.

2.2

2.3.

RFP-2021-DBH-12-RESID-08

B8-1.0

Department. All Agreement deliverables, programs, and activities shall

be subject to review during this lime. The Contraclor shall:

1.26.3.1. Epsure the Department has access sufficient for
monitoring of Agreement compliance requirements.

1.26.3.2. Ensure the Department is provided with access that
includes but is not limited to:

1.26.3.2.1.
1.26.3.2.2.
1.26.3.2.3.

1.26.3.2.4.

1.26.3.2.5.

1.26.3.2.6.

Data.

Financial records.

Scheduled access to Contractor work
sites/locations/work spaces and associated
facilities. ) :
Unannounced access lo Contractor work
sites/locations/iwork spaces and associaled
facilities. - ik

Scheduled phone access to Contractor
principals and staff. '
Individual files.

‘The Contractor shall provide the residential treatment level(s) of care as

defined in this Section 2.

The Contractor shall have or obtain certification for residential treatment
levels of care by the Department within six (6) months of the Agreement’s
effective date and maintain said certification.and re-apply for certification
annually, in accordance with New Hampshire Administrative Rule He-C 6350
Certification for Payment Standards for Residential Treatment Programs.

The Contractor shall provide up to the number of beds at the identified
location for each of the residential treatment levels of care outlined in the

table in Section 2.3.2.

2.3.1. Inthe event that the Contractor changes their physical location where
the residential treatment services are provided, the Contractor shall
notify the Departmeént within 30 days prior {o the move and provide a

transition plan.

Page 20 of 40
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2.3.2 Res:dentlal Treatment Levels of Care and Number of Contracted Beds
Vendors Location:
Name of the City/Town and Maximum Number
Level of Care Program State of Contracted Beds Shared Beds
Reserved ;
Level of Carg 1 QOrion House Newport, NH 8 8 Beds shared
Supportive, Cemmunity - with Level 2
Level Treatment: ;
Independent Living,
Supervised Living (18) : - o
‘Level of Care 2, Qrion House Newport, NH . 8 8 Beds shared
Intermediate Treaiment |. with Level 18
Reserved - )
Reserved
Reserved
Reserved
Reserved
Reserved
2.4, Leve! of Care 1 Supportive, Community Level Treatment: Independent
Living, Supervised Living (1B)
241, The Contractor shall provide residential treatment services Level of
" Care 1, Supportive Community Level of Trealment (1B),
Independent Living, supervised living in a community based out of
home treatment setting designed for individuals who manifest mild
behavioral and emotional challenges and who are capable of
. engaging in.community-based activities to:

2.4.2. The goal of this setting is to provide the maximum amount of
community integration and Independent Living to an individua! with
minimal supports The Contraclor shall provide services to the youths
or young adults at this level of care for approximately nine (9) to
twelve (12) months or until transition to adulthood thal includes, but
not limited to:
2.4.2.1. Minimal supports in the community
2422 Case Management
2.4.2.3. Supervision
2.42.4. Vocational Training
2.4.25. Medication Monitoring, as clinically indicated
2.426. Crisis Intervention

3]
O
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2.4.3. Staffing ,
2.4.3.1. The Contractor shall comply with the staffing requirements

in New Hampshire Administrative Rule Part He-C 6350
Certification for Payment Standards for Residential
Treatment Programs and Part He-C 6420 Medicaid
Covered Services.
2432, \Unless otherwise approved by a waiver by the Department
for the staffing ratios shown in Section 3, the Contractor
shall maintain the required staffing ratios as follows:
2.4.3.2.1. Awake Hours 1:6 resident to staff ratio.
2.4.3.2.2. Awake Ovemight: 1:12 for youth 16 or older:
for 18 and older, the Contractor may either
have an asleep or awake overnight, which
may be supplemented with technology from
another unit on property. ]

2.4.3.2.3. Clinical: 1:10 when clinical services are
delivered onsite.

2.4.3.2.4. Family Worker: 1:8, who will collaborate with

' Care Management Entity..

2.43.2.5. Medical Care:-. Nursing-available for
consultation, If Qualified Residential
Treatment Program (QRTP) Clinical and
Nursing shall be available 24/7, based on
client needs. '

2.4.4. Supported Visits )

2.4.4.1. Supported visitation are not required of this program level.

2.442. The Contractor may provide facilitaled face-to-face
supported visitation to the individual and their family at the
Contractor’s setting.

2.4.43. The Contractor may provide family visits in appropriate
space(s), which is safe, feels welcoming, inviting, and '
natural, and creates a place of comfort and connectedness
for all ages being served in the setting.

2.4.5. Educaticnal Services
2.4.5.1. The Contractor shall ensure the individual is connected to
the most appropriate educational services or lransitional
services as determined by their treatment team and
sending school district, when applicable.

E
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2.452. The Contractor shall connected the individual to ‘the
individual's local community school or to the individual's
school in their sending district when appropriate.

2.453. The Contractor shall connect the individual to higher
education for those who have graduated high school or
supporting individuals pursing higher education or
independent living with but not limited to:
2.45.3.1. Transitional Services.
2.453.2. Vocational Services.
2.453.3. Forma! Education.

'2.45.3.4. Training Programs.
2.453.5. Independent Living Skills,
2.4.6. Transportation '

246.1. The Contractor shall ensure individuals have
transportation services to and from ° services and
appointments for the following:-

2.46.1.1. Court Hearings. -

2.4.6.1.2. Medical/dentalfoehavioral (not provnded by the

‘ Department’s contracted Medicaid Managed
Care organization (MCO) or if not appropriate

.to be provided by the MCO).

2.4.6.1.3. School transportation (for what is not provided
by an individual education plan (IEP)).

2.46.1.4. Recreation (clubs, sports, work).
2462 The Contractor shall coordinate or provide such
transportation as follows, including but not limited to:
2.46.2.1. Working with parents or guardians to have the
parent or guardian provide transportation for -
their child, youth or young adult, when it is safe
and appropriate for a parent or guardian to
provide such transportation.

2.46.2.2. Working with any of. the Department's
applicable  Medicaid Managed Care
Contractors for transportation .to Medicaid

- appointments.

2.4.6.2.3. Purchasing public transportation passes.

2.4.6.2.4. Paying for cab fare. .

24625 Use of Contractor-owned vehicles in
accordance with Section 2.3.3 below.

2.46.3. The Contractor shall encourage the individual to utilize

parent/caregiver andfor public transit when available in
order to meet the transportation expectations in 2(?06;1.
Is
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2.464.

In the event the Contractor uses a Contractor-owned
vehicle(s), the Contractor shall:

24641,

24642

246.43.

24644

Comply with all applicable Federal and State
Department of Transportation and Department
of Safety regulations.

Ensure that ali vehicles are registered
pursuant to New Hampshire Administrative
Rule Saf-C 500 and inspected in accordance
with New Hampshire Administrative Rule Saf-
C 3200, and are in good working order.
Ensure alt drivers are licensed in accordance
with New Hampshire Administrative Rules,
Saf-C 1000, drivers licensing, and Saf-C 1800
Commercial drivers licensing, as applicable.
Ensure vehicle insurance coverage shall be in
amounts that are in keeping with industry
standards and that are acceptable to the
Contractor and the Depariment, the minimum
amounts of which shall be not less than
$500,000 for automobile liability to include
bodily injury and property damage to one
person for any one accident, and $750,000,
for bodily injury and properly damage to two or
more persons for any one accident, including
coverage for all owned, hired, or non-owned
vehicles, as applicable,

25. Level of Care 2, Intermediate Treatment

2.5.1. The Contractor shall provide residential treatment services Level of
Care 2, Intermediate Treatment designed for individuals who have
been adjudicated, abused or neglected, delinquent and/for in need of
behavioral health services with the goal of providing a combination

2.5.2.

RFP-2021-DBH-12-RESID-08
B-1.0

of:
2.5.1.1.

2.51.2.

Residential treatment and community based services
based on the individual's unique needs.

Professionals, onside and access to professionals in the
community to coordinate the provisions of the treatment

plan.

The Contractor shall provide services to children, youths and young
adults at this level of care twenty-four (24) hours per day, seven (7)
days a week, in a structured, therapeutic milieu environment that

includes but is not limited to: bs
| De
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253.

RFP-2021-DBH-12-RESID-08

810

2.5.3.2.

Safe environment

Supervision dependent on the need of the individual and

program model.
Community Supports

Tee n

Access to public school education or alternative approved

educational selting

Specialized social services

Behavior management,
Recreation

~ Clinica! Services

Family Services
Vocational Training

Medication Moniloring, as-clinically indicated

Crisis Intervention

The Contractor shall comply with the slaffing requirements
in New Hampshire Administrative Rule Part He-C 6350
Certification for Payment Standards fcr Residential
Treatment Programs and Part He-C. 6420 Medicaid

Covered Services.

Unless otherwise approved by a waiver by the Department
for the staffing ratios shown“i'r'] Section 3, the Contractor
shall maintain the réquired staffing ratios as follows:
2.5.3:.2.1. Direct Care Staff/Milieu

25.3.21.1.

25.3.21.2

2.53.21.3.

253214

Ordon House, Incomporated

Page 25 of 40

Milieu: Day staff ratio is 1:4, and
more intensive ratios are

" allowable . based on program

population or program needs.
Awake overnight: 1:8 and a
minimum of two staff available

for programs and position may

float on campus or within
buildings.

Clinical Services: Access 24/7, .
1:10 when delivered onsite and
some clinical services may be
provided off site for individual
and family therapy with
community providers.

Family Worker: Case Mfggger

Contractor (nilials ——r
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’

2.53.2.1.5. Alower ratiomustbe used if the
clinician is fulfilling multiple
. . roles i.e. family worker as well
as primary clinician.
2.5.3.2.1.6. Have resources to allow for all
children to access clinical within
the -program but also allow for
access to community if
appropriate.
2.5.3.2.2. Medical Care
2.5.3.2.2.1. Clinical and Nursing: available
. 24/7 and based on client needs.
2.5.3.2.2.2. Ensure access to
prescriber/psychiatric services,
psychiatry either when needed
through Community or if
needed through
_ . " staffing/contracting.
2.5.4. Supported Visits .
2.5.4.1. The Contractor may provide facilitated face-to-face
supported visitation to the-individual and their family at the
Contractor’s residential treatment setting..

.2542. The Contractor may _provide supported visits in
appropriate space(s), which is safe, feels welcoming,
inviting, and natural, and creates a place of comfort and
connectedness for all ages being served in the residential

treatment setling.

2.5.5, Educational Services

2.5.5.1. The Contractor shall ensure the individual is connected to

the most appropriaté educational. services or transitional
.services as determined by their treatment team and

i sending schoot district, when applicable.

2.552. The Contractor shall connect the individua! to the
individual's local community school or to the individual's
school in their sending district when appropriate.

2.55.3. The Contracior may provide onsite or subcontract with
Department approval a nonpublic and special educational
program andfor an approved online educational curriculum
approved by the State of New Hampshire Department of

Education C:
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2.5.54. The Contractor shall connect the individual to higher
education for those who have graduated high school or
supporting individuals pursing "higher education or
independent living with the following but not limited to:

2.55.4.1. Transitional Services.
2.5.5.4.2. Vocational Services.
2.55.4.3. Formal Education.
- 2.554.4. Training Programs.
N 2.5.5.4.5. Independent Living Skills.
2555 The Contractor shall ensure the individual continues

relationships with other important individuals and peers,
and remains connected to their home, community and

X school.

2.55.6. The Contractor shall work with the individual's sending
school and receiving district to ensure their educational - -
needs are met. When doing so, the Contractor shall obtain
Reiease of Information signed by the individual, or.
individual's parent or guardian.

2.55.7. The Contractor shall retain client student records in
accordance with New Hampshire regulations.

2.5.5.8. Upon client discharge from residential treatment services,
the Contractor shall provide copies of the individual's
records of education and progress to the individual's
sending school.

2,5.6. Transportation _ .

2.56.1. The Contractor shall ensure individuals have
transportation services to and from services and
appointments for the following:
2.56.1.1. Court Hearings.
2.5.6.1.2. Medical/dental/behavioral (not provnded by the

Department's contracted Medicaid Managed
Care organization (MCO) or if not appropriate
1o be provided by the MCO).
2.5.6.1.3. School transportation (for what is nol provided
' by an individual education plan (IEP)).
2.5.6.1.4. -Recreation (clubs, sports, work).
2.56.2. The Contractor shall coordinate or provide such

transportation as follows, including but not limited to:
2.5.6.2.1. Working with parents or guardians {o have the
parent or guardian provide transpor!.rm for
Dr
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,' their child, youth or young adult, when it is safe
and appropriate for a parent or guardian to
provide such transportation.

2.56.2.2. Working with any of the Department's
applicable Medicaid Managed Care
Contractors for transportation to Medicaid
appointments.

256.2.3. Use .of Contractor-owned vehlqles in
accordance with Section 2.3.3 below.

256.3.. In the event the Contractor uses a Contractor-owned
vehicle(s), the Contractor shali:

256.3.1. Comply with all applicable Federal and State
Department of Transportation and Department
of Safety regulations.

2.56.3.2. Ensure that all vehicles -are registered
pursuant to New Hampshire Administrative
Rule Saf-C 500 and inspected in accordance
with New Hampshire Administrative Rule Saf-
C 3200, and are in good working order.

2.56.3.3. Ensure all drivers are licensed in accordance
with ‘New Hampshire Administrative Rules, -
Saf-C 1000, drivers licensing, and Saf-C 1800
Commercial drivers licensing, as applicable.

2.5.6.3.4. Ensure vehicle insurance coverage shall be in
amounts that are in keeping with industry
standards and that are acceptable to the
Contractor and the Department, the minimum
amounts of which shall be not less than
$500,000 for automobile liability to include
bodily injury and property damage to one
person for any one accident, and $750,000,
for bodily injury and property damage to two or
more persons for any one accident, including
coverage for all owned, hired, or non-owned
vehicles, as applicable.

3. Specific Residential Treatment Program Requirements

3.1. The Contractor. shall provide the following staffing model(s) and/or
specialty services for each of their defined levels of care.

3.1.1. Should the Contractor have variations in their personnel and/or in their
specialty care, if any, in this Section 3, the Contractor shall submit a
plan in writing to the Department to come into compliance or an
alternative plan for Department for approval to meet the i’nter-i the

4
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positions, which were negotiated. ;l'he Depariment will provide approval
in writing.

3.2.
3.3,

Reserved

Living, Supervised Living (18)

3.3.1. Orion House Independent Living

Level of Care 1 Supportive, Community Level Treatment: Independent -

3.3.1.1. ‘The Contractor shall maintain the following staffing. Ratios for

RFP-2021-DBH-12-RESID-08
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this level of care as outlined in the table below:

. Title Position

Section 2
Staffing
Requirements

Ratio
Department
Approved
Variation

Direct Care 1st shift | Milieu 1:6 1.8
Direct Care 2nd shift- Milieu 1:6 1:8
Direct Care Overnight Awake overnight: | 1:8

1:12 for youth 16

or older; for 18

and older may

either asleep or

awake overnight
Clinical Ratid 1:10 11:16
Family Worker 1:8 1:16

Family Therapist

Not required

Not allocated

Transportation

Not Required

Not allocated

Case Manager

Not required

18

Board certified behavioral analyst
{BCBA)

Not required

Not allocated

Nursing Staff

If QRTP Clinical -
and Nursing 24/7
available, based
on client

needs

Not altocated

Psychiatrist

Not required

Not altocated

Psychologist

Not required

Not allocaled

Medical Doctor, APRN

Not required

Not allocated

* Not required
indicates that a

03
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specific
position/personnel
was not required
or as a ratio

3.4

3.4.1. Orion House Intermediate Treatment
3.4.1.1. The Contractor shall maintain the following staffing Ratios for

Level of Care 2, Intermeqiate Treatment

RFP-2021-DBH-12-RESID-08
B-1.0

this level of care as outlined in the table below:

Titie Position

Section 2 Ratio_
Staffing Department
Requirements Approved
Variation

Direct Care 1st shift Milieu 1:4 1:4
Diract Care 2nd shift Milieu 1:4 1:4
Direct Care Overnight Awake overnight: | 1:8

1:8; minimum

2 staff available

for programs ;
Clinical Ratio 1:10 1:16
Family Worker . 1:8 1:16

Family Therapist

Not required Not allocated

Transportation

Not Required Not allocated

Case Manager

See Family Worker | 1:8

Board certified behavioral analyst
(BCBA)

Not required

Nursing Staff

Medical Care: Not allocated
Clinical and
Nursing
24/7available,
based on client

needs

.Psychiatrist
\

Not required Not allocated

Psychologist Not required Not alfocated
Medical Doctor, APRN Not required Not allocated
Other * Not required

specific

indicates that a

D3
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3.5.
3.6.
3.7.
38.
3.9.
3.10. Reserved

Exhibits Incorporated

41,

4.2.

4.3.

position/personnel
was not required
or asaratio :

Reserved
Reserved
Reserved
Reserved

Reserved

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 Porabilily and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

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

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

Reporting Requirements

5.1.

The Contractor shall submit quarterly reports to ensure compliance with the
federal requirements, the goals of the System of Care, and successful
delivery of the scope of work by reporting, at a minimum, on the data in Table
A Key Output and Process Data as follows:

Table A

Key Output and Process Data

The data below shall be for all individuals who are connected to, referred by or funded by'

DHHS unless otherwise requested and identified by DHHS .

[j
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Number of children currently placed in the program

Percent of contracted beds currently used-

1 Turnover information'(e.g., total number of staff, how many left, and reason why)

Number of days the program does not meet contractually required staffing ratios

Number of accepted referrals/new-admissions (and location prior to admission)

Number qf rejected referrals

| Number of children discharged (and the reason for discharge)

Demographic information for each child (e.g., age, gender/sex, DCYF involvement;
racelethnicity, primary language preference, identification with sex not assigned on birth
certification, sexual orientation) E

Key dates per child: referral,'acceptance, admission, discharge

Number of family planning team treatment meetings (and caregiver, youth attendance)

.Number of treatment meetings led by youth

Number of contacts with family/caregivers

Percent of children placed outside of their schoo! district

CANS score information per child (from CANS system report - €.9., score # at referral, at
discharge)

Number of restraints

Number of seclusions

Discharge locations

Whether or not the CME was involved

5.2. The contractor shall provide any interpretation, justification or analysis of the
data provided in the report referenced in 4.1 '

C:
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5.3. The Contractor shall provide reports monthly with any change in
programming, clinical treatment, any changes in evidenced base practices or
staffing ratios that can impact the quality of services delivered and individual
and staffing-safety.

© 5.4. The Contractor shall submit data in accordance with RSA 126-U which
includes but is not limited to
 5.4.1.  Incidents-of RSA 126-U:10
5.4.2. . New Hampshire Programs Monthly totals of all children during
residential time, regardless of refgrral.soUrce
5.4.3." Total number of restraints -
5.4.4. Total number of seclusions _

5.5. The Contractor shall submit data and reports based on the request of the
Depariment in the manner, format and frequency reguested by the
Department which shall include but is not limited to:

5.5.1. Incident reports of
5.5.1.1.  Restraint
5.85.1.2 Seclusion _
5.5.1.3. Serious injury both incldding' anc'j not including restraint
: and seclusion -
5.5.1.4.  Suicide attempt

5.6. The Contractor shall provide data monthly and work with the data team to
provide any clarity or correction of the matenal. |

5.7. The Department reserves the right to establish additional data reporting and
deliverable requirements throughout the duration of the Agreement.

D3
l Dr
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6. Performance Measures

6.1. The Department will monitor Contractor performance and evaluate program
results based on the key performance metrics in Table B as follows:

Categary

Table B

l\e\ perfurm ance metrics:

% of refervals that receive & response to the referral source within 24 hours (e.g.,
email or phone call on availability and next steps) '

treatment

fi 1 R

Referra Median time from referral 10 acceptance

Median time from réferral to admission
Family & % of treatment meetings where youth particifates
youth. % of treatment meetings where caregiver paﬁic"ipales
engagement Median # of contacts with family/caregivers per month per child

% of children with improved CANS scores after 3 and 6 months (based on CANS
Quality of system report which DHHS will access)

- Median # of restrainUseclusion incidents per child and % of children with any

restraint/seclusion during treatment siay

TFransition &
discharge

_Median length of stay: days from admission to discharge to less restrictive setting

- months after discharge (based on internal DCYF data which DHHS will access)

% children discharéed to home-based sctling — overall and within 30, 60, 90, 180,
and 365 days

% of children who remain in either 8 lower-treatment seiting OR home-based
setting afier 6 and 12 months (based on internal data wh:ch DHHS will access
through CME and DCYF system)

% of children receiving referal to after-care services (e.g., Residential treatment
oversight, Fast Forward) before discharge

% of DCYF-involved children who have achieved their permanency goal at 12

6.2. Performance Improvement

6.2.1. The Contractor shall partumpate in quality assurance and
improvement activities with the Department and other paErve S
RFP-2021-DBH-12-RESID-08 Orion Housae, incomporated Contraclor Initials
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and stakeholders to ensure that continuous performance and
program improvement contributes in a positive way to the lives of
individuals adults and their families by focusing on system tevel

. outcomes such as: '

6.2.1.1. Reduced use of psychiatric and other residential
treatment. ' :

6.2.1.2. Reduced use of juvenile corrections and other out of
‘home placements. - .

6.2.1.3. Reduced use of emergency departments and other
physical health services. )

6.2.1.4.  Reduced use of out of district placément for school.

6.2.1.5. Increased school attendance and attainment.

6.2.1.6. Increased employment for caregivers.

6.2.2. The Contractor shall participate in quality assdrance and

performance improvement activilies requested by the
Department, including but not limited to: - '

6.2.2.1. Submitting reportsk at a frequency defined by the
' Depariment on Agreement compliance reports.

6.222. Providing to the Department narrative reports that
express non-child specific aggregate successes in
the program, programmatic changes made and why,
and barriers to program success, upon request and
frequency determined by the Department.

6.223.  Attending monthly  meetings focused * on
performance.

6.2.2.4. Adjusting key performance metrics.

6.2.2.5. ° Participating in quality assurance reviews and

" technical assistance site visits on alternating years.

6.2.2.6. Participating in electronic and in-person review of
case files to gain qualitative insight into treatment and
program quality and compliance.

6.2.2.7.  Participating in inspections of any of the following:

6.2.2.7.1.  The facility premises. [ D:;
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6.2.2.8.

6.2.2:9.

6.2.2.10.
6.2.2.11.

6.22.7.2.
6.2.2.7.3.

Programs and services provided.
Records maintained by the Contractor.

Participating in training and technical assistance
activities as directed by the Depariment.

Complying with- fidelity measures or processes
required for evidence-based practices or models

being utilized.

Adjusting program delivery.

Focusing on

a range of performance topics that

include but are not limited to:

6.2.2.11.1.

Rapid acceptance of referrals and
quick engagement with individuals and
their families, "as this is critical to
ensuring children can be stablhzed

" and begin to have their needs

6.2.2.11.2.

addressed as quickly as possible.
Reduced use of restraints/seclusion to

" make progress toward the goal of

6.2.2.11.3.

6.2.2.11.4.

6.2.2.11.5.

' :os
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Improving long-term program
outcomes by regularly monitoring
outcome goals fike improving CANS
scores (i.e., increase in strengths,
decrease in needs) and successful
discharge (i.e., whether child remains
in.a home-based setting after),

“Reducing lengths of stay to ensure

that treatment is being provided
briefly, episodically, and appropriately
at the level needed to achieve
treatment goals o children can
quickly return to home and.community
settings. -

Reducing staff turnover by retaining
staff, while creating space for internal
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6.2.3.

6.2.4.

6.2.5.

6.2.6.

6.2.7.

6.2.8.

6.2.9.

RFP-2021-0BH-12-RESID-08

B-1.0

advancement, in providing consistent,
high-quality services.

The Contractor shall implement quality assurance activities 10
ensure fidelity towards the evidence-based practices and trauma
informed model.

Notwithstanding paragraphs 8 and 9 of the General Prows:ons of
this Agreement, upon identification of deficiencies in Quality
Assurance, the Contractor shall, within lhlrty {30) days from the-
date the Contractor is notified of the final findings, provide a
corrective action plan that includes:

6.2.4.1. Actions to be taken to correct each deficiency;

6.2.4.2. Actions to be taken to prevent the reoccurrence of
each deficiency,

6.2.4.3. '~ Atime line for umplementmg the actions above;

6.24.4. A monitoring plan to ensure the actions above are

“effective; and -
6.245. A plan for reporting to the Department on progress of
¢ implementation and effectiveness.
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.

The Contractor shall submit penod|c reports, as stipulated
between DHHS and Contractor, which include, but are not limited
to Data to support performance improvement activities, DHHS
will provide to Contractor a list of Data needed and the format of
the Data. '

The Department reserves the right to request and the Contractor
agency shall provide financial information on the following: what
individuals are benefitting from Contractor's services, how much
was- spent per individual and what type of services are being

‘received by each individual.

The Depariment reserves the right to establish dala reporting
and deliverable requirements throughout the duration of the
contract. _

The Department reserves the right to request service plan and
other documentation to comply with federal requirements upon

request. ; DF
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6.2.10.

The Department reserves the right to request and the Contractor
agency.shall provide financial information on the following: what
individuals are benefitting from Contractor's services, how much
was spent per individual and what type of services are being
received by each individual.

7. Additional Terms

7.1. Impacts Resulting from Court Orders or Legislative Changes

7.1,

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 thérewith.

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

7.2,

The Contractor shall submit, within ten (10) days of the i
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.

7.3. Credits and Copyright Ownership

7.3.1.

7.3.2.

RFP-2021-0BH-12-RESID-08
8-1.0

All documents, notices, press releases, research reports and other
materiats prepared during or resulling from the performance of the
services of the Agreement shall include the following statement,
“The preparation of this (report, document etc.) was financed
under an 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."

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

C
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7.3.3. The Depariment shall retain copyright ownership for any and all
ariginal materials produced, including, but not limited to:

7.3.3.1. Brochures.

7.3.3.2 Resource directories.
7.333. Protocols or guidelines.
7.3.34. Postérs.

7.3.35. Reports.

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

7.3.5.  The Contractor shall ensure all educational and informational
materials are understandable, free of jargon, family friendly and
written appropriately for the audience when such materials are
"used to educate and inform individuals and their families about the
residential treatment program, services, and treatment.

8.  Records _
8.1. The Contractor shall keep records that include, but are not limited to:

8.1.1. 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.

8.1.2. Al 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, requisilions for materials,
inventories, valuations of in-kind contributions, labor time cards,
payrolls, and other records requested- or required by the .
Department. :

8.1.3. 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

C
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of services and all invoices submitted to the Department to obtain
payment for such services..

8.1.4. Medical records on each individual of services.

8.2. 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 demgnated 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, 1o deduct
the amount of such expenses as are disallowed or to recover such sums

from the Contractor.

C
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Payment Terms

1. This Agreement is funded by:

1.1. Funds from the Foster Care-Program, Title IV-E, Catalog of Federal
Domestic Assistance (CFDA) #93.658, Federal Award Identification
Number (FAIN) 2101NHFOST '

1.2. Funds from Temporary Assistance for Needy Fammes Catalog of
Federal Domestic Assistance . (CFDA) #93.558, Federal Award
identification Number (FAIN) 2101NHTANF

1.3. Funds. from Adoption Assistance (CFDA) #93.659, Federal Award
Identification Number (FAIN) 2101NHADPT :

1.4. Funds from Medical Assistance Program (CFDA) #93.778, Federal
Award |dentification Number (FAIN) 2105NH5ADM

1.5. General funds.

2. Depending on the eligibility of the cllent funding type is determined at the time
of payment. Possible account numbers to be utilized include the below.

2.4. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV,
BUREAU OF CHILDRENS BEHVIORAL HEALTH, SYSTEM OF CARE,
CLASS 102 - CONTRACTS FOR PROGRAM SERVICES

2.2, 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD — FAMILY SERVICES, ‘CLASS 636 -
TITLE IV-E FOSTER CARE PLACEMENT

2.3, 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 639 -
TITLE. IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT

2.4. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - -FAMILY SERVICES, CLASS 643 -
STATE GENERAL FUNDS FOR PLACEMENT

2.5. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIv, ¢
CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 646 -
TITLE IV-E ADOPTION PLACEMENT

26. 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: OFC OF MEDICAID

C
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'SERVICES, OFC OF MEDICAID SERVICES, MEDICND CARE
MANAGEMENT, CLASS 535 - OUT OF HOME PLACEMENTS

3. For the purposes of this Agreement:

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

4. The Contractor shall bili and seek reimbursement for services provided to -
individuals pursuant to this Agreement as follows:

4.1. For Medicaid enrolled individuals, a daily rate will be awarded in the
amount per client.per day indicated in the table listed under-section
4.1.1. This per diem rate will be set for the term of the contract. Rates
may be reviewed every two years to follow the State’s biennium to
consider rate adjustments.

4.1.1. ) '
Program - Orion House Level 1
Residential for eligible youth per day $207.40
Program - Orion House Level 2
Residential for eligible youth per day $211.70

4.1.2. Bilings shall occur on at least on a monthly basis and shall
follow a process determined by the Department.

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

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

4.4. Forindividuals without sufficient heaith insurance or olher coverage for
the services they receive which the Contractor cannot otherwise seek
reimbursement from an insurance or third-party payor, the Contractor
will directly bill the Department to access contract funds provided
through this Agreement. The Contractor shall submit an invoice in a
form satisfactory to the Department with supporting documentation
including but not limited to the denial of claims. The Contractor shall
only be reimbursed up to the current Medicaid rate for the medicaid
eligible services provided.

441. In lieu of hard copies, all invoices with supporting
documentation may be assigned an electronic signature g’nd

Orion House. Incorporated . Exhibit C Contractor Initials E
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emailed to dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invoices
may be mailed to: : '

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

4.42. The Department shall make payment to the Contractor within
thity (30) days of receipt of each invoice and supporting
documention for authorized expenses, subsequent to approval
of the submitted invoice. ) S )

4.5, Maximum allotment for daily rate expenditure for Department funded :
expenditures by fiscal year is as follows: -

451. Sub-total: $1,301,055.00
4.5.2. SFY 22:$433,685.00
453. SFY 23: $433,685.00
4.54. SFY 24: $433,685.00

5. Prior to submitting the first invoice, the Contractor must obtain a Vendor
Number by registering with the New Hampshire Department of Administrative
Services here (Vendor Resource Center { Procurement and Support Services
| NH Dept. of Administrative Services). L

6. 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. -

7. Audits

7 4. The Contractor is required to submit an-annual audit to the Department
if any of the following conditions exist:

'7.1.1. 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.

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

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

7.2.  If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to.the
Depariment 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.

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

7.4. 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.

7.5. 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 exceplions
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 5151-5180 of the Drug-Free Workplace Acl 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 Sectnons
1.11 and 1.12 of the General Provisions execute the following Cenrifi calnon

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 centification 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 1] 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 thal a grantee (and by inference, sub-grantees and sub-contractors) thal 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 certificale 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:

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

1. The grantee certifies that it will or will continue lo 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 ongomg 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 he imposed upon employees for drug abuse violations
oceurring 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 slatement required by paragraph (a) lhat 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 recelvmg 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 activily the convicted employee was working, unless the Federablaagency

G
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has designaled a central paint for the receipt of such nolices. 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 convicled
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 satisfactorlly 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 grantes may insert in the space provided below the site(s) for the pefformance of work done in
connection with the specific grant. :

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

!

Check O if there-are workplaces on file that are no! identified here.

Vendor Name:

Dasniclle F-’m.u}o -

Te Parantd

6/30/2021

Date Name:

Title:  gyecutive Director
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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 Resltrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Conlractor'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 Assislance 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

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for -
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in cannection with this
Federal contract, grant, loan, or cooperative agreement {and by specific mention sub-grantee or sub-
contractor), the undersigned shall complele and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

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 cooperalive agreemeants) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction

. was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Seclion 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:

Doculigned by:

Dawidle Parants

ame’ 1e Paranto
Title:

6/30/2021
Date

Executive Director

| C
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Seclion 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 i in Sections 1.11 ‘and 1.12 of the General Provisions execute the following
Cenification:

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 cannol provigde the cerification. The cerificalion 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 lo enter into this transaction. If it is later determined thatthe 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 lo
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 lransaclion,” "debarred,” "suspended,” lnellglble * "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 paricipant further agrees by submitting this proposal that it will include the
clause titled "Centification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, withoul modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions. ] -

8. A paricipant 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, nnehgnble or involuntarily excluded
from the covered transaclion, unless it knows that the cenlification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

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

Exhibit F — Centification Regarding Debarment, Suspansion Contractor Inilials
And Other Responsibility Matiers 6/30/2021
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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 transaclion knowingly enters into a lower lier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition lo 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, thatitand its
principals: d '
11:1. are not presently debarred, suspended, proposed for debarrment, declared ineligible, or
‘voluntarily excluded from covered transactions by any Federa! 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 )
conneclion with obtaining, attempting to obtain, or performing a public (Federal, Slate or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
stalutes or commission of embezzlement, thef, 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 (}{b)
of this certification; and - ot '
11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this

certification, such prospective participant shall attach an explanation to this proposal (Contract). '

LOWER TIER COVERED TRANSACTIONS . )

13. By signing and submitting this lower tier proposal (contract), the prospective lower tiér participant, as
defined in 45 CFR Part 76, certifies 1o the best of its knowtedge and belief that-it.and its principals:
13.1. are-not preésently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposa! (contract).

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

Contractor Name:

DocuSigned by:
6/30/2021 ' Danidle. Parante
Date Nahe BaHTeTie Paranto
Title:

Executive Director

C
Exhiblt F - Centification Regarding Debarment, Suspansion Contractor Iniliats
And Other Responsibility Matiers 6/30/2021
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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 i 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 1988 (42 U.5.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 Acl
requires certain recipients 10 produce an Equal Emp!oymept QOpportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopls by
reference, the civil rights obligations of the Safe Streets Act. Recipients of 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, calor, religion, national origin, and sex. The Actincludes Equal

- Employment Opportunity Plan requirements,

- the Civil Rights Acl 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. discrlmlnatmg on the basls of disability, in regard to employment and the delivery of
services or benefils, in any program or aclivity;

- the Amencans 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 transportalion; )

- the Education Ameridments of 1972 (20 U.5.C. Sectlions 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 197-5 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

-28 C.F.R. pt. 31 {U.S. Depariment 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 Iallh-based and nelghborhood organizations,

-28 C.F.R. pt. 38 (U.S. Department of Juslice Regulations — Equal Treatmenl for Faith-Based o’
Organizations); and Whistleblower protections 41 U.8.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 certificale set 6ul below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False cerlification or violation of the ceriification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or

debarment.
n$
Exhibh G, | DF
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In the event a Federal or State court or Federal or Slate administrative agency makes a finding of
discrimination after a due process hearing on lhe 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: ; ; .

J. By signing and submming'this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

6/30/2021
Date

0s
Exhibil G . l UP
_ Contractor Inltiats
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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
{Ach), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an erility 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 trealment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contraclor's

representative as identified in Section 1.11 and 1.12 of the Genera! 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:

Docusigned by:

6/30/2021 Daniclle Paraite
Date Name: Dani€elle Paranto
Title:  gyecutive Director
C
Exhibit H — Certification Regarding Contractor Initials
Environmental Tobacco Smoke 6/30/2021
CUDHHS11071) Page 1 of 1 te



DocuSign Envelope |1D: 6B115D21 -304A-40EA-8AF5-36EA0926350E

DocuSign Envelope 1D: E1633681-A8224C0D-B69A-4721328A5C5A

New Hampshire Department of Health and Human Services

Exhibit |

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 of 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. g

¢. “Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

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

e. "Data Aggregatno shall have the same meaning as the term “data aggregation™ in 45 CFR
Section 164,501,

f. “Heaith Care Operations” shall have thé same meaning as the term "health care operatlons
_in 45 CFR Section 164.501.

g. "HITECH Act” means the Health Informétion Technology for Economic and Clinical Health
Act, TitleXIll, 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 Parls 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 receiviy
Dr

Business Associate from or on behalf of Covered Entity. _
Y2014 Exhibit | A Contractor Initials
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(2)

"Required by Law" shall have the same meaning as the term “required by law" in 45 CFR
Section 164.103.

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

*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.

“Unsecured Protected Health Information” means protected heailth 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. ' )

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

Act. . r

Business Assoclate Use and Disclosure of Protected Health Information.

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.

Business Associate may use or disclose PHI:
l. For the proper management and administration of the Business Associate,
Il.  Asrequired by law, pursuanl to the terms set forth in paragraph d. below, or
. For data aggregation purposes for the health care operations of Covered
Entity. '

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)
reascnable 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.

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 taw, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disciosureﬁand
to seek appropriate relief. |f Covered Entity objects to such disclosure, the Busi Tj‘.ﬁ

2014 Exhibit ) Contractor Initlala
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(3)

2014

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

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 PH! 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.

Obligations 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 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.

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 protecled health information invdlved, mcludmg 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 mformatnon was actually acquired or viewed

o The extent to which the fisk 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’ anacy Secunty and
Breach Notification Rule.

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

Business Associate shall require all of its business associales that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI.as provided under Section 3 (). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business -agsggciate
agreements with Contractor’s intended business associates, who will be receivifgﬁHl g

Exhibit | Conlractor Initials
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32014

pursuant to this Agreement, with rights of enfarcement 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 dlsclosure of
protected health mformatlon

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associale 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.

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 Seclion 164. 524.

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 .
Sel, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entuty to fulfill its
obligations under 45 CFR Section 164.526.

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 accountmg 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 Enmy may require 1o 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 and notify
Covered Entity of such response as soon as practicable.

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 toin
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, 1o 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‘ DP
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Associale 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 PH! has been destroyed. .

Obligations of Covered 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 Assaciate 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
términate the Agreement or provide an opportunity for Business Associale 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, amended
from time 1o time. A reference in the Agreement, as amended to include this Exhibit |, 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 rights
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 r ed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. Dp
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e. Seaqreqalion. If any term or condition of this Exhibit | 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 | are declared severable.

7. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, 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 .

.Depanment of Health and Human Services orion House Inc _
tate er: maphibe Contractor *

Katja Fou Dawiclle, Paraute

" ' Signature of Authorized Representative  Signature of Authorized Representative

Katja Fox panielle Paranto
Name of Authorized Representative Name of Authorized Representative
Director 2 . . :

" Executive Director
Title of Authorized Representative Title of Authorized Representative
7/9/2021 . i 6/30/2021
Date : Date

E
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability 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 lo executive compensation and associated fi rst-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 o 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:

Name of entity -

Amount of award

* Funding agency

NAICS code for contracts / CFDA program number for grants

Program source

Award tile descriptive of the purpose of the funding action

Location of the entity
. Principle place of performance

Unique identifier of the entity (DUNS #)

0. Total compensation and names of the top five executives if.
10.1. More than 80% of annual gross revenues are from the Federal govemment, and those
revenues are greater than $25M annually and '
10.2. - Compensation information is not already available through reporting to the SEC.

SO NI & AL~

Prime grant recipients must submlt 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 Pubiic 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 ofthe General Provisions:
. execute the following Cenrtification:

The below named Contractor agrees {o provide needed information as outlined above to the NH

-Department of Health and Human Services and to comply with all appllcable provisions of the Federal

Financial Accountability and Transparency Act.

Contractor Name:

, . E Docus%anmhr
6/30/2021 i ‘ Daiclle Parants
Date FE Paranto

Name;
Tltle:. Executive Director
C
Exhibit J - Cerlification Regarding the Federal Funding Contractor Inltials ==
Accountabliity And Transparency Act (FFATA) Compliance 6/30/2021
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As the Conltractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed queslions are true and.accurate.

. 101404580
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 percenl 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 conlracts, subcontracts, loans, grants, subgrants, andfor
cooperative agreements? -

X __NO YES
If the answer to #2 above is NO, stop here
I the answer to #2 above is YES, please answer the following:

3. Does the public have access to information aboutthe compensation of the executives in your
business or organization through perigdic 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
19867

NO YES

If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: Amount;
Name: Amount:
Name: Amount:
Name: Amount;
Name; i Amount:
~
| C
Exhibit J — Certification Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance 6/30/2021
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. "Breach” means the loss of control, compromisé, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
siluations where persons other than authorized users and for an other than
authorized purpose havé 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 seclion
164.402 of Title 45, Code of Federal Regulations.

2. “Computer Security Incidenl” shall have the same meaning "Computer Security
Incident” in seclion 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 confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance

. Abuse Treatment. Records, Case Records, Protected Health Information and
Personally |dentifiable Information. '

Confidential Information aiso includes any and all information owned or managed by
the State of NH - ¢reated, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracled
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PH!), Personal Information (Pl), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCl), and or other sensitive and confidential information. -
. i )

4. “End User” means any person or entity {e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, efc.) that receives
DHHS data or derivative data in accordance with the terms of this Contracl.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1896 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 eleclronic
VS, Last update 10/09/18 Exhibit K
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mail, aII of which may have the potential to put the data at risk of unauthonzed
access, use, disclosure, modification or destruction.

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 Stale, to transmit) will be considered an open
network and not adequaltely secure for the transmission of unencrypted PIl, PFI,
PHI or confidential DHHS 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-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked *
or linkable to a specﬂ‘ ¢ individual, such as date and place of birth, mother's maiden
name, ete.

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,

10. “Protecied 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 Informatmon at 45 C.F.R. Part 164, Subpart C and 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 indecipherablé 1o unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by

+ the American National Standards Inslitute.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Bﬁsiness' 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 al! its directors, officers, employees and agents, must not
use, disclose, maintain or transmil PHI in any manner thal would constitute a viclation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to .a
VS5, Last update 10/00/18 Exhibit K  Conlractor Infiiats
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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.

3. If DHHS notifies the Conlractor 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 additionai
‘res'trictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may nol be used for

any other purposes thal are not indicated in this Contract.

6. The Contractor agrees to grant access to the 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 transmilling 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.

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 lransmmmg DHHS
data.

Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypled and being sent to and being received by email addresses of
persons authorized to receive such information.

Encrypled Web Site. If Eng 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 encrypis data transmitted via a Web site.

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.

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.

Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protecled.

Open Wireless Networks. End User may not fransmiit Confidential Data via an open

C
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wireless network. End User must employ a virlual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remcte User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed. '

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP 1o 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. Wiretess Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

Iil. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such-time, the Contractor will have 30 days lo destroy the dala and any
derivative in whatever form it may exisl, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shail also apply in the implementation of
¢cloud computing, cloud service or cloud slorage capabilities, and includes backup
data and Disaster Recovery locations. ‘

2. The Contraclor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH syslems
and/or Department confidential information-for contractor. provided systems.

3. The Contracior agrees to .provide security awareness and education for ils End
Users in support of protecting Department confidential information.

4. The Contraclor 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, arid anti-malware utilities. The environment, as a

C
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its cdmplete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure. :

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 data upon request or -contract termination; and will
obtain written certification for any State of New Hampshire data 'deslroyed 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 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.
Depariment of Commerce. The Contraclor will document and certify in writing. at
time of the data destruction, and will provide written certification 10 the Department
upon request. The written certification will inclu_éie all details necessary to
démonstrate 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 destruclion.

2. Unless olherwise specified, within thity (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, Conlractor 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 DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security conlrols to protect Department
confidentia! information collected, processed, managed, and/or stored in the delivery
of conlracted 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 deslruction) regardless of the
V5, Last updale 10/09/18 " ExhibitK
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M.
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The Contractor will mamtam appropriate authentication and access controls 1o
contractor systems that collect, transmit, or store Department confi dential mformauon
where applicable.

The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact- State of NH systems and/or
Depariment confidential information for contractor provided systems.

"The Contraclor will provide regular security awareness and education for its End

Users in support of protecling Department confidential information.

If the Conlractor will be sub-contracting any core functions of lhe'-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, intluding breach notification reqwremenls

The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Departmert system access and authorization policies
and procedures, systems access forms, and compuler 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. .

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.

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the -Department and
Contraclor to monitor, for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by |
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department dala offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

Data Security Breach 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
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12

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center serwces necessary due to
the breach.

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respecls
maintain the privacy and security of Pl and PHI at a level and-scope ‘that is not less
than the level and scope of requirements applicable to federal agencies, |nglud|ng

but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), OHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45"

~CFR Parts 160 and “164) that govern protections for individually identifiable health

13.

14,

information and as applicable under State law.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Dala 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 securily requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https:/fiwww.nh.gov/doit/vendor/index.htm
for the Department of Information Technalogy policies, guidelines, standards, and
procurement information relating to vendors. :

Contractor agrees to mainlain 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

15.

16.

V5. Last update 10/0918 Exhiblt K

security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

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.
The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Sectlon IV A. above,
implemented to profect 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
PFl are encrypted and password-protected.

d. send emails containing Confidential Information anly if enc':gggted and being
sent to and being received by email addresses of persons authorized to

receive such information.
[_
Contractor Inilials '
DHHS Information

Security Raquiremonis 6/ 36/ 2021
Paga 7 of ® Date _
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DHHS information Security Requirements

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 Iocks card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, |nclud|ng any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when

.stored on portable media as required in section IV above.

h.. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials {user name and password) must not be
shared with anyone. End Users will keep their credential information secure..
This applies 1o 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.

LOSS REPORTING

The Contractor must notify the State’'s Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, al 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 obhganons 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 suspecled 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
[»-]
. [ D

V5, Last update 10/09/18 Exhibit K Contractor Initlals

DHHS iaformalion
Sacurity Rsquirements 6/30/2021
Page Bol® Date
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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 andl/or Breaches thal implicate Pl must be addrassed ahd 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

Exhiblt K

E
Contractor Inilials ——— ____
OHHS Information

Security Requirements 6/30/2021
Page 8 of 8 Dale
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Residential Treatment Services for Children's Behavioral Health is by and between
the State of New Hampshire, Department of Health and Human Services ("State” or "Department”} and
Webster House ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract™) approved by the Governor and Executive Council
on June 28, 2021 (item #14), the Contractor agreed {o 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, the Contragt_rrlay be amended
upon written agreement of the parties and approval from the Governor and Executivé Council; and

WHEREAS, the parties agree to increase the price limitation 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 1.8, Price Limitation, to read:
$4,543,650 )

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director.

3. Modify Exhibit C, Payment Terms, Section 1, to read:
1. This Agreement is funded by:

1.1. Funds from Administration for Children and Families, catalog of Federal Domestic
Assistance (CFDA) #93.658, Federal Award Identification Number (FAIN) 2301NHFOST

1.2. Funds from Administration for Children and Families, catalog of Federal Domestic
Assistance (CFDA) #93.558, Federal Award Identification Number (FAIN) 2301NHTANF

1.3. Funds from Administration for Children and Families, catalog of Federal Domestic
Assistance (CFDA) #93.659, Federal Award Identification Number (FAIN) 2301NHADPT

1.4. Funds from Administration for Children and Families, catalog of Federal Domestic
Assistance (CFDA) #93.558, Federal Award Identification Number (FAIN) 2305NH5ADM

1.5. General Funds
4. Modify Exhibit C, Payment Terms, Section 2, to read:

2. Depending on the eligibility of the client, funding type is determined at the time of payment.
Possible account numbers to be utilized include the following:.

2.1. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHRAVIORAL HEALTH DIV, BUREAU OF CHILDRENS
BEHVIORAL HEALTH, SYSTEM OF CARE, CLASS 563 — COMMUNITY BASED
SERVICES-100% General Funds

2.2. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS
BEHVIORAL HEALTH, SYSTEM OF CARE, CLASS 102 - CONTRACTS FOR PROGRAM

o

Webster House A-S5-1.3 : Contractor Initials 622023
RFP-2021-DBH-12-RES!ID-14 Page 1 of 5 Date
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SERVICES-100% General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD — FAMILY
SERVICES, CLASS 636 - TITLE IV-E FOSTER CARE PLACEMENT-50% Federal Funds
and 50% General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD — FAMILY
SERVICES, CLASS 639 - TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT-
100% General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 643 — STATE GENERAL FUNDS FOR PLACEMENT-100% General
Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 646 — TITLE IV-E ADOPTION PLACEMENT-50% Federal Funds and
50% General Funds

05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: OFC OF MED!CAID SERVICES, OFC OF MEDICAID SERVICES,
MEDICAID CARE MANAGEMENT, CLASS 535 — OQUT OF HOME PLACEMENTS-50%
Federal Funds and 50% General Funds

5. Modify Exhibit C, Payment Terms, Section 4, Subsection 4.1. to read:

41.

For Medicaid enrolled individuals, a daily rate will be awarded in the amount per
client per day indicated in the table listed under section 4.1.1. This per diem rate
will be set for the term of the Contract. Rates may be reviewed every two years to’
follow the State’s biennium to consider rate adjustments.

411

Program — Webster House Level 2

Residential for eligible youth per day effective 7/1/2021 to 6/30/2022 | $327.08

Residential for eligible youth per day effective 7/1/2022 to 6/30/2023 | $369.39

Webster House

4.1.2. Billings shall occur on at least on a monthly basis and shall follow a
process determined by the Department.

4.1.3 For the purpose of this Agreement, funds in the amount of $182,523.00 shall be
provided to the Contractor, for the expenses incurred to obtain Accreditation and
identification as a Qualified Residential Treatment Program (QRTP) as specified
in Ex C-1 C Accreditation Budget; the total of all such payments shall not exceed
the specified Accreditation Budget total. All DHHS payments to the Contractor
for the Accreditation Budget shall be made on a cost reimbursement basis.

4.1.3.1 In lieu of hard copies, all invoices with supporting documentation may
be assigned an electronic signature and emailed to
dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager - BCBH

Department of Health and Human Services bs
105 Pleasant Street | M
A-S5-13 Contractor Initials6 (343053
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Concord, NH 03301

4132 The Department shall make payment to the Contractor within thirty
(30) days of receipt of each invoice and supporting documention for
authorized expenses, subsequent to approval of the submitted
invoice.

4133 The final invoice and supporting documention for authorized
Accredidation Budget expenses shall be due to the Department no
later than forty (40) days after the final cost have been incurred by the
Contractor in line with the budget.

6. Modify Exhibit C, Payment Terms, Section 4, Subsection 4.5 to read:

4.5. Maximum allotment for daily rate expenditure for Department funded expenditures
by fiscal year is as follows:

451, Sub-total: $4,361,127.00
452 SFY 22: $705,564.00
453. SFY 23:$2,144,148.00
454 SFY 24:$1,511,415.00

7. Add Exhibit C-1, Amendment #1, Accreditation Budget, which is attached hereto and
incorporated by reference herein.

o

Webster House A-5-1.3 Contractor Initials 5’ 1215053
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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 to August 11, 2021, upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

6/2/2023 0 S FO’)’
Date Name: Katja S. Fox
Title: !
Director

Webster House

DocuSigned by:

6/2/2023 ‘ deulh, @ma.(b.q

Date Name: Michelle omalley
Title: i
0s
C_
Webster House A-5-1.3

Contractor Initials
g gaire
RFP-2021-DBH-12-RESID-14 Page 4 of 5 Date
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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:
6/5/2023 Eﬂnlﬂm Gunnno
N 74ATMAd041480
Date Name: Robyn Guarino

Title:  sttorney

| 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:

(me

Webster House A-S-1.3 Contractor Initials 5 .,2_ (5633
RFP-2021-DBH-12-RESID-14 Page 50f 5 Date
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Accraditotion axpaiteas for residential ireatmant programs

Baslc information
Vebsier House [Propeci 1D RFA-2021 12-RESID-14-A07

Line itam - Amount reguested -Notes (if needed)
Personnel costs $ -
Supervisorsimanagers
Frontline caseworkers
Coordination or edministrative support
CQIl, QA specialists and/or date analysts
Other personnel costs

[Program Tacllities |8 182,523.00

Lease

Mainlence and utilitias

Other facifity costs 182,523.00 |attic renovations
[Program materials and suppiles $ -

EBP or program model-specific malerials
Recruitment, hiring, on-boarding materials
Other program materials/supplies

Staff transportation ] .
Mileage .
Gas

Other staff transportation
[EBP or program mod.l—spocmc AXpansos 3 .
Program license or ofher fees”
Program training {initial)

Other EBP or program rmodel costs
Systems costs related to program $ =
Technology for data collection, reporting
Cther systems

Consulting and sub-contracting | $ ¥
Consulling
Sub-contracting
Equipmaent $ .
|Vehicles

Furniture

Technology Equipment
Other Equipment
Telecommunication - $ .
Phones/Walkie Tatkies
Intemat Secvice

(iher Telecommurnication

Client Provisions [ E .
Food
Clothing/Hygiena
Other Cliem Provisions
All other accredidation costs 3 = ; ¥ A

ccreditotion costs

(v

6/2/2023
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State of New Hampshire
Department of State

CERTIFICATE

i, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby cel:lil'y that WEBSTER HOUSE is a New
Hampshire Nonprofit Corporation registered to transact business in New Hampshire on February 25, 1897. 1 further certify that all
fees and documents required by the Secretary of State’s office have been reccived and is in good standing as far as this office is

concerned. 2

Busincss ID: 68720
Certificote Number: 0006239549

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

f the Sea! of the State of New Hampshire,
“"r‘w'-"-'* e 12 this 31st day of May A.D. 2023.

5

David M. Scanlan

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

I, Ed THhea , hereby certify that | am duly elected Clerk/Secretary/Officer of

(Name)
’ .
WebSie Houg Q.1 hercby certify the following is a truc copy of a vote taken at

{Name of Corporation)

a meeting of the Board of Directors/sharchoiders, duly called and hetd on M*g | S, 20<_3~,'3>
at which a quorum of the Directors/shareholders were present and voting.

VOTED: That M\C"‘t\\ﬁ Q' mal ‘(";)(may list morc than one person) is
(Name and Title)

duly authorized to enter into contracts or agreements on behalf of

WelbsSter. HouwS @ with the State of New Hampshire and any of
(Name of Corporation )

its agencies or departments and further is authorized to execute any documents
which may in his/her judgment be desirable or neccssary to effect the purpose of
this vote.

I hereby certify that said vote has not been amended or repealed and remains in full force
and effect as of the datc of the contract to which this certificate is attached. 'I'}lmis authority
remains valid for thirty (30) days from the date of this Corporate Resolution. I further certify
that it is understood that the St.ale of New Hampshire wiil 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 I-Iam[;shire, all such_

limitations are expressly stated herein.

DATED: Q Q,/ 3 ATTEST;%&\QM- Presitedr [_Saf.-v{a(i ot

(Name & Title) D PIecYor S
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
6/1/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

cartificate holder In Heu of such endorsement(s).

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBRCGATION IS WAIVED, subject to
the terms and condltions of the policy, cartain policles may raquire an endorsement. A statement on this certificate does not confer rights to the

FRODUCER NAME: T bonna Bickford
THE ROWLEY AGENCY INC. PHONE . (603)224-2562 | % oy (amaza-sora
4% Constitution Avenue EMAR ¢3: dDickforddrowleyagency . com
P.O. Box 511 INSURER{S} AFFORDING COVERAQGE NAIC #
Concord. NH 03302-03511 INSURER A : Philadelphia Indemnity Ins Co
INSURED INSURER B : CompSigma
Wabster House INSURER C :
135 Webstar S8t. INSURER D ;
INSURER E :
Manchester NH © 03104 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 CONTRACT OR QTHER DOCUMENT WITH RESPECT TQO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXGLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[THEF ? ABOL[SUBH ] 3
L TYPE OF INSURANCE Pz pouicY wuBER WHDONTYe) | WD uwirs
% | COMMERCIAL GENERAL LIARILITY EACH OCCURRENCE 3 1,000,000
A CLAIMS-MADE E OCCUR | PREMIGES [En pocurence) [ 100,000
PEFPK2421792 7/10/2022 7/14/2023 | MED EXP {Any one peracn) 3 5,000
— PERSONAL & ADV INJURY | 8 1,000,000
GENL AGGREGATE UNIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
X | pouscy eRS: Loc PRODUCTS - COMPIOPAGG [ 3 2,000,000
CTHER; )
AUTOMOBILE LIARILITY msewu}m s 1,000, 000
A | X wwaumo BODILY INJURY (Par pecaon} |
ﬁgg"”“ iﬁ?gg""m PHIR2421708 9/10/2022 | 7/14/2023 | BODILY INJURY (Per acdeny | §
x| NON-CWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS | (Per pocidentt
L}
| X [ WMBRELLALIAB | X | occuR EACH OGGURRENGE s 5,000,000
A EXCESEITIAR CLAIMS-MADE AGGREGATE 3 5,000,000
DED I X I RETENTION § 10,000 PHUBY1713354 7/10/2022 | T7/14/2023 []
WORKERS COMPENSATION X [ SFER ] | OTH.
AND EMPLOYERS' LABILITY YiN IAnSE LR
ANY PROPRIETORPARTNER/EXECUTIVE RCHS20230000590 E.L. EACH ACCIDENT s 1,000, 000
OFFICER/MEMBER EXCLUDED? El NIA
B |({Mandstery In KH) 3A STATEE: oy 1/01/2023 | 1/01/2024 | | DISEASE -EAEMPLOYEE | 8 1,000,000
W yos, doscribe und m—
SCRIPTION OF OPERATIONS below NO EXCLUDED OTTICERS E.L. DISEASE - POLICY LIMIT_| 8 1,000,000
A | PROPESSIONAL LIABILITY PRPN2421792 1/10/2022 7/14/2023 | EACHINCIDENT UWT. 81,000,000
AGQREGATE LIMIT: §2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additionsl Remarks Schedule, may ba sttached If more spacs i required)
Covering operationa of the insured during the peolicy pariod.

CERTIFICATE HOLDER

CANCELLATION

State of NE-Department of Health and
Human Services

129 Pleasant Street

Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CA.NCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

|ponna Bickford/ora /Y d%é?

ACORD 25 (2014/01)
INSD26 (20140%)

© 1958-2014 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are raglstered marks of ACORD
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Webster House

T IEAG, GGV FUTARTY TONETNEN

Webster House Children’s Home

Mission: To provide a safe, supportive home for children
who are unable to live at home primarily for reasons of
abuse, neglect or difficulties in the community.
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PROFESSIONAL ASSOCIATION

~ Ninety Eight Salmon Street
Manchester, New Hampshire 03104

FREDERICK G. BRIGGS, JR., CPA TELEPHONE: E03-668-1340 MEMBERS OF THE
ABBY T, DAWSON, CPA FAX 603-668-5751 AMERICAN INSTITUTE OF
HILARY A PAUL, CPA WWW.FGBRIGGSJRCPA.COM CERTIAED PUBLIC ACCOLINTANTS
‘MEMBER FIRM OF AICPA
PRIVATE COMPANIES
PRACTICE SECTION

INDEPENDENT AUDITOR'S REPORT

August 17, 2022

To the Board of Directors
of the Webster House

Opinion

We have audited the accompanying financial statements of the Webster House {[a nonprofit
organization), which comprise the statements of financial position as of December 31, 2021
and 2020, the related statements of activities, functional expenses, 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 the Webster House as of December 31, 2021 and 2020, 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. Qur responsibilities under those standards are further described in
the Auditor's Responsibilities for the Audit of the Financial Statements section of our-repoert.
We are required to be independent of the Webster House and to meet our other ethical
responsibilities in accordance with the relevant ethical regquirements 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
Webster House'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
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auditor's report that includes our opinion. Reasanable 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:

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

e 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. '

e 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 Webster House's internal control.
Accordingly, no such opinion is expressed.

s 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,

e Conclude whether, in our judgment, there are conditions or events, considered in-the
aggregate, that raise substantial doubt about the Webster House'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.

F. G Briggs Jr., CPA
Professconald ssoccation
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WEBSTER HOUSE
STATEMENTS OF FINANCIAL POSITION
DECEMBER 31, 2021 AND 2020

ASSETS
2021
Assets
Cash and equivalents S 134,300
Accounts receivable 56,250
Grants receivable 40,000
Prepaid expenses 10,394
Endowment assets 7,603,783
Beneficial interests in perpetual trusts 204,498
Land, building and equipment, net 497,156
TOTAL ASSETS 5 8,546,381
LIABILITIES AND NET ASSETS
2021
Liabilities
Accrued expenses s 47,752
Accounts payable 19,466
Total Liabilities 67,218
Net Assets
Net assets without donor restrictions 1,763,963
Net assets with donor restrictions '
Purpose restricted 883,752
Perpetual in nature 5,831,448
Net assets with donor restrictions 6,715,200
Total Net Assets 8,479,163
TOTAL LIABILITIES AND NET ASSETS S 8,546,381

See Notes to Financial Statements
3

2020

405,979
76,351
6,148
6,930,701
194,530
536,424

8,150,133

2020

34,963
9,835

44,798

1,998,484

810,405
5,296,446

6,106,851 -

8,105,335

8,150,133
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WEBSTER HOUSE

STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED DECEMBER 31, 2021 AND 2020

NET ASSETS WITHOUT DONOR RESTRICTIONS
Support, Revenues and Gains
Gifts and grants
Fees and grants from governmental agencies, recurring
Fees and grants from governmental agencies, non-recurring
Investment income
Charitable gaming
Special event, net of direct expenses in the amounts
of $- for 2021 and 55,500 for 2020
Gain on sale of assets
Total Unrestricted Support, Revenues and Gains
Net Assets Released from Restrictions
Total Unrestricted Support, Revenues,
Gains and Reclassifications

Expenses
Program Services
- Room, board, care and support

Supporting Services
Fundraising
Management and general

Total Supporting Services’
Total Expenses

Change in Net Assets without Donor Restrictions

NET ASSETS WITH DONOR RESTRICTIONS
Support, Revenues and Gains
Gifts and grants
Fees and grants from governmental agencies, non-recurring
Investment income
Total Donor Restricted Support,
. Revenues and Gains
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

See Notes to Financial Statements
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2021 2020
318,708 3 300,886
643,830 858,294

20,850 288,600
101,035 88,701
78,408 48,045
. 16,050

. 6,250

1,162,831 1,606,826
234,627 201,855

1,397,458 1,808,681

1,377,293 1,360,530

37,044 52,552
217,642 211,443
254,686 263,995

1,631,979 1,624,525

(234,521) 184,156
128,512 53,168

. 72,984

714,464 574,278
842,976 700,430
(234,627) (201,855)
608,349 498,575
373,828 682,731
8,105,335 7,422,604
8,479,163 S 8,105,335
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Employee Compensation
Salaries and wages
Payroll taxes

Benefits - group health

Insurance

Utilities

Provisions

Transportation

Program activities

Repairs and maintenance
Advertising

Household supplies and expenses
Office supplies and expenses
Professional services

Allowance and jobs

Telephone

Clothing

Staff training

Christmas and other gifts

School supplies and expense
Medical expenses

Total expenses before depreciation
Depreciation

Total expenses

WEBSTER HOUSE
STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED DECEMBER 31, 2021

PROGRAM
SERVICES SUPPORTING SERVICES
Room, Board, Care Fund- Management Total Supporting
and Support raising and General Services
S 937,508 s 22,059 S 143,384 5 165,443
70,634 1,662 10,803 12,465
74,225 1,746 11,352 13,098
1,082,367 25,467 165,539 191,006
37,814 890 5,783 6,673
23,723 510 1,276 1,786
41,454 - - -
7,698 79 78 157
25,890 - - -
29,396 632 1,581 2,213
2,283 49 123 172
8,419 181 453 634
27,878 464 3,017 3,481
- 7,611 36,344 43,955
6,947 - - -
5,809 137 888 1,025
2,236 - - -
23,000 - - -
4,656 - - -
54 - - -
60 - - -
1,329,684 36,020 215,082 251,102
i 47,609 1,024 2,560 3,584
$ 1,377,293 S 37,044 s 217,642 S 254,686

See Notes to Financial Statements
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$

$

TOTAL
2021
1,102,951

83,099
87,323

1,273,373

44,487
25,509
41,454
7,855
25,890
31,609
2,455
9,053
31,359
43,955
6,947
6,834
2,236
23,000
4,656
54

60

1,580,786

51,193

1,631,979
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WEBSTER HOUSE
STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED DECEMBER 31, 2020

PROGRAM
SERVICES SUPPORTING SERVICES TOTAL
Room, Board, Care Fund- Management Total Supporting
and Support raising and General Services 2020

Employee Compensation
Salaries and wages 915,887 32,710 5 141,745 S 174,455 1,090,342
Payroll taxes 69,416 2,479 10,743 13,222 82,638
Benefits - group health 86,386 3,085 13,369 16,454 102,840

1,071,689 38,274 165,857 204,131 1,275,820
Insurance 43,792 1,564 6,777 8,341 52,133
Utilities 21,390 460 1,150 1,610 23,000
Provisions 50,068 - - - 50,068
Transportation 10,929 112 111 223 11,152
Program activities 20,613 - - - 20,613
Repairs and maintenance 14,260 307 766 1,073 15,333
Household supplies and expenses 15,065 324 810 1,134 16,199
Office supplies and expenses 17,970 354 1,534 1,888 19,858
Professional services - 9,989 31,201 41,190 41,190
Allowance and jobs 8,148 - - - 8,148
Telephone 4,825 - 172 747 919 5.744
Clothing 2,637 - - : 2,637
Staff training 24,899 - - - 24,899
Christmas and other gifts 4,886 - - - 4,886
School supplies and expense 2,582 - - - 2,582
Medical expenses 463 - | - 463
Total expenses before depreciation 1,314,216 51,556 208,953 260,509 1,574,725
Depreciation 46,314 996 2,490 3,486 49,800
Total expenses 1,360,530 52,552 S 211,443 S 263,995 1,624,525

See Notes to Financial 5Statements
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WEBSTER HOUSE
STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED DECEMBER 31,‘ 2021 AND 2020

Cash Flows from Operating Activities
Change in net assets S
Adjustments to reconcile change in net assets
to net cash provided by (used for) operating activities:

In-kind donations
Depreciation
Gain on sale of fixed asset
Net realized and unrealized (gains} and losses on investments
{(Increase) decrease in accounts receivable
{Increase) decrease in grants receivable
{Increase) decrease in prepaid expenses
Increase {decrease) in accounts payable and accrued expenses

Total adjustments
Net cash provided by (used for} operating activities

Cash Flows for Investing Activities
Payments for the purchase of property
Purchases of long-term investments
Proceeds from the sale of long-term investments
Proceeds from the sale of fixed asset

Net cash provided by (used for) investing activities
Net increase {decrease) in cash and cash equivalents

Cash and equivalents, beginning of year
Cash and equivalents, end of year S

See Notes to Financial Statements
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2021

373,828

(3,619)
51,193
(688,284)
20,101
{40,000)
(4,246)
22,420

(642,435)

(268,607)

(15,325)
(4,827,529)
4,836,382

3,400

(3,072)

(271,679)
405,979

134,300

2020

S 682,731

(6,924)
49,800
(6,250}
(573,877}
{30,031)
10,000
(225)
13,424

(544,083)

138,648

(25,664)
(2,075,681)
2,114,174
6,250

19,079
157,727

248,252
S 405,979




DocuSign Envelope ID: 0974C6F5-4117-4FBB-A19D-AAB2964E1B1D

WEBSTER HOUSE
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 1: NATURE OF ORGANIZATION

The Webster House (the Organization}, a not-for-profit located in Manchester, New Hampshire, provides
board, care, support and guidance to children ages 8-18 in a group home environment. The average
monthly census ranges from six to twelve teenagers. The Organization receives approximately 56% of its
funding from federal sources and the State of New Hampshire.

4

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting and Presentation
The accompanying financial statements have been prepared in accordance with standards of the

Accounting and Financial Reporting for Not-for-Profit Organizations as promulgated by the American
Institute of Certified Public Accountants. They are stated on the accrual basis and include all material
accounts receivable and accounts payable.

Accounting Pronouncements Adopted

Ih May 2014, the Financial Accounting Standards Board (FASB) issued Accounting Standards Update
{ASU) 2014-09, "Revenue from Contracts with Customers (Topic 606)". This ASU supersedes the revenue
recognition requirements in "Topic 605, Revenue Recognition”, and most industry-specific guidance. The
core principle of the guidance is that an entity should recognize revenue to depict the transfer of
promised goods or services to customers in an amount that reflects the consideration to which the entity
expects to be entitled in exchange for those goods or services. The Organization adopted this ASU on
January 1, 2020.

A portion of the Organization’s revenue is derived from cost-reimbursable state contracts and grants,
which are conditioned upon daily room, board, care and support services provided to each resident.
Amount received are recognized as revenue when the Organization has incurred expenditures in
compliance with specific contract or grant performance requirements (provided daily services to each
resident),
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WEBSTER HOUSE
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES [continued)

Financial Statement Presentation
The Organization follows the recommendation of the Financial Accounting Standards Board as applicable

to not-for-profit organizations. Under these standards, the Organization is required to report
information regarding its financial position and activities according to two classes of net assets, as

applicable: net assets with donor restrictions or net assets without donor restrictions.
Descriptions of the two net asset categories are as follows:

Net Assets with Donor Restrictions
The part of net assets of a not-for-profit entity that is subject to donor-imposed restrictions
(donors include other types of contributors, including makers of certain grants).

Net Assets without Donor Restrictions
The part of net assets of a not-for-profit that is not subject to donor-imposed restrictions (donors

include other types of contributors, including makers of certain grants).

A donor-imposed restriction is a donor stipulation {donors include other types of contributors,
including makers of certain grants) that specifies a use for a contributed asset that is more specific
than broad limits resulting from the following:

a. The nature of the not-for-profit entity (NFP}

b. The environment in which it operates

c. The purposes specified in its articles of incorporation or bylaws or comparable documents for

an unincorporated association.

Expenses are reported as decreases in net assets without donor restrictions. Gains and losses on
investments and other assets or liabilities are reported as increases or decreases in net assets without
donor restrictions unless their use is restricted by explicit donor stipulations or law. Expirations of
temporary restrictions on net assets, that is, the donor-imposed stipulated purpose having been
accomplished and/or the stipulated time period having lapsed, are recorded as reclassifications between
the applicable classes of net assets. Temporary restricted donor contributions received and spent within
the same year are recorded as net assets without donor restrictions.
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WEBSTER HOUSE
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

.Cash and Cash Eguijvalents
For purposes of the statement of cash flows, the Organization considers all unrestricted highly liquid
investments with an initial maturity of three months or less to be cash equivalents.

Receivables
Accounts receivable do not include an allowance for doubtful accounts since the Organization believes
all amounts to be collectible.

investments

Investments, which consist of marketable securities, are stated at their fair value based on quoted
market prices. investment income is allocated to the various funds within the without donor restrictions
and with donor restriction funds based on their proportion of fair value. Unrealized gains and losses are
included in the change in net assets in the accompanying statement of activities.

Property and Equipment :

Land, building and equipment is carried at cost or fair market value at the date of acquisition or
donation. Depreciation is recorded on building and equipment under thestraight-line method based on
estimated useful lives. Expenditures for additions, renewals and betterments of buildings and
equipment, unless of a relatively minor amount, are capitalized. Expenditures for maintenance and
repairs are expensed as incurred.

Contributed Services and ltems

The value of contributed services of volunteers is not reflected in these statements since the criteria for
recording was not met. Contributed items are recorded at their estimated fair market value at the date
of donation.

Unconditionat Promises to Give

Unconditional promises to give are recognized as revenues and assets in the period received.
Conditional promises to give are recognized only when the conditions on which they depend are
substantially met and the promises become unconditional.

Functiona! Allocation of Expenses

The costs of providing the various programs and supporting services are presented on a functional basis
in the Statements of Functional Expenses. Accordingly, certain costs have been allocated among the
programs and supporting services benefited. Expenses are directly charged to the appropriate activity,
where feasible. The financial statements report certain categories of expenses that are attributable to
more than one program or function. Therefore, they may require allocation on a reasonable basis that is
consistently applied. This basis included building use percentage and personnel cost allocations.
Personnel costs are allocated based on the estimates of time and effort.

10
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WEBSTER HOUSE
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES {continued)

Estimates
The preparation of financial statements in conformity with generally accepted accounting principles

requires management to make estimates and assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results could differ from those estimates.

Incorne Taxes :

The Organization is a 501{c){3} organization exempt fram income tax under Section 501(a} of the Internal
Revenue Code. The Organization has analyzed its tax positions and has determined that there are no
unrecognized tax obligations to record. The Organization's tax returns for the tax years 2019 to 2021 are
subject to examination. i

Reclassifications
Certain reclassifications have been made for consistent presentation.

NOTE 3: RISKS AND UNCERTAINTIES

On January 30, 2020, the World Health Qrganization declared the novel coronavirus {COVID-19} a Public
Health Emergency of Internationa!l Concern. Later, on March 11, 2020, the World Health Organization
made the assessment that COVID-19 was a global health pandemic. Measures taken by federal, state,
and local officials to contain the spread of the virus, including travel bans, quarantines, social distancing,
and closures of nonessential services have triggered significant disruptions to businesses, resulting in an
economic slowdown, Throughout the pandemic, management has continued to evolve to better
support the Organization and its residents, despite the COVID-19 restrictions placed on the residents.
Fundraising efforts were impacted by COVID-19. In 2020, the Organization's annual in-person spring
raffle was replaced with a remote raffle held in the fall. In 2021, the raffle was not held.

In an effort to counter the COVID-19 virus' impact on operations, the Organization applied for and
received $20,850 and $288,600 from various funding from federal and state sources for 2021 and 2020,
respectively (see Note 11}.

The global outbreak of COVID-19 continues to rapidly evolve, and the ultimate impact of the pandemic is
highly uncertain. The COVID-19 outbreak may adversely impact future finances and operations through
the potential decline in contribution income and federal/state grants related to COVID-19 relief. In
addition, potential volatility in the financial markets could cause a decline in investment income and fair
market values. However, at this time the Organization cannot accurately predict the full extent of the
impact. The Organization continues to moniter developments and the directives of federal, state and
local officials to determine what additional policies and procedures need to be implemented by the
Organization.

11
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WEBSTER HOUSE
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 4: LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

The following reflects the QOrganization’s financial assets as of the balance sheet date, reduced by
amounts not available to meet cash needs for general expenditures within one year. The Organization's
working capital and cash flows have minimal variation throughout the year. The minimal variation
results from sporadic donations received at varying times throughout the year.

The Organization currently withdraws approximately two percent per month of the endowment fund’s
value for operating expenditures. The Organization has the option to withdraw additional funds to
supplement operating expenses.

As part of the Organization’s liquidity management, it invests cash in excess of general operating
requirements in certificates of deposit or marketable securities.

Current financial assets.at year end: 2021 2020
Cash and equivalents S 134,300 $ 405,979
Accounts and grants receivable 96,250 76,351

Financial assets available to meet cash needs
for general expenditures within one year S 230,550 S 482,330

NOTE 5: CONCENTRATIONS OF CREDIT RISK
The Organization maintains several bank accounts at different financial institutions which at times may
exceed the federally insured limits. The accounts are insured by the Federal Deposit Insurance

Corporation (FDIC) up to $250,000.

Normally, accounts receivable consists primarily of amounts due from the State of New Hampshire.

NOTE 6: INVESTMENTS AND FAIR VALUE MEASUREMENTS
Generally accepted accounting principles defines fair value as the price that would be received for an

asset or paid to transfer a liability (an exit price) in the Organization’s principal or most advantageous
market in an orderly transaction between market participants on the measurement date.

12
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WEBSTER HOUSE
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 6: INVESTMENTS AND FAIR VALUE MEASUREMENTS (continued)

This principle establishes a fair value hierarchy which requires the Organization to maximize the use of
observable inputs and minimize the use of unobservable inputs when measuring fair value. The
standard describes three levels of inputs that may be used to measure fair value:

Leve! 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
Organization has the ability to access as of the measurement date.

Level 2: Significant other observable inputs other than Level 1 prices such as quoted prices for
similar assets or liabilities; quoted prices in markets that are not active; or other inputs that are

observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect the Organization's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

In many cases, a valuation technique used to measure fair value includes inputs from multiple levels of
the fair value hierarchy. The lowest level of significant input determines the placement of the entire fair
value measurement in the hierarchy.

The following is a description of the valuation methods and assumptions used by the Organization to
estimate the fair values of certain financial instruments:

The fair values of cash, fixed income, mutual funds and commoan stock equities are readily marketable
and are determined by obtaining quoted prices on nationally recognized securities exchanges {Level 1
inputs).

Endowment assets are held with UBS. Funds without donor restrictions and funds with donor
restrictions are pooled into four investment accounts holding marketable securities. They are recorded
at fair value at December 31, 2021 and 2020, as summarized below. Accrued interest is included in bond
values.

13
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WEBSTER HOUSE
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 6: INVESTMENTS AND FAIR VALUE MEASUREMENTS (continued)

2021
Fair Value Cost
Cash S 236,276 ) 236,276
U.S. government obligations 594,922 589,126
Corporate bonds 352,507 349,314
Asset backed bonds 137,016 138,574
Mutual funds 1,150,662 1,168,334
Common stock 5,132,400 4,029,087

Total held by UBS

$ 7,603,783 $ 6,510,711

Unrealized appreciation $1,093,072
2020
Fair Value Cost
Cash ) 226,363 5 226,363
U.S. government obligations 1,029,396 970,053
Corporate bonds 808,510 767,753
Asset backed bonds 67,714 66,758
Mutual funds 341,038 "~ 325,471
Common stock 4,457,680 3,120,424

Total held by UBS

Unrealized appreciation

$ 6,930,701 S 5,477,822

51,452,879

NOTE 7: BENEFICIAL INTEREST IN PERPETUAL TRUSTS

The Organization is a beneficiary of two perpetual interest trusts administered by Citizens Bank. Fair
value has been determined using quoted prices for identical assets {level 1 input}. The fair market values
of the Organization’s share of the assets held by these trusts are as follows:

2021 2020
Frank E. Green Trust S 28,864 5 29,336
Eliza B. Green Trust 175,634 165,194
Total S 204,498 S 194,530

14
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WEBSTER HOUSE
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 8: LAND, BUILDING AND EQUIPMENT
A summary of land, building and equipment follows:
Land, building and improvements
Furniture and fixtures

Equipment

Accumulated depreciation

The estimated useful lives for depreciation are five through 50 years.

NOTE 9: NET ASSETS

Net assets are further broken down as follows:

Net Assets without Donor Restrictions
Board designated
Undesignated
Total

Net Assets with Donor Restrictions
Purpose restricte
Grants
Unappropriated endowment fund income
Subtotal

Perpetual in nature
Legacies '
Beneficial interests in perpetual trusts
Trust funds - Christmas, clothing, outward bound
Subtotal

Total

Total Net Assets

15

2021 2020
$ 1,324,251 $ 1,308,926
129,052 129,052
185,125 188,525
1,638,428 1,626,503
(1,141,272) {1,090,079)
$ 497,156 S 536,424
2021 2020
$ 72,929 S 65,914
1,691,034 1,932,570
1,763,963 1,998,484
193,832 179,947
689,920 630,458
883,752 810,405
5,582,570 5,057,536
204,498 154,530
44,380 44,380
5,831,448 5,296,446
6,715,200 6,106,851
$ 8,479,163 S 8,105,335
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WEBSTER HOUSE
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 10: ENDOWMENT FUND

The Organization's endowment consists of four funds. As required by generally accepted accounting
principles, the net assets associated with endowment funds are classified and reported based on the
existence or absence of donor-imposed restrictions, as presented in Note 9.

Interpretation of Relevant Law

The Board of Directors of the Organization has interpreted the State of New Hampshire's Uniform
Prudent Management of Institutional Funds Act as requiring the management of the funds to comply
with the intent of the donors and to manage and invest the fund in good faith and with the care an
ordinarily prudent person would exercise under similar circumstances. The Board also interprets the law
to state that gains and losses on endowment funds should be allocated to net assets with donor
restrictions. As a result of these interpretations, the Organization classifies as net assets with donor
restrictions (a) the original value of gifts donated, (b) the original value of gifts subsequently donated
and (c) accumulations of gains, both realized and unrealized. Any remaining portion of accumulations is
classified as net assets with donor restrictions until those amounts are appropriated for expenditure.

The Organization also interprets the law to state that the Board may determine appropriations for
expenditures, up to limits cited in the law, and accumulations of the endowments as the Board deems
appropriate. In accordance with the law, 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 endowment fund

{2) The purposes of the Organization and the endowment fund

{3) General economic conditions

{4) The possible effect of inflation or deflation

{(5) The expected total return from income and the appreciation/depreciation of investments
(6) Other resources of the Qrganization '

{7) The investment policies of the Organization.

Return Objectives and Risk Parameters

The Organization has adopted investment and spending policies for endowment funds that attempt to
provide a predictable stream of funding for programs while seeking to preserve the fund. Endowment
assets include those assets of donor-restricted funds that the Organization must hold in perpetuity or for
a donor-specified period(s} as well as board-designated funds. The Qrganization currently holds equities
as well as fixed income government and corporate bonds employing a moderate level of investment risk.
Investment returns consist both of capital appreciation {realized and unrealized) and current vield
(interest and dividends).

16
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WEBSTER HOUSE

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2021 AND 2020

NOTE 10: ENDOWMENT FUND (continued)

Strategies Employed for Achieving Objectives

To satisfy its long-term rate-of-return objectives, the Organization relies on a total return strategy in
which investment returns are achieved through both capital appreciation {realized and unrealized) and
current yield (interest and dividends). The Organization targets a diversified asset allocation that places
a greater emphasis on equity-based investments to achieve its long-term return objectives within

prudent risk constraints.

Spending Policy

The Organization's policy allows interest and dividend income for distribution. The actual distribution is
approximately two percent of its endowment fund's average value and the amount is based on the
annual need determined in the budget process. The remaining amount of interest and dividends is
classified as net assets with donor restrictions effective for the years ended December 31, 2021 and
2020. The funds average return rate has been approximately seven percent. The Organization's policy is
to distribute the minimum amount necessary to fund program operations. This policy is consistent with
the Organization's objective to maintain and grow the fund.

Changes in Endowment Assets - 2021

Endowment net assets beginning of year
Additions
Investment return:
Investment income
Investment fees
Net realized gain (loss)
Net unrealized gain {loss)
Total investment return
Appropriation of endowment
assets for expenditure

Endowment net assets end of year

Without With
Donor Donor
Restrictions Restrictions Total
5 1,198,327 S 5,732,374 $ 6,930,701
3,620 - S 3,620
35,914 146,765 5 182,679
{71,533} - S (71,533)
180,083 858,040 $ 1,038,123
(59,498) {(300,309) $  (359,807)
84,966 704,496 789,462
- {120,000) $ {120,000}
S 1,286,913 S 6,316,870 $ 7,603,783
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NOTE 10: ENDOWMENT FUND (continued)

Changes in Endowment Assets - 2020

Endowment net assets beginning of year
Additions
Investment return:
Investment income
Investment fees
Net realized gain {loss)
Net unrealized gain {loss}
Total investment return
Appropriation of endowment
assets for expenditure

Endowment net assets end of year

WEBSTER HOUSE
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

Without With
Donor Donor

Restrictions Restrictions Total
$ 1,113,697 $ 5,293,061 S 6,406,758
3,524 - S 3,524
26,987 110,282 ) 137,269
(55,762) - 5 {55,762}
30,528 124,753 $ 155,281
79,353 324,278 S 403,631
81,106 559,313 640,415
- {120,000}, S {120,000)
$ 1,198,327 S 5,732,374 $ 6,930,701

NOTE 11: FEES AND GRANTS FROM GOVERNMENTAL AGENCIES

Recurring fees and grants from governmental agencies are comprised of funding from the State of New

Hampshire to support daily operations.

Nonrecurring fees and grants from governmental agencies at December 31, 2021 and 2020 are

comprised of the following:

in 2020, The Organization received $72,984 from the State of New Hampshire’s Department of Health
and Human Services in relation to it becoming a certified residential treatment provider. At
December 31, 2020, $27,978 was unspent and included in restricted support. In 2021, all remaining

funds were spent.

In response to the COVID-19 pandemic’s effect on the operations of long term care facilities, the State
of New Hampshire provided the Organization with $20,850 and $101,100 through the “Long Term
Care Stabilization Program.” for 2021 and 2020, respectively. The Organization was eligible to receive
this funding since its frontline workers provided qualifying services for an approved Medicaid

provider during the pandemic.

18
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WEBSTER HOUSE
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 11: FEES AND GRANTS FROM GOVERNMENTAL AGENCIES (continued)

In an effort to counter the COVID-19 pandemic’s negative impact on operations, the Organization
applied for and received a $187,500 forgivable Paycheck Protection Program loan in April 2020. This
funding was provided under the federal Coranavirus Aid, Relief and Economic Security Act {CARES
Act}. The Organization complied with the terms of the loan which required it to use at least 75% of
the loan proceeds on payroll‘costs (including benefits) and at most 25% on payments of mortgage
interest, rent, ublities and interest on any other debt obligations during a set 24-week period. In
November 2020, the Organization applied for and received forgiveness of the loan in full,

NOTE 12: INVESTMENT INCOME

Investment income for the years ended December 31, 2021 and 2020 is reported as follows:

_ 2021 2020

Without Donor Restrictions
Interest and dividends 5 51,983 S 34,582
Investment fees {71,533) (55,762)
Net realized gain (loss) 180,083 30,528
Net unrealized gain {loss) (59,498) 79,353
Total $ 101,035 ] 88,701

With Donor Restrictions

Interest and dividends S 146,765 $ 110,282
Net realized gain (loss) 858,040 124,753
Net unrealized gain (loss) {290,341) 339,243
Total 5 714,464 s 574,278

NOTE 13: SUBSEQUENT EVENTS

Subsequent events have been evaluated through August 17, 2022, which is the date the financial
statements were available to be issued.

As the COVID-19 virus continues to spread, the Organization remains hopeful that future potential

disruptions to operations will be minimal; however, the related financial impact and duration of the
pandemic cannot be reasonably estimated at this time.
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Webster House

BUILDING CHILDREN'S FUTURES TOGETHER

2023 Webster House Board of Directors

Eddie Ithier,

President
SNHU

Matt Vasil,

Treasurer
Baker Newman Noyes

Kristin Faxon
Optum

Anne Marie Hafeman
Elliot Hospital

Nicole Howley
Nicole Howley Homes Group

Stacy Scarlett Martin
Stacy Scarlett Martin
Graphic Design

Sherry Nannis
WMUR

Heather Reardon
Anthem Blue Cross & Blue
Shield

Sara Janes Hoag,

Vice President
Primerica

Kathleen Stevens,

Secretary
St. Mary's Bank

Brianna Rivera
St. Mary’s Bank

Crystal Rousseau
Loreal

Peter Richard
XMA Corporation

Hollie Strandson
Five North Realty Group, Inc.

Andrew Switzer
M&T Bank

Abby Tucker
Wadleigh, Starr & Peters,
P.LL.C.

Grant Van Der Beken
The Hartford
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Michelle O’Malley

michelle.omalley@swebsterhousenh.org

Webster House Children’s Home, 2021-Present

Chief Executive QOfficer

Top-ranking position reporting to the Board of Directors. Responsible for providing the vision,
leadership and management of the house as well as securing funding to support it.

VVYVVYY

Leadership, oversight, and direction of staft and volunteers.

Oversee the implementation of state certifications, program, funding, and stafting.
Collaborate with the Board of Directors in creating and implementing a strategic plan.
Implement a fundraising plan including grants, company partnerships and donors,
Engage a wide range of stakeholders to build community partnerships.

March of Dimes, 2013-2020
Assoctate Executive Director, Northern New England June, 2019-November 2020

Senior Development Manager, Northern New England 2013-2019
Chief development officer responsible for events and relationships in NH, ME and VT markets.

>

>

Strategize, plan and execute 8 annual fundraising events in Northern New England
including March for Babies and Signature Chefs Auction. Raised $500,000 in 2019.
Develop revenue plans including core tactics and strategies to meet goals and YOY growth.
Increased March for Babies corporate relationships and sponsorship by over 1000% and
increased Signature Chef Auction overall revenue by over 250% since 2013.

Recruit and steward 15 Board members. Manage relationships, communications, meeting
preparation, and execution. Board members helped raise over $100,000 in 2019.

Recruit, motivate, and develop over 500 volunteers in the Northern New England Market:
Articulate goals, outcomes and objectives to collaborate on reaching annual revenue goals.
Provide mission visibility for 8 events through public relations outreach, press releases and
interviews with Binnie Media radio stations and WMUR. Deliver social media posts pre .
and post event including several individual sponsor and logo lockup posts per event.
Execute leadership through excellent work ethic, relationships, and strategic planning for 3
states. Manage increasing responsibilities to build networks and grow revenue.

Manage operations, logistics, and keep expenses to 7% of the $500,000 budget. Secure in-
kind donations and discounted rates to keep all event expenses low. )

Daniel Webster College, Nashua; New Hampshire 2010-2012
Dean of Students .

Chief student aftairs ofticer, responsible for housing, student activities, leadership, first-year
programs, and student conduct.

>

>
>
>

Designed Freshman101: Strategies for Success: curriculum, assessment, instructor preparation.
Established, trained, chaired Student Conduct Review Board: adjudicated 25 hearings.
Managed on-call schedule and crisis situations; Hospital first responder 2 times weekly.
Collaborated with faculty to establish the Living Learning Community, a service initiative,

Brandeis University, Waltham, Massachusetts 2004—2010
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Director of Communily Living 2009-2010

Responsible for department operations, 1 million budget, human resources, and over 50 residential
facilities. Managed facilities issues, safety procedures, customer service, and policy implementation.
Director of Orientation and First-Year Programs 2004—2009

Created and managed all new student programs. Orchestrated end-to-end orientation process:
hiring staff, the publication of information, and execution of high profile programs.

Provided daily crisis management, behavioral health interventions: on-call administrator.
Established community service focused Living Learning Community programs.
Implemented orientation program for over 1,000 incoming students, and families.
Conceptualized and executed First Year Experience, Diversity Leadership, and First-Tear
Experience: Spirit, Mind, and Body course: currtculum, assessment, instructor preparation.

VVVvy

New York University, Stern School of Business, New York 2001-2004

Associate Director of Student Services
Created and managed all MBA student programs and professional conferences. Orchestrated end-
to-end orientation process.

»> Managed office and staft: hired, trained, supervised, and coached on policies.

> Implemented orientation program for MBA students.

> Coordinated conferences including high profile/CEQ level keynote speakers

» Increased student involvement through events, leader training, and graduation activities.

Fordham University, Bronx, New York 1997-2000
Director of Student Activities, McGinley Student Center and Orientation

Managed services and operations within the student center. Orchestrated end-to-end orientation
process: hiring/managing staff, the publication of information, and exccution of programs.

Washington and Lee University, Lexington, Virginia 1994—1997

Director of Student Activities and Residential Programs
Charged with designing the University's first student activities office: Improved campus life with
the design and implementation of non-Greek activities, leadership programs, and workshops.

Volunteer Experience:

Women's Business League of Londonderry, NH 2020-Present
Manchester Chamber of Commerce, Manchester, NH 2013-Present
Palace Theatre Advisory Board, Manchester, NH 2015-Present
Leadership New Hampshire, Class of 2021 2020-2021
BIA/Sojourn Partners Emerging Leader Program 2018-2019
Leadership Greater Manchester, Class of 2017 2016-2017

- Education:’

Springfield College, Springfield, Massachusetts 1994

Master of Education, Counseling and Psychological Services/Student Personnel Administration
Western New England University, Springfield, Massachusetts 1991
Bachelor of Science, Business Administration/Human Resources Management
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BLAIR STAIRS

Blair.stairs@websterhousenh.org

EXPERIENCE

JAN. 2021 — PRESENT
EXECUTIVE DIRECTOR, WEBSTER HOUSE

LER TR RS RN R R R NN R R N RN P R R R N

Responsible for leading and supervising a team of residential counselors and
administration _

Ensuring the financial growth and stability of the program

Monitoring and maintaining the well-being of clients served

Overseeing program operations and needs and monitoring staffing needs

Maintaining and creating new community connections for the program

Providing emergency on-call support to residential staff

Working collaboratively with a Board of Directors to ensure the stability and longevity of
the program, '

FEB 2019 - JAN. 2021
ASSISTANT DIRECTOR/CLINICAL COORDINATOR, WEBSTER HOUSE

Responsible for screening referrals and coordinating client interviews

Completing intakes and assessments of new clients, developing strength-based
treatment plans for clients and coordinating and conducting team meetings
Communicating and collaborating with referral sources, family, and treatment team
members

Organizing and leading bi-weekly group counseling sessions, and providing individual
counseling and crisis intervention to clients as needed

Supervising case managers to ensure the needs of the clients and Case Managers are
being met.

Responsible for conducting educational in-service trainings for staff, leading staff
meetings, and providing emergency on-call support to residential staff.

OCT. 2013 - JAN. 2019
CASE MANAGER, WEBSTER HOUSE

Responsible for ensuring the needs of assigned clients are met through coltaboration
with community agencies for medical, dental, and mental health care appointments
Assisting with developing and monitoring client progress toward treatment goals through
monthly reporting and participation in team treatment meetings, and counseling clients
in individual and group settings

Preparing and presenting case files for annual state site evaluations

Monitoring client progress in community settings such as home, counseling, and school
Communicating and collaborating with referral sources, family, and treatment team
members.
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SEPT. 2012 - OCT. 2013
RESIDENTIAL COUNSELOR, WEBSTER HOUSE

= s Responsible for assessing and overseeing the direct care and well-being of clients,
: transporting clients to appointments, and counseling clients weekly on progress within
: program.
EDUCATION
MAY 2021

MASTER OF SOCIAL WORK, UNIVERSITY OF NEW HAMPSHIRE

CERTIFICATE IN CHILD WELFARE, UNIVERSITY OF NEW HAMPSHIRE

. ¢ Awarded two behavioral health scholarships for academic achievements
. ¢ Received highest honors '

. MAY 2013
‘ BACHELOR OF ARTS IN PSYCHOLOGY, SOUTHERN NEW HAMPSHIRE UNIVERSITY

» Concentration in Child and Adolescent Psychology
s Received highest honors

s Awarded an academic scholarship

¢ President’s list.

SKILLS

e Trained in NH Medication Dispensing s  Trained in Trust Based Relational
e  CPR/First Aid trained interventions

*  Water Safety Certified e De-escalation trained in M.O.A.B
ACTIVITIES

| enjoy engaging in fundraising activities annually that enable youth to engage in outdoor activities that
increase mental health stability.
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Contractor Name
Key Personnel

Blair Stairs

Name Job Title. Salary Amount Paid -
. from this Contract
Michelle O’ Malley Chief Executive Officer $104,000
Executive Director $78,749
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STATE OF NEW Al 0:52 RCYD

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lor{ A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301
Comissloaer ) 603-271.5544  1.800-852-3345 Ext. 9544
Fax: 603-171-4332 TDD Access: 1-800-735-2964 www.dbhs.nh.gov
Katfs S. Fox
Director

June 28, 2029

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

State House

Concord, New Hampshire 03301

REQUESTED ACT|ON

Authorize the Department of Haalth and Human Services, Division for Behavioral Heaith,
to enter into contracts with the vendors listed below in an amount not to exceed $145,278,814.18

for providing behavioral health residential treatment services for children, youth, and young adults.

o quickly stabilize their behavioral health needs, with the option to renew for up to six (6)
additional years, effective upon Govemnor and Council approval through June 30, 2024. Funding
source is estimated as 51% General Funds and 49% Federal Funds dependsnt upon eligibility of

the client. )
Vondor Name / d Total Contract
Vencar o e Area Served SFY 2022 SFY 2023 SFY 2024 . Bmoand
. i
Dover Chiidren's
Home )
Dover, NH
Cower. NH 1,656,239.00 | 1,317.048.00 | 131704800 | 4.200335.00
(VCR TBO)
Easter Seals
Manchester,
_ NH
Manchester, N4 11223.412.00 | 11,223,412.00 | 11,223,412.00 | 33.670,238.00
(VC# $77204)
(
Home for Litile ‘Hﬁﬂﬁgh.
Wanderers, Inc. Manchester,
, Koene,
Concord, and
Boston, WA | R ™ | 730820101 | 28850300 | 620850300 | 10.803.207.01
(VCH TBD)

Tha Deparimaeni of Healih and Human Services’ Migsion i2 to join conunmunities and families
in providing opportunities for citizens (o achieve health and independence.

W
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His‘Excallency, Govemor Christopher T. Sununu

_-and the Honorabie Councll
Pege 2015
Nashua Children's
Home
Nashua, NH
Nashua, NH 326832000 | 3.26832000 | 326832000 | ©.804.860.00
(vCe TBD)
Pine Haven Boys
Center
Suncock, NH
Suncook, NH 4,141,176.17 | 362071200 | 362071200 { 11,382,600.17
(VCP TBD) .
Spaukding - '
Academy & Family
Services ‘
Northfield, NH
NBtReld NI 17,112,801.00 | 16,685,191.00 | 16.665.181.00 | 50.443.273.00
(VC8 TBD)
) In/Near
Stetson School Hillsborough,
Manchesler,
Koens, !
Concord, and
Barre, MA Rﬁ'ﬁ;‘” 242677800 | 242677800 | 242077800 | 7.280,334.00
. (VC# TBD)
Webater House
Manchester,
NH
Manchester, NH 70558400 | 70550400 | 70558400 | 211669200
(VC# TBD) )
In/Near
Manchaster,
Keens,
Cmd. end §
Nosth Dighton, MA | Rogirmora™ 1 212005000 | 212005900 | 212005000 | 638717700 -
(VC# TBD)
Total: $49,869,640.18 | $47,654,567.00 | $47,654,557.00 | $145,278,814.18

.

, o
Funds are available in the following accounts for State Fiscal Year 2021, and are .
anticipated to be available in State Fiscal Years 2022 through 2024, upon the availability and |
continued appropriation of funds in the future opsrating budget, with the authority to adjust budget ‘.
line items within the price limitation between state fiscal years through the Budget Office, if needed |
and justified. ; !

1 3
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His Exceflency, Governor Christopher T. Sununu
and the Honorable Councll
Page 3of5

Because the Bridges System is used to process and monitor payments for these
agreements, no purchase order number is assigned. The New Hampshire First System will not
be used to encumber these funds.

Depending on the eligibility of the client, funding type' is determined al the time of payment.
Possible account numbers to be utilized include the below.

05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS BEHVIORAL
HEALTH, SYSTEM OF CARE, CLASS 102~ CONTRACTS FOR PROGRAM SERVICES - 100%
-General Funds :

05-95-42-421010-29580000 HEALTH -AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILO PROTECTION, CHILD - FAMILY
SERVICES, CLASS 636 - TITLE IV-E FOSTER CARE PLACEMENT - 50% Federal Funds and
50% General Funds ' ’ '

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DfV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 639 - TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT - 100%

Federal Funds

05-05-42-421010-26580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD -~ FAMILY
SERVICES, CLASS 643 - STATE GENERAL FUNDS FOR PLACEMENT ~ 100% General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DI, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 846 ~ TITLE IV-E ADOPTION PLACEMENT - 50% Federal Funds and 50%

General Funds

05-95-47-470010-78480000 'HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: OFC OF MEDICAID SERVICES, OFC OF MEDICAID SERVICES,
MEDICAID CARE MANAGEMENT, CLASS 535 - OUT OF HOME PLACEMENTS - 50% Federal
Funds and 50% General Funds : :

EXPLANATION

The purpose of this request is to provide behavioral health services in residential treatmen
sottings to children, youth and young adults who have behavioral hesglth needs who have more
intensive behavioral and mental health needs that cannot be met safely in the community without
intensive supports.

The Contractors will deliver evidence-based and trauma-informed clinlcal services to
reduce reliance on emergency rooms, hospital settings, and residential treatment programs
outside of New Hampshire and New England. The Contractors will support the Department's
efforts to provide betteriong-term outcomes for youth by providing services that will be short-term,
target treatment episodes o reduce re-entry into residential treatment settings, and enable the
State to meet the federal regulations regarding residential programs as mandated in the Families
First Services Prevention Act. '

The population served includes children and youth who display acute behaviors, medical
needs and mental heslth symptoms that require treatment in residential settings. These
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His Excellency, Govemor Christopher T. Sununy
and the Honorabte Council
Pago 4 of 5

'Individuals may have specislty care needs, including intellectual and developmental disabilities,
fire setting behaviors, problematic sexual behaviors, highly aggressive behaviors, past attempts
of suicide or significant self-harm. A qualified assessor will determine whether children and youth
receiving services provided in the family home are eligible for the residential levels of care. -
Approximately 400-500 individuals will be served annually-through June 30, 2024.

The Contractors will provide varying residéntial treatment levels of care ranging from

levels one through four, with four being the most intensive treatment. All Contractors will provide

_ services that are family-driven, youth-guided, community-based, trauma-informed, and culturally

and linguistically competent in accordance with RSA 135-F. Depending on the levei of care,
Contractors will provide services that may include but are not limited to:

« ResidentiaUmilieu services through direct care professionals;

¢ Trauma-informed treatment models including evidence based practices;
e Menta! hea'th/clinical services provided by clinical staff,

« Educational services, as approved by the Department of Education;

¢ Independent living/employment support;

¢ Positive Youth Development/Recreational opportunities;

» Safety and supervision; and

» Care coordination of all needs including medical/denta! and other needs.

The Department will monitor contracted services by collecting data on referals, family and
‘youth engagement, quality of treatment, and transition and discharge; conducting site visits; and
reviewing client files. The Department will also monitor the following:

» Rapid Acceptance of Referrals;
¢ Reduction of Restraint and Seclusion; _
 Improvement of Child and Adolescent Needs and Strengths (CANS) scores;

o Reduction of lengths of stay, and
o Reduction of staff turnover and retention of quality stafi.

The Depariment selected the contractors through a competitive bid process using @
Request for Proposals (RFP) that was posted on the Department’s website from 12/11/2020
through 3/8/2021. The Department received forty-nine {49) responses that were reviewed and
scored by a team of qualified individuals. The Scoring Shest is attached. This requested action
includes nine (9) contracts and the Depariment plans to submit seven (7) additiona! contracts to
a future Govermor and Executive Council meeting.

As referenced in Exhibit A Revisions for Standard Agreement Provisions of the attached
contracts, the parties have the option to extend the agreements for up to six (6) additiona! years,
contingent upon satisfactory delivery of services, available funding, agreemaent of the parties, and
Govemor and Council approval. i

Should the Govemnor and Council not authorize this request, the Department's Residential
Treatment Transformation will not be able to move forward, which could: ]

o Limit the amount of federal funding that the Department would have access to
through the Family First Prevention Services Act and IV-E; '
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His Excelency, Govemor Christopber T. Sununu
and the Honorable Council
Page 50of 5

» Impact implementation of required trauma-informed models and evidence-based
models for residential treatment programs;
o. Impact the quality of services available to children and youth;

o Prevent in-state providers from accepting New Hampshire children and youth due
to limited funding. which may result in referrals to out-of-state providers, limit the
ability of youth to return home, and increase service costs.

s Impact the ability of the Department to implement RSA 135-F and éupport access
to treatment for all youth. '

Areas served: Statewide.

Source of Funds: CFDA #93.658, FAIN #2101NHFOST CFDA #83.558, FAIN#
2101NHTANF, CFDA #93.659, FAIN #2101NHADPT, CFDA #93.778, FAIN #2105NH5ADM

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

Lor A. Shibinette '
Commissioner
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New Hampshire Deparimend af Health and Human Besvices
Buresy of Contrecis & Procurement -
Raquest ior Proposal: Bummary Score Sheet

PROJECY TITLE Residentisl Troatment Services for Chikdron's Behavicr al Heatth ' §
PROJECT ID NUMBER |RAFP-2021-0B4-12-RESID
LEVEL OF CARE Level 1 }
Propover Hemm QueignPvogrem LTQTAL BOONG | -Bapspecatiacm and Tite
i Irdepandent
1|Chase HOME Living Proaram [ =] 1, Roben Aode, Adminles sror for DCYE
2| Dover Chixdirery Homa :mm g2 - 2 RAichard Sarsoe, Adminkrey for DCYF
Hittsborough
3{Home for Uie Wendeers | village program 47} 3 Sharer: (eay, Progrem Specielet IV, CON
; vitage .
4|Home lor Lise Warkderen ApSranents 83 4 Pulon Morgan, Youth Voics i
Neur oReator sthe
8| Martor ABT {NewroResioretive) NH dlaqualltied 5 Yenja Goctireduen, Businets Adminlptre, Firance
8/ Orion House Mcorporated Orion Houss S8
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Maw Hampshirs Depenment of Hesith snd Human Gervioes
Dursay ol Conracis L Procurament
Request ke Propasel: Bummary Scors Shest

Residential Treatment Servicea kr Chilgren'y Behindorsl Heath
PROJECT 1D NUMBER _ERFP-2021-D8H-12-RESO
LEVEL OF CARE Lvel 2

w

—_——'—

Propover ey Orinvroorn ]
1fChove Homa Portaerouth 1 Msgan Grewran Progrom Specieba V08K
2] Ocmar Chvicirprey Moy Derver 2 Harreh Wayrerd, Progewn Soactelet IV, D4

3 Homa for Litte Wander iy 1 Kars Busdon, Admine s, DCYF

4 [Home lor LI Wenderery nﬂmaﬁ—m,m

| Nasvya Chilkgirgey's Homa

Unity House

Koans House
Mentor ABILLC (N NouroPrs1orgtive HH

e il

Nashus

(Oron

71Ovion House INcoporsted

4] Spaiing Acacenry & Famity Services [Spauicing

2]51. Anna Home 'inc. S, Ann's

ol
us:n:::.a_s_@E

10]Webmier Honrse j —
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Mew Harmgrshire Deperumant of Health
Biuresy of Contracua & Procuremani

and Human Servioss

Requetl 107 Proposal: Summary Soore Sheet

PAOJECT TITLE Resisontial Treatment Senvices lor Chicren'y Bafiiviord Heath |

PROJECT (0 NUMBER [RFP-2024.DBH-12.RESD

LEVEL OF CARE Ll 4 LS
\ [Menier ABI {HeuroRestorative} Oprion B COAT 2]
szm Proapact Acacemy, nc. Option A Biske Michaell Phu »|
3| Mcunt Prowpect y, e, Option D ERT Camplon -]
4|Moun Prospect Academy, in. Option D EAT Hampen j
851 Anns Homs, ine. Cption B CBAY 3]
852 Anny Home, inc, Option G ICBAT L4
7| Vemant Permanency intisiie, Inc. I Vgrmont ”
B} Yourth Oppertunities Ushatd Inc, Qption C ICBAT »)
8}t outh Opportunies Liheld Int. Option C ICDAT )

10| Mantor AR Ny roRextoratve) [Option C (CBAT [
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Subject:_Residential Treatment Services for Children's Behavioral Health

Notice: This agreement and a!l of its attachments shall become public upon submission 1o Governor and
Executive Council for approval. Any information thai is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior 1o signing the contract.

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

GENERAL PROVISIONS

I. _IDENTIFICATION.
1.1 State Agency Name i 1.2 Siate Agency Address

New Hampshire Department of Health and Human Services 129 Pleasant Streel
Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contraclor Address
Webster House 135 Webster Streel,
Manchester, NH 03104
1.5 Contracior Phone - 1.6 Account Number 1.7 Completion Date 1.8 Price Limitalion
Number
See Exhibit C © | June 30, 2024 $2,116,692
(603) 622-8013 Ex1: 2 :
1.9 Contracling Officer for Staie Agency | 1.10 Siae Agency Telephone Number
Nathan D. White, Director (603) 271-9631
1.1l Contractor Signature 1.12 Name and Tille of Contractor Signatory -
) DocuSigasd by: X
. 6/14/2021 Michelle 0'Malle
» Datc: y CEO
[ Meidll, 50l |
1.13 Sﬁl%ﬁ:’?ﬁﬁnawm 1.14 Name and Title of State Agency Signatory
DocuSipned by: ) i
i 6/14/2021 Katja Fox “pirector

Kd‘}" Fox Date:

1.15 Approdal By Ihe N:H. Department of Administration, Division of Personnel (if applicable)

By: . Director, On:

1.16 Approval by the Attorney General (Form, Substance and Exccution) {if applicable}

Doculignad by:
By: r _ on: 6/14/2021
.17 Approvi TdVetmor and Executive Council (if applicable)
G&C liem number: G&C Mceting Date:
+1]
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State”), ecngages contractor identificd 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 10 the
contrary, and subject 1o the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become clfeclive an 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 cffective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).

3.2 If the Coniractor commences the Services prior to ‘the
Effective Date, all Services performed by the Contractor prior 1o
the Effective Date shall be performed at the sole risk of the
Contractor, and in the evenl that this Agreement does not become
effeclive, the State shall have no liability to the Contractor,
including withoul limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contracior must compleie all Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding, any provision of this Agreement 1o the
conlrary, all obligations of the State hereunder, including,
without limitation, the continvance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affccied by any state or federal legislative or executive
action that reduces, climinates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the Stale be liable for any payments
hereunder in excess of such available appropriaied funds. In the
cvent of a reduction or terminaiion of appropriated funds, the
Stale shall have the right to withhold payment until such funds
become available, if ever, and shall have the right 1o reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor nolice of such reduction or terminalion.
The Siate shall not be required to transfer funds fromany 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, mcthod of payment, and terms of payment
arc identificd and more panticularly described in EXHIBIT C
which is incorporaled herein by reference.

5.2 The payment by the State of the conlract price shall be the
only and the complete reimbursement to the Contractor for all
expenscs, of whatever nature incurred by the Contracior in the
performance hereof, and shall be the only and the complete

compensation Lo the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Swle reserves the right to offset from any amounts
otherwise payable to the Coritractor under this Agreement those
liquidaled amounts requircd or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 Notwilhstanding any provision in this_Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or acluatly 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 conncclion with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, stae, county or municipal
authorities which impose any obligalion 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 Uniled Stales, the Contractor
shall comply with all federal executive orders, rules, regutations
and statutes, and with any rules, regulations and guidelines as the

‘Swate or the United States issue (o implement these regulations.

The Contractor shall also comply with all applicable intellectual
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminatc against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
oricntation, or nalional origin and will take affirmative action to

- prevent such discrimination.”

6.3. The Contractor agrees 1o 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 rulcs, regulations
and orders, and the covenants, terms and conditions of this
Agreement. . '

7. PERSONNEL.

7.1 The Contractor shall a1 its own expense provide pll personnel
necessary (o perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified 10
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.

7.2 Unless otherwise .authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contracior shall not hire, and
shall not permit any subcontracior or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services 1o hire, any person who is a State employce
or official, who is malerially involved in the procurement,
administration or performance of this Agreemem. This
provision shall survive termination of this Agreement.

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

D3
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8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure 1o perform the Services satisfactorily or on
. schedule; )

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure 10 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 wrilten notice specifying the Event of
Defaull and requiring it 1o be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor nolice of termination; :

8.2.2 give the Contractor.a writien notice specifying the Event of
Default and suspending all payments 1o be made under this
Agreement and ordering that the portion of the conlract price
which would otherwise accrue to the Contraclor 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 wrillen notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any dammages the State suffers by reason of
any Event of Default; and/or g
8.2.4 give the Contractor a wrillen nolice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and putsue any of.its remedics al faw or in cquity, or
both,

" 8.3. No failurc by the State to enforce any provisions hercof alier
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any. subsequen: Event of
Defaull. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the Siate to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Stale may, at ils sole
discretion, terminate the Agreement for any reason, in whoie or
in pan, by thirty (30) days writlen notice 10 the Contractor that
the Siatc is cxercising its option 1o terminate the Agreement.

9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not tater than fifteen (15) days afler the date
of termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, 1o
and including the date of termination. The form, subject malter,
content, and number of copics of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contraclor
shali, within 15 days of notice of early termination, develop and

Page 3 of 4

submit 10 the State a Transition Plan for services under the
Agreement,

10. DATAJ/ACCESS/CONFIDENTIALITY/
PRESERYATION.

£0.1 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 sludics, reponts,
files, formulae, surveys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, COMpuULET programs, computer printouls, notes,
lewters, memoranda, papers, and documents, all whether
finished or unfinished.

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

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

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neilther an agent nor an
employee of the Siate. Neither the Contractor nor any of its
officers, employecs, agents or members shall have authority 10
bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the Stalc to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shatl not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided 1o the State at least fileen (15} days prior 10
the assignment, and a written consent of the State, For purposes
of this paragraph, a Change of Control sholl constituie
assignment.  “Change of Control” means (2) merger,
consolidation, or a \ransaction or series of relaled transactions in
which a third party, together with its affiliates, becomes the
direc1 or indirect owner of fifly percent {50%) or more of the
voting sharcs or similar equily interests, or combined veting
power of the Contractor, or (b) the sale of all or subslantially all
of the assets of the Contraclor.

122 None of the Services shall be subcontracted by the
Contractor without prior writien notice and consent of the State.
The State is entitled 1o copies of all subcontracts and assignment
agreements and shall nol be bound by any provisions tontained
in a subcontract or an assignment agreement 1o which it is not a

party.

13. INDEMNIFICATION, Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State; its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asscricd against

-the State, its officers or employees, which arise out of (or which

may be claimed 1o arise out of) the scts or omissfon of the

Contractor Initials
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Conraclor, or subcontraciors, including but not limited 1o the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contracior arising under
this paragraph 13. Nowwithstanding the foregoing, nothing herein
contained shall be deemed to constituie a waiver of the sovereign
immunity of the Stale, which immunity is hereby reserved (o the
Sutne. This covenant in paragraph 13 shall survive the

termination of this Agreement.

14. INSURANCE,

14.] The Contractor shall, al ils sole expense, obtain and
continuously maimain in force, and shall requirc any
subcontractor or assignee (o obtain and maintain in force, the

following insurance:

t4.1.1 commercial general liabitity insurance against all ¢laims
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
subjcct 10 subparagraph 10.2 herein, in an amount not less than

80% of the whole replacement valuc of the property.

14.2 The policies described in subparagraph 4.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish 1o the Contracting OfTicer
identified in block 1.9, or his or her successor, a cenificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish 1o the Contracling Officer identificd
in block 1.9, or his or her successor, cenificate(s) of insurance
for all renewal(s) ol insurance required under this Agreement no
later than ten (10) days prior lo the expiration date of cach
insurance policy. The certificate(s) of insurance and any
rencwals thercof shall be atiached and are incorporated hercin by

reference.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Conlraclor agrees, certifies
and warrants that the Contraclor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“Workers'

Compensation ).

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contracior shall maintain, and
require any subcontraclor or assignee 1o secure and maintain,
payment of Workers' Compensation in connection with
activitics which the person proposes 1o undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identificd 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 rencwal(s) thereof, which shall be
atiached and are incorporated hercin by reference.  The Stale
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim' or benefil for
Contractor, or any subconiracior or employee of Contractor,
which might arisc under applicablc State of New Hampshire
Workers® Compensation  laws  in connection  with

performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed 1o have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed 1o the panies 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
partics hereto and only after approval of such ameandment,

" waiver or discharge by the Governor and Executive Council of

the State of New Hampshire unless no such approvai is required
under the circumstances pursuant Lo 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 partics and their respective successors
and assigns. The wording used in this Agrcement is the wording
chosen by the parties 10 express their mutual intent, and no rule
of construction shalt be applied against or in favor of any pany.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thercof.

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 conirol.

20. THIRD PARTIES. The partics hereto do not intend to
benelit any third pantics and this Agreement shall not be
consirued (o 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, modifly, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions sel forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. Inthe event any of the provisions of this
Agreement arc held by a court of competent jurisdiction to be
contrary to any slate or federat [aw, the remaining provisions of
this Agreement will remain in ull force and effect.

24, ENTIRE AGREEMENT. This Agreement, which may be
excculed in 8 number of counterparts, each of which shall be
deemed an original, constitules the cntire agreement and
understanding between the partics, and supersedes all prior
agreements and understandings wilh respect 1o the subject matter
hereof.

0s
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New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, Genera! Provisions

1.1. Paragraph 3, Effective DateICompletuon of Services, is , amended by adding
subparagraph 3.3 as follows:"

3.3. The parties may extend the Agreement for up to six (6) additional year(s)
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:

123 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 how 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.

C_
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New Hampshire Department of Health and Human Services
Residential Treatment Services for Children’s Behavioral Health

EXHIBIT B

Scope of Services
1. Statement of Work

1.1.

services in residential treatment settings to quickly stabilize behaviors and

symptoms that children, youth and young adults herein referred-to as

individuals with behavioral health needs experience. This targeted treatment
should enable them 1o return to a lower level of treatment or family-based
seftings, while-providing their caregivers with skills to manage their needs
safely in the community and enable individuals to thrive at home, in education,
and in employment.

1.2.  The Contractor shall provide Residential Treatment Services based on the

levels of care identified in Section 2 Levels of Care. .

1.3. The Contractor shall provide residential treatment services with the purpose of;

1.3.1. Prioritizing short-term treatment with .the goal of rapidly reunifying

. children with their families and/or community support networks;

1.3.2.  Widening access to treatment for all who need it, enabling all

individuals to access services, regardless of their prior or currenl
. involvement with child welfare or juvenile justice systems,

.33 Reducing reliance on hospital emergency departments and reducing
the need for psychiatric hospitalization;

1.3.4. Prioritizing family engagement and providing caregiver education
and engagement in the individual's care and recognizing that families
and caregivers are an integral part of the Treatment Team Meetings
/Child and Family Team -

1.3.5. Providing services that are trauma-informed and implementing
evidence-based practices to ensure the highest quality of care and
the best possible outcomes for the individual,

1.3.6. Ensuring treatment is available along a continuum of care which
delivers tailored treatment plans for each child ‘according to their
individual needs, and at a range of different levels of intensity,

1357 Coordinating effectively and seamlessly with key partner entities
including the Care Management Entities (CME), the conflict free
assessor (CAT), the child's school district, family and permanency

| (v
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New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health
EXHIBIT B

teams, and DCYF staff to deliver treatment according to System of
Care principles;

1.3.8. Cultivating strong community networks around the individual to
support long-term thriving in community settings after discharge;

1.3.9. Providing adequate funding for service delivery, recognizing the
importance of paying what it takes to deliver results for r)igh-qualily
programs,

1.3.10. Supporting and improving the transition of the individual from
residential treatment into their home community, by utilizing
oversight and supportive transitional services through CME;

1.3.11.  Early targeted treatment equipping the individual and their families
with the skills to successfully transition into adulthood by restoring,
rehabilitating, or maintaining their capacity to successfully function in
the community, and diminish their need for more intensive levels of
care, and

1.3.12.. Providing programming that offers a home like atmosphere and
access to the community.

1.4. The Contractor shall accommodate referrals from all over State .and should
prioritize referrals of NH individuals.

1.5.  The Contractor shall provide residential treatment services for children, youth,
and young adults ages 5 to under age 21 who have more intensive behavioral
and mental health needs that cannot be met safely in the community without
intensive supports. The Confractor may tailor their residential treatment
services to serve a target population within the required age range.

1.6. The Contractor shall implement New Hampshire's System of Care to serve
mény different kinds of emotional, behavioral, and mental health needs of
children, including providing more intensive, focused, high-quality residential
treatment for those with the most significant, acute behavioral health needs
when required. '

1.7. The Contractor shall ensure services are provided to all New Hampshire
eligible individuals defined in Section 1.6 and shall prioritize services first for
these individuals before accepting out of state individuals who are not identified
as New Hampshire residents, but who need this level of care.

1.8. The Contractor shall ensure residential treatment services: -

RFP-2021-DBH-12-RESID-14 Webstler House Conlractor Initlals -
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‘New Hampshire Department of Heaith and Human Services
Residential Treatment Services for Children’s Behavioral Health

EXHIBIT B

1.8.1.

182

1.8.3.

1.8.4.

1.8.5.

Shall be licensed and certified. Those that are not currently certified,
licensed and accredited, shall complete these requirements within 6
months from contract approval, unless otherwise agreed upon by the
Department.

Shall comply with all federal, and state laws, regulations, and rules,
as follows, but are not limited to:

1.8.2.1. RSA 170-E;

1.8.2.2. RSA 170-G:8;

1.8.2.3. RSA 126-U;

1.8.2.4. RSA 135-F,

1.8.25. He-C 4001,

1.8.2.6. He-C 6350; and

1.8.2.7. He-C 6420.

If not located in New Hampshire, shall comply with all federal and
state laws, regulations and rules of their state. In addition,
Contractors shall follow:

1.8.3.1. RSA 126-U;
1.8.3.2. He-C 6350; and
1.83.3. He-C 6420.

Shall be accredited by the Joint Commission, Council on
Accreditation (COA), or Commission on Accreditation "of
Rehabilitation Facilities (CARF) for Levels 1 (optional), 2, 3, and 4.
Shall ensure clinical and medical residential treatment services align
with accreditation and the level of care requirements.

1.9. The Contractor shall accommodate visits of the DCYF staff, Juvenile Probation
* and Parole Officer (JPPQ), or Child Protective Service Worker (CPSW).
1.10. In the event of a conflict between applicable federal and state laws and rules
the Contractor shall follow the most prescriptive laws and rules.
1.11. Staffing, Training and Development

1.11.1.

1.11.2.

RFP-2021-DBH-12-RESID-14

B-1.0

Talent Strategy .

1.41.1.1. The Contractor shall develop, implement, and maintain a
creative and effective talent strategy to recruit, train, and
retain staff, in order to ensure staff are committed and
trained in providing high quality treatment and outcomes
for individuals. '

Staffing Ratios ‘

1.11.2.1. The Contractor shall provide a comprehensive staffing
model corresponding to each Level of Care that meets or

Waebster House Contraclor Inltials
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New Hampshire Department of Health and Human Services
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exceeds accreditation standards and safety standards for
the needs of the individuals and staff to ensure the quality
of services is not compromised. '
1.11.2.2. The Contractor shall notify the Department immediately,
by phone or email when any of the staff ratios fall below
the recommended levels and provide a plan for
Depariment review that describes sirategies to:
1.11.2.2.1. Ensure individual and staff safety is
maintained at all times.
1.11.2.2.2. Ensure quality of services is nol
compromised.
1.11.2.2.3. Recruit staff to fill those positons as quickly
as possible to minimize how long the
posilions are vacant.
1.11.3.  Staff Training and Development
1.11.3.1. The Contractor shall develop and imptement staff training
to on board and retain staff to meet all requirements of
applicable licensing, accreditation standards, and
effective treatment and indicate the timeframes for
training. :
1.11.3.2. The training program shall be a compréhensive schedule
that support orientation, ongoing training, refreshers and
annual training.
1.11.3.3. The Contractor shall ensure all new staff complete
required training prior to being counted within the staff
supervision ratio
1.11.3.4. The Contractor shall develop-and implement staff training
that includes but is not limited to the: :
1.11.3.41. Trauma mode! and other evidence-based
practices utilized in (reatment and
incorporate  applicable concepts and
strategies.
1.11.3.4.2. Clinical Evidence-Based Practices used to
deliver the residential treatment services..
1.11.3.5. De-escalation and restraint model which supports the
limited use of restrains or seclusion in accordance with
RSA 126-U and aligns with the Six Core Strategies ©.

D3
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1.11.3.6. The Contractor shall devélop and implement training for
staff, individuals and their families on Family and Youth
Engagement, which includes but is not limited to:
1.11.3.6.1. Working with the Department's Division of
Children, Youth, and Families to provide.
Better Together with birth parents for
clinicians, family workers or like roles and _
other staff who would be working with
families within the first year of this
Agreement.
1.11.3.6.2. Working with the University of New
Hampshire Institute on.Disability to provide
Renew Training for programs which focus on.
youth fourteen (14) and older whose
permanency plan is Another Pianned
Permanent Living Arrangement (APPLA) or
Independent Living programs.
1.11.3.7. The Contractor shall ensure all staff who interact with the
individuals: and their families are trained in the trauma
model regardless of whether or not they are responsible
" for supervision, clinical, medical, or educational services.

1.12. Collabdrative Care

1.12.1.

1.12.2.

1.12.3.

1.12.4.

RFP-2021-DBH-12-RESID-14
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The Conlractor shall work in partnership with CME and CAT
Contractors to ensure individuals are referred, admitted, discharged,
and transitioned in a timely manner and in alignment with the
individual's clinical needs.

The Contractor shall work with the Department's CME Contractors
regarding care coordination, discharge planning, and transitional
support to a more appropriate form of care or home and community
settings, and aftercare services.

The Contractor shall accept referrals based on the CAT Level of Care
Recommendations and work with the Department's CAT Contractor
to receive the individual's comprehensive assessment for treatment
to incorporate the CAT's identified short and long term individual
treatment goals.

The Contractor shall maintain clear communication with all providers,
the multidisciplinary team, and especially with the individual and their
child and family team. o

Waebslar House Conlractor Inilials
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1.13.1.

1.13.2.

"services.

1.13.3.

1.13.4.

1.13.5.

RFP-2021-DBH-12-RESID-14
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1.13. Admissions,‘Discha('ges and Transitions

The Contractor .shali accept the standardized referral form that is
developed by the Department.
The Contractor shall rapidly make acceptance decisions within
seven (7) calendar days from receiving the referrals and make
accommodations to admit the individual into the residential treatment
The Contractor shall ask and provide the individual with an
opportunity to identify any gender nonconforming or identification as
lesbian, gay, bisexual,-transgenderL or intersex, for the purposes of:
1.13.3.1. - Making housing, bed, program, education, for clients with
the goal of keeping all clients safe and free from abuse;
1.13.3.2. Lesbian, gay, bisexual, transgender, or intersex clients
shall not be assigned in particular room other
assignments’ solely on the basis of such identification
status,; : \
1.13.3.2.1. Intake Coordinator  shall consider
assignment of ftransgender or intersex
clients on a case-by-case basis when
deciding where to assign the client for room
and other assignments &s applicable, with
the goal of ensuring the client's health and
safety,
1.13.3.2.2. A transgender or intersex client's own views
' with respect to the client's safety will be
given serious consideration;
For individuals other than those outlined in Section 1.17.5., the
Contractor shali appropriately assign the individual a roomi based on
needs of the population, the culture of the milieu and the clinical
needs presented by the individual at the time of admission.
The Contractor may accept individuals into residential treatment
services in limited cases without the residential treatment level of
care determination if there is an emergency that is supported by the
Department.
1.13.5.1. If after the emergency admission is made and if it is
determined that the individual's level of care is different
from the residential treatment level of care, then the
Contractor will work with the child and family to
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support a transition to a more appropriate level of care
which aligns with the needs of the individual.
1.13.6. Discharge and Transition
1.13.6.1. The Contractor shall ensure the .individual's needs are
satisfied, the individual does not affect other individuals
being served, and the individual is not discharged
because they demonstrate behaviors described in the
: _target population.
1.13.6.2. The Contractor shall provide active residential treatment
services and treatment for the individual from the time of
admission until the time the individual is able to transition
successfully to a more appropriate residential treatment
level of care or to their family and home and community.
1.13.6.3. In order to provide individuals with successful and
supported transitions, the Contractor shall work with the
individuals family, caregivers, community behavioral
health providers, DCYF, CME, peer support providers,
school district and the next treatment providers as follows
but is not limited to:
1.13.6.3.1. Inviting CME staff working with the individual
to treatment team meetings.’
1.13.6.3.2. Translating the treatment and skills
developed by the individual during their
course of treatment. h
1.13.6.3.3. Sharing and transferring  pertinent
information prior to discharge about
progress and improvements made by the
individual to ensure continuity of treatment in
the community ' -
1.13.6.3.4. Inviting CME staff, child and family team to
participate in treatment planning and
o discharge/transition ptanning.
1.1 3._6.42 The Contractor shall choose to discharge when a child is
in an acute psychiatric hospital for more than 7 days.
1.13.7.  The Confractor shall complete a comprehensive discharge and
transition plan, which includes a strong focus on family and caregiver
education and involvement in the individual's aftercare in order to
prioritize episodic lengths of stay and for the purpose efcthe’
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1.13.8.

1139,

1.13.10.

1.13.11.

1.13.12.

1.13.13.

1.13.14.

individual's successful transition from residential treatment to home,
school, and community as soon as possible.

The Contractor shall start discharge and transition planning on the
individual's day of admission by coordinating planning with the
individuals, their families and community-based service providers.
The Contractor shall ensure the individual's treatment plan includes

discharge plans and coordination of services to ensure appropriate, .

reasonable and safe discharge plans for the continued treatment of
the individual's condition and continued care with the individual, their
family, school and community upon discharge.

The Contractor shall ensure families and caregivers are an integral

-part of the Treatment Team and Child, Family and Permanency

Team, and closely collaborate with the referent and CME to build
attainable transition plans into adulthood that support the individual
in their next steps in life.

The Contractor shall hold a bed and not eject or discharge an
individual in the event of a temporary psychiatric hospitalization or
some other event that would require the child to be away from the

-program for no more than seven (7) calendar days. The Contractor

shall accept the individual back into the program within seven (7)
calendar days to resume their course of treatment. The Coritractor
may hold the bed longer than seven (7) calendar days if approved by
DHHS. Unless approved after seven (7) bed hold days, the vendor
shall discharge the child from the program.

The Contractor shall work with the Department and other key
partners to develop discharge policies and practices that include no
reject from being admitled to and no eject from residential treatment.
Unplanned discharges from residential treatment will only be allowed
by the Department in extreme circumstances of violence, acute
psychiatric care needs, arrests and acute medical care needs.

This does not prevent a Contractor, referral or Child and Family team
from a mutual decision of a planned transition to an alternative
setting.

The Contractor shall ensure in all cases of termination of services
the right to appeal and the appeal process pursuant to He-C 200 are
explained to the client.

The Contractor may deny admission to a program if any of

the following circumstances aré applicable: os
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1.13.15.

1.13.14.1. There are no openings at the time of referral;

1.13.14.2. The age of the referred child is greatly dlfferent than the
current milieu;

1.13.14.3. There are staffi ing concerns at the program that wouid
‘require a hold on new admissions,

1.13.14.4. There are specially Care needs revealed during their
course of treatment;

1.13.14.5. There were referrals made to specialty care programming
when specialty care services were not a match; '

1.13.14.6. The individual's needs fall well oulside, the program
model,

The Contractor may request a discharge for mdwnduals from a

residential treatment program if any of the following circumstances

are applicable:

. 1.13.15.1. New information has indicated that the child requires

1.13.16.
1.13.17.

1.14. Restraint
1.14.1.
1.14.2.

1.14.3.

RFP-2021-DBH-12-RESID-14
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specnalty care that the current program does not offer;

1. 13 15.2. The Child has increased aggression that has resulted in
excessive property damage or physical harm to staff and
self and is not improving over time, indicating a higher
level of care is needed; and. '

1.13.15.3. The child’s level of mental health symptoms have
exceeded the level of care being provided at the prbgram
and an appropriate transition plan has been determined.

Contractor shall deliver treatment and provide services o accepted

referrals until the child’s level of need is reduced and their treatment

goals have been mel.

The Department will monitor denials, admissions, and dlscharges as

part of continuous quality assurance and program outcomes and

réserves the right to review and approve or deny denials.

and Seclusion Practices

The Contractor shall comply with RSA 126-U.

The Contractor shall utilize a de-escalation and restraint training
which supports the limited use of restraint or seclusion in RSA 126-
U and aligns with the Six Core Strategies ©.

The Contractor shall develop and implement policies and methods
to reduce and eliminate use of restraint and seclusion practices by

incorporating the Six Core Strategies for Reducing Seclusion and
DS
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Restraint Use ©, for Department review, including but not limited to
the following:
1.14.3.1.  Therapeutic Crisis Intervention (TCi),
1.14.3.2. Crisis Prevention-Institute (CP1),
1.14.3.3. Professional Crisis Management (PCM),
1.14.3.4. Mandt,
1.14.3.5. Handle with Care; or
1.14.3.6. Another model approved by the Department
1.14.4. The Contractor shall work with the Department and other partners
towards a zero restraint practice. ‘
1.14.5. The Contractor shall develop restraint and seclusion policies, and
develop a method of review that will support the reduction and
. elimination of restraint and seclusion.
1.15. Children's System of Care Values
1.15.1. The Contractor shall provide services that align with the following
System of Care values:
1.15.1.1. Youth Voice and Engagement
1.15.1.1.1. The Contractor shall ensure residential
treatment services. and treatment are youth
driven as required by RSA 135-F by:
1.15.1.1.1.1. Having the = individual
determine the types and mix of
services and supports needed
using their strengths and
needs.

"1.15.1.1.1.2. Having the individual make
decisions about treatment
priorities and goals to be
included in the treatment
plans.

1.15.1.1.1.3. Using Frequent clear and
concise communication free of
jargon that promotes respect
and that individuals feei valued
and heard.

1.15.1.1.1.4. Having an environment that is
welcoming, comforting and
comfortable for all ageg—os
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1.15.1.1.2. The Contractor shall incorporate a youth
voice inlo program design and delivery,
practice, and clinical services which include
providing youth opportunities such as:
1.15.1.1.2.1. Facilitating their own treatment
' team meetings {0 the degree
that would be both productive
and clinically appropriate.
1.15.1.1.2.2. Voicing their concermns or
grievances about program
policies and procedures, and
participating in any reform
efforts.
1.15.1.1.2.3. Running leadership-groups or
programs such as student
council or youth advisory
boards.
1.15.1.1.2.4. Developing a youth peer
mentor model.
1.15.1.2. Family Voice and Engagement
1.15.1.2.1. The Contractor shall ensure residential
treatment services and treatment are family
driven as required by RSA 135-F in order to
improve treatment outcomes by:
1.15.1.2.1.1. Having the family determine
the types and mix of services
and supporis needed using the
individual's  strengths and
needs.
1.15.1.2.1.2. Having the family in decision
making  about treatment
priorities and goals to be
included in the " individual's
treatment plans.
1.15.1.2.1.3. Using frequent clear and
concise communication free of
jargon that promotes respect
D3
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and parents feels valued and
heard.
1.15.1.2.1.4. Having an environment that is
welcoming, and has space for
families that is natural, inviting,
and comforting.
1.15.1.2.2. The Contractor s engagement with the family
shall includé but not be limited to:
1.15.1.2.2.1. Encouraging families to be full
participants in their children's
ongoing care including
participation in * clinical
. appointments.
1.15.1.2.2.2. Welcoming natural support
networks and professionals as
a support to the family and
youth. )
1.15.1.2.2.3. Having flexible - visitation
policies that promote face-to-
face  conlact, supported
visitation as well as technology
that prioritizes the lndlwdual s
connections. _
1.15.1.2.2.4. Encouraging parents and
family to remain responsible
for the care of. their children
including transportation: when
it is necessary, feasible, and
appropriate.
1.16. Cultural and Linguistic Diversity
1.16.1. The Contractor shall deliver services that meet the cultural and
linguistic needs of the diverse populations by:
1.16.1.1. Having services refiect the cultural, racial and ethnical
' - and linguistic needs of the population.
1.16.1.2. Understanding the family's and their community’s values
and cultures.

:DI
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1.16.1.3. Altempting to hire individuals to provide services who are
representative and knowledgeable of these values and
cultures.

1.16.2.  The Contractor shall regularly collect and review Race, Ethnicity and
Language (REAL) and Sexual Orientation or Gender |dentity or
Expression (SOGIE) data to identify health disparities and make
necessary system changes in partnership with individuals and
families to address these health disparities as necessary.

1.16.3. The Contractor's staff shall attend Culturally and Linguistically
Appropriate Services (CLAS) training provided by the Department.

1.16.4. The Contractor shall complete an organizational assessment to

. identify areas for improvement. .

1.16.5. The Contractor shall make CLAS plans available to the Department
for review to ensure the standards are being met and to ensure
continuous improvement.

1.16.6. The Contractor's staff shall have ongoing participation in facilitated
conversations on culture and diversity to explore their own values,
beliefs and.traditions, and the implications they have on their work.

1.17. Multidisciplinary Approach

1.17.1. The Contractor shall provide residential treatment in a cohesive
manner to meet the needs of the individual and family by using a
multidisciplinary team approach, which includes team members from
disciplines at the program, such as but not limiled to:
1.17.1.1. Residential '
1.17.1.2. Education
1.17.13. Clinical Medical

1.17.2. The Contractor's multidisciplinary team at the program must prioritize
communication with the child -and family and the team members
external to the residential treatment program.

1.17.3. The Contractor shall maintain clear communication with all team
members across all disciplines.

"1.18. Treatment Settings

1.18.1.  The Contractor shall provide treatment settings that are:
1.18.1.1. Nurturing.
1.18.1.2. Family-friendly.
1.18.1.3. Provide for normalcy. .
1.18.1.4. Approximate community-based settings in as many ways

as possible. 03
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1.18.1.5. Safe.
1.18.1.6. Predictable and consistent across education, residential
and clinical services.

1.18.2. The Contractor shall provide services at the location(s) approved by
the Department unless a plan for an alternative location and
transition plan has been approved.

1.19. Targeted and Active Treatment
1.19.1.  The Contractor shall prioritize treatment goals based on the CAT, the
' Child and Family team, and the expertise of the clinical program.
1.19.2. | The Contractor's residential treatment mhlticﬁsciplinary team and the
Child and Family Team shall complete a treatment plan for each
individual following the completion of a psychosocial assessment,
which shall include: .
1.19.2.1. Goals and objectives that are based on the CAT report,
recommended by the multidisciplinary team, and child
and family team and that are most important for the
individual to achieve successful discharge and transition
to their family, home and community;

1.19.2.2. Actionable needs identified in the CAT final report and
CANS which shall be addresséd upon admission and
prioritized throughout the course of treatment; and

1.19.2.3. Integrated program of therapies, aclivities, and
experiences designed to meet the treatment goals.

1.18.3. The Contractor shall work in partnership with the child’s sending and
receiving (if applicable) school district to assure the individual's
education needs are met and there are no gaps in educational
services

1.19.4. As determined by the treatment plan, the Contractor shall provide
targeted and active treatment seven (7) days per week. Treatment
may include as follows but is not limited to:
1.19.4.1. Twenty-four (24) services,
1.19.4.2. Direcl care, supervision, positive behavior management,

and supporlive services for daily living and safety,
1.19.4.3. Family engagement,
1.19.4.4. Consuiltation with other professionals, including case
managers, primary care professionals, community-based
mental health providers, school staff, or other support

ptanners as ofien as ngeded, [a-
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1.19.5.

1.19.4.5. Coordination of education services, and/or

1.19.4.6. Additional services based on the Level of Care identified
and the program model

The Contractor shall provide residential treatment services which

include consideration for:

1.19.5.1. A carefully designed residential environment of care that

‘promotes trauma informed care and youth driven
services. '

1.19.5.2. The age and developmental ievel of the population.

1.19.5.3. Young adulls who are empowered to safely participate in
treatment decisions.

1.19.5.4. Specific needs of DCYF-involved children, noting the
trauma caused by neglect, abuse and removal, and/or
involvement with the juvenile justice system.

1.20. Trauma Informed Care

1.20.1.

©1.20.2.

1.20.3.

1.20.4.

1.20.5.

RFP-2021-DBH-12-RESID-14
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The Contractor shall understand, recognize, and 'approprialely
respond to trauma in administering treatment and  services by
utilizing the model identified in Section 2 to provide trauma informed
care that supports staff and caregivers with the skills to aid and
engage individuals

The contractor's trauma model must adhere to the Department's
Abuse and Mental Health Services Administration 6 key principles of
a trauma informed approach:

1.20.2.1. Safety

1.20.2.2. Trustworthiness and Transparency

1.20.2.3. Peer Support

1.20.2.4. Collaboration and Mutuality

1.20.2.5. Empowerment, Voice and Choice

1.20.2.6. Cultural, Historical, and Gender Issues

The Contractor shall embed and sustain trauma awareness,
knowledge and skills into the Contractor's organizational culture,
practices and policies.

The Contractor shall provide a trauma informed model that
demonstrates sensitivity to individuals who's needs prevent them
from living with their families during the course of treatment.

The Contractor shall use this model and seek approval from the

Department is using a different model.
[+
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1.21.

1.22.

1.23. Aftercare

RFP-2021-D0BH-12-RESID-14
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1.20.6.

The contractor shall submit documentation upon request of the
Department that demonstrales the implementation of the trauma
mode!.

Evidence Based Practices

1.21.1.

1.21.2.

1.21.3.

1.21.4.

The Contractor shall ensure individuals receive the highest quality of
care and the best possible treatment outcomes by using evidence-
based practices to treat and manage the individual's mental health
needs, which may include, but not limited to:

1.21.1.1. Trauma-Focused Cognitive Behavioral Therapy,
1.21.1.2. Cognitive Behavior Therapy

1.21.1.3.  Dialectic Behavior Therapy

1.21.1.4. Motivational Interviewing

The Contractor shall ensure clinical practices are drawn from
systematic, empirical studies that draw on observation or experiment
and rigorous data analyses that are adequale to rest stated
hypotheses justify conclusions, and/or randomized control trials.
The Contractor shall explore and implement practices that are
adaptive, flexible, -and address the needs of the population in a
targeted way.

Contractors shall provide notice to the Department when they are
implementing a new Evidence Based Practice. '

Clinical and Medical Standards

1.221.
1.22.2.

1.22.3.

1.22.4.

1.22.5.

1.226.

The Contractor shéil_ provide clinical and medical services, which
align with accreditation and the level of care requirements.

The Contractor shall employ clinical professionals that ensure
effective treatment cutcomes.

The Contractor shall provide clinical treatment services in a
frequency to quickly stabilize the individual's symptoms and to meet
each individual's clinical needs.

The Contractor shall explore new or promising clinical and
evidenced-based models over time.

The Contractor shall have personnel trained in CANS and those
personnel shall conduct the follow-up CANS when other appropriate
entities such as the CME have not conducted the CANS.

The contractor shall assure that treatment is clear across the
program and clear to the multidisciplinary team.

o3
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1.23.1. The Contractor shall provide aftercare for Levels 2, 3 and 4 Unless
that program qualifies as CBAT or ICBAT.
1.23.2. The Contractor shall coordinate and work with the Department’'s CME
Contractors to provide six (6) months of aftercare services for an
individual who is being discharged from the residential treatment and
transitioned to their home and community. The Contractor shall work
with the CME and provide aftercare services which may include but
are not limited to the following activities:
1.23.2.1. Consultation with both the family, service providers and
CME.

1.23.2.2. Attendance al any child and family team meetlngs which
can be in person or virtually.

1.23.2.3. Phone calls with the family as needed.

1.23.3. The Contractor shall make referrals to the Department’s CME
Contractors for any individual who is not involved in DCYF and who is
being discharged from the residential treatment and transitioned their
home and community. The Contractor shall work with the
Department's CME Contractor or other aftercare services providing
aftercare services with the goal of reducing recidivism and reentry into
the residential treatment and other levels of residential treatment.

1.24. Medication Procedures

1.24.1. The Contractor shall implement medication procedures in accordance
with applicable federal laws, and rules.

1.25. Policies and Procedures _

1.25.1. The Contractor shall develop and implement writlen policies and

) procedures governing all aspects of its operation and services
provided including but not limited to: ~
1.25.1.1.  Those required in 1.8.2 and 1.8.3.
1.25.1.2.  Wiilten policies and procedures to include a Code of

Ethics, which addresses the Contractor and all staff, as
well as a mechanism for reporting unethical conduct;
1.25.1.3.  Awritten policy and procedures mandating zero tolerance
toward all forms of sexual abuse and sexual harassment
and outlining the Contractor's approach to preventing,
detecting, and responding to such conduct;
1.25.1.4. A staffing plan that provides for adequate levels of staffing

to protect residents against sexua! abuse;
b3
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1.25.1.5. A written policy ensuring an administrative or criminal
investigation is completed for all allegations of sexual
abuse and sexual harassment;
1.25.1.6.  Progressive staff discipline, leading to administrative
discharge; -
1.25.1.7.  Reporting and appealing staff grievances;
1.25.1.8. Reporting employee injuries .
1.25.1.9. Client rights, grievance and appeals policies and
procedures; : Y
1.25.1.10. Policies and procedure if the program conducts urine
specimen collection., as applicable, that:
1.25.1.10.1. Ensures that the collection is conducted in a
manner which preserves client privacy as
much as possible and is accordance with
New Hampshire Administrative Rules; and
1.25.1.10.2. Policies and procedures intended to
minimize falsification, including, but not
limited to:
1.25.1.10.2.1. Temperalure testing; and
1.25.1.10.2.2. Observations by same-sex
staff members.
1.25.1.11.  Procedures for the protection of individual's records that
. govern use of records, storage, removal, conditions for
release of information and compliance with 42 CFR, Part
2 and the Health Insurance Portability and Accountability
Act (HIPAA); and -
1.25.1.12. Procedures related to quality assurance and quality
improvement.

. 1.25.2. The Contractor shall have policies and procedures to implement a
bomprehensive client record system, in either paper or electronic form,
or both, that communicates information within the client record of each
client served in a manner that is: '
1.25.2.1. Organized
1.25.2.2. Easy to read and understand;
1.25.2.3. Complete, containing all the parts; and
1.25.2.4. Up-to-date,

03
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1.25.3. The Contractor shall have policies and procedures regarding
collections of client fees, collections from private or public insurance,
and collections from other payers responsible for the client's finances.

1.25.4. The Contractor shall develop, define and implement processes and
procedures for denial of service.

1.25.5. The Contractor shalt be responsible for providing the following to any

| client or the referral who is denied services:: '
1.25.5.1. Informing the client of the reason for denial;
1.25.5.2.  Assisting the client in identifying or accessing appropriate

available treatment;
1.25.5.3. Maintaining a detailed record of the information or
assistance provided.

1.25.6. The Contractor shall establish policies and procedures establishing,
maintaining, and storing, in a secure and confidential manner, current
personnel files for staff, contracted staff, volunteers or student interns.
The Contractor shall ensure personnel files are maintained in
accordance with personnel requirements.

1.26. Residential Treatment Services Start up and Implementation for Tier 3
and Tier 4 Programs

1.26.1. The Contractor shall paricipate in a kick-off meeting- with the
Department within thity (30} calendar days of this Agreement's
Effective Date to review contract timelines, scope, and deliverables.

1.26.2. The Contractor shall participate in bi-weekly (every other week)
telephone calls with the Department to review the status of the
development and implementation for the residential treatment, for at
least the first six (6) months of the Agreement. The Contractor shall:
1.26.2.1.°  Provide a written bi-weekly progress report in advance of

the telephone call that. summarizes:

1.26.2.1.1. Key work performed;

1.26.2.1.2. Encountered and foreseeable key issues
and problems and provides a solution or
mitigation sirategy for each.

1.26.2.1.3. Scheduled work for the upcoming week.

1.26.2.2. -Provide a report summarizing the resulls of the status

telephone call.

1.26.3. The Contractor shall participate in implementation and operational site
visits and review of individual's files on a schedule provided by the

ML
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2. Residential Treatment Levels of Care

2.1,

2.2.

2.3,

Depariment. All Agreement deliverables, programs, and activities shall

be subject to review during this time. The Contractor shall:

1.26.3.1. Ensure the Department has access sufficient for
monitoring of Agreement compliance requirements.

1.26.3.2. Ensure the Department is provided with access that
includes but is not limited to:

1.26.3.2.1.
1.26.3.2.2.
1.26.3.2.3.

1.26.3.2.4.

1.26.3.2.5.

1.26.3.2.6.

Data. _

Financial records. _
Scheduled access to Contractor work
sites/locations/work spaces and associated
facilities.

Unannounced access 1o Contractor work
sitesflocations/work spaces and associated
facilities.

Scheduled phone access to Contractor
principals and staff.

Individual files.

The Contractor shall provide the residential treatment fevel(s) of care as

defined in this Section 2.

The Contraclor shall have or obtain certification for residential treatment
levels of care by the Department within six (6) months of the Agreement’s
effective date and maintain ‘said certification and re-apply for certification
annually, in accordance with New Hampshire Administrative Rule He-C 6350
Certification for Payment Standards for Residential Treatment Programs.

The Contractor shall provide up to the number of beds at the identified
location for each of the residential treatment levels of care outlined in the

table in Section 2.3.2.

2.3.1. Inthe event that the Contractor changes their physical location where
the residential treatment services are provided, the Contractor shall
notify the Department within 30 days prior to the move and provide a

transition plan.

2 3.2 Residential Treatment Levels of Care and Number of Contracted Beds

Vendors Location:
Maximum Number
Level of Care Name of the City/Town and of Contracted Beds Shared Beds
Program State o3 -
Reserved -

RFP-2021-DBH-12.RESID-14
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Reserved
Level of Care 2, Webster Manchester, NH 19 N/A
Intermediate Treatment | House '
Reserved
Reserved
Reserved
Reserved
Reserved
Reserved
24, Reserved
2.5. Reserved
2.6. Level of Care 2, Intermediate Treatment:
2.6.1. The Contractor shall provide residential treatment services Level of
Care 2, Intermediate Treatment designed for individuais who have
been adjudicated, abused or neglected, delinquent and/or in need of
behavioral health services with the goal of providing a combination
of:
26.1.1. Residential treatment and community based services
' based on the individual's unique needs.
2.6.1.2. Professionals, onside and access to professionals in the
community to coordinate the provisions of the treatment
plan.
2.6.2. The Contractor shall provide services to children, youths and young
adults at this ievel of care twenty-four (24) hours per day, seven (7)
days a week, in a structured, therapeutic milieu environment that
includes but is not limited to:
2.6.2.1. Safe environment . :
2.6.2.2. Supervision dependent on the need of the individual and
program model.
2.6.2.3. Community Supports
2.6.2.4. Access to public school eduication or alternative approved
. educational setting '
2.6.2.5. Specialized social services
2.6,2.6. Behavior management,
2.6.2.7. Recreation
2.6.2.8. Clinical Services
2.6.29. Family Services
2.6.2.10. Vocatignal Training os
(12
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2.6.3.

RFP-2021-DBH-12-RESID-14
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2.6.2.11. Medication Monitoring, as clinically indicated

2.6.2.12.

Staffing
26.3.1.

26.3.2.

Crisis Intervention

. The Contractor shall comply with the staffing requirements

in New Hampshire Administrative Rule Part He-C 6350
Certification for Payment Standards for Residential
Treatment Programs and Parl He-C 6420 Medicaid

Covered Services.

Unless otherwise approved by a waiver by the Department
for the staffing ratios shown in Section 3, the Contractor
shall maintain the required staffing ratios as follows:

26.3.21.
263211,

26.3.2.1.2

26.3.21.3.

2.6.3.2.1.4.

2.6.3.2.1.5.

v 26.3.2.16.

2.6.3.2.2. Medical Care

2.63.2.2.1.

Webster House

Page 22 of 36

Direct Care Staff/Milieu

Milieu: Day staff ratio is 1:4, and
more intensive ratios are
allowable based on program
population or program needs.
Awake overnight: .1:8 and a
minimum of two staff available
for programs and position may
float on campus or within
buildings.

Clinical Services: Access 24/7,
1:10 when delivered onsite and
some clinical services may be
provided off site for individual .
and family therapy with
community providers.

Family Worker: Case Manager
1:8

A lower ratio must be used if the
clinician is fulfilling- multiple
roles i.e. family worker as well
as primary clinician.

Have resources to allow for all
children to.access clinical within
the program but also allow for
access to. community if
appropriate. -

Clinical and Nursing: available

24/7 and based on client needs.
DS

MD

Conilractor Inltials
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26.3.2.2.2. Ensure access to
prescriber/psychiatric services,
psychiatry either when needed
through Community or if
needed through
staffing/contracting.
. 2.6.3.3. The Contractor shall work with the Depariment to assure
that they are meeting the requirements of QRTP and
Family First Prevention Services Act (FFSPA) or
accreditation. Should it be determined that the level of
nursing’ or clinical does nol meet the .requirement of
FFSPA or accreditation the Contractor shall work with the
Department to meet the requirements.
2.6.4. Supported Visits
2.6.4.1. The Contractor may provide facilitated face-to-face
supported visitation to the individual and their family at the
Contractor's residential treatment setting. .
2642 The Contractor may provide supported visits in
appropriate space(s), which is safe, feels welcoming;-
inviting, and natural, and creates a place of comfort and
connectedness for ali ages being served in the residential
treatment setling.

L}

2.6.5. Educational Services

2.6.5.1, The Contractor shall ensure the individual is connected to
the most appropriate educational services or transitional.
services as determined by their treatment team and
sending school district, when applicable.

26.5.2. The Contractor shall connect the individual to the
individual's Jocal community school or to the individual's
schoo! in their sending district when appropriate.

2.6.5.3. The Contractor may provide onsite or subcontract with
Department approval a nonpublic and special educational
program and/or an approved online educational curriculum
approved by the State of New Hampshire Department of
Education

26.54. The Contractor shall connect the individual to higher
education for those who have graduated high school or

:DI
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supporting individuals pursing higher education or
independent living with the following but not limited to:
2.6.5.4.1. Transitional Services.
s 2.6.54.2. Vocational Services.

2.6.5.4.3. Formal Education.
2.6.5.4.4.° Training Programs.
2.6.5.4.5. Independent Living Skills.

2655 The Contractor shall ensure the individua! continues

relationships with other important individuals and peers,
and remains connected to their home, communily and
school. . i
2.6.5.6. The Contractor shall work with the individual's sending
school and receiving district to ensure their educational
needs are met. When doing so, the Contractor shall obtain
Release of Informalion signed by the individual, or
individual’s parent or guardian. '
2.6.57. The Contractor shaill retain client student records in
‘ accordance with New Hampshire regulations.
2.6.5.8. Upon client discharge from residential treatment services,
the Contraclor shall provide copies of the individual's
~ records of education and progress to the individual's
sending school.
2.6.6. Transportation )
2.66.1. The Contractor shall ensure individuals bhave
transporlation services to and from services and
appointments for the following:
2.6.6.1.1. Court Hearings.
2.6.6.1.2." Medical/dental/behavioral (not provided by the
Department's contracted Medicaid Managed
Care organization (MCO) or if not appropriate
to be provided by the MCQO).
2.6.6.1.3. School transportation (for what is not provided
by an individua! education plan {IEP)).
2.6.6.1.4. Recreatlion (clubs, sports, work).
2.6.6.2. The Contractor shall coordinate or provide such
transportation as follows, including but not limited to:
2.6.6.2.1. Working with parents or guardians to have the
parent or guardian provide transportation for
their child, youth or young adult, when it is safe

and appropriate for a parent or guardias 1o
provide such transportation. Mp
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2.7.
2.8.
2.9.

2.10.
2.1,
2.12.

266.3.

Reserved
Reserved

Reserved

. Reserved

Reserved

Reserved

2.6.6.2.2. Working with any of the Depariment's
" applicable .Medicaid Managed Care
Contractors for transportation to Medicaid
appointments.
266.23. Use of Contractor-owned vehicles in
accordance with Section 2.3.3 below.
In the evenl the Contractor uses a Contractor-owned
vehicle(s), the Contractor shall: :
2.6.6.3.1. Comply with all applicable Federal and State
Department of Transportation and Department
of Safety regulations.
2.6.6.3.2. Ensure that all vehicles are registered
pursuant to New Hampshire Administrative
Rule Saf-C 500 and inspected in accordance
with New Hampshire Administrative Rule Saf-
C 3200, and are in good working order.
2.6.6.3.3. Ensure all drivers are licensed in accordance
"with New Hampshire Administrative Rules,
Saf-C 1000, drivers licensing, and Saf-C 1800
’ Commercial drivers licensing, as applicable.
2.6.6.3.4. Ensure vehicle insurance coverage shall be in
amounts that are in keeping with industry
standards and that are acceptable to the
Contractor and the Departmént, the minimum
amounts of which shall be not less than
$500,000 for automobile liability to include
bodily injury and property damage to one
person for any one accident, and $750,000,
for bodily injury and property damage to two or
more persons for any one accident, including
coverage for all owned, hired, or non-owned
vehicles, as applicable.

3. Specific Residential Treatment Program Requirements os

RFP-2021-DBH-12-RESID-14
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The Contractor shall provide the followir{g staffing model(s) and/or
specialty services for each of their defined levels of care.

Should the Contractor have variations in their personnel and/or in their

specialty care, if any, in this Section 3, the Contractor shall submit a
plan in writing to the Department to come into compliance or an
alternative plan for Department for approval to meet the intent of the
positions, which were negotiated. The Department wili provide
approval in writing.

3.1.

311.
3.2. Reserved
3.3. Reserved

3.4,
3.4.1.

Level of Care 2, Intermediate Treatment

Webster House

RFP-2021-DBH-12-RESID-14
810 ’

3.4.1.1. The Contractor shall maintain the following staffing Ratios
for this level of care as oullined in the table below:

. Ratio
Section 2 '
Title Position Staffing D:partmegt
' Requirements pprove
. Variation
Direct Care 1st shift Milieu 1:4 1:6
Direcl Care 2nd shift Milieu 1:4 1:6
Direct Care Overnight Awake overnight:. | 1:10
1:8; minimum
2 staff available
; for programs
Clinical Ratio 1:10 1:20
Family Worker 11:8 Not allocated
{see case
manager)
Family Therapist Not required Not allocated
Transportation Not Required Not allocated
Case Manager See Family 1:10
Worker
Board certified behaviora! analyst | Not required Not allocated
{BCBA)
Nursing Staff Medical Care: 1position
Clinical and
Nursing
24/7available, o

Wabster House

Page 26 ol 26
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based on client
needs
Psychiatrist . Not required Nol allocated
Psychologist Not required Not allocaled
{ Medical Doctor, APRN Not required Not allocated

* Not required
indicates that a
.specific
position/personnel
was not required
or as a ratio

3.41.2. The Contraclor shall provide residential treatment
services for individuals with the following specialty needs,
to be determined by an independent assessor, which
includes, but is not limited to:

3.41.21. Maternity;
3.5. Reserved

3.6. ‘ Reserved
.3.7. Reserved : : &
3.8. Reserved |
3.9. Reserved
3.10. Reserved
4. Exhibits Incorporated

4.1. 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 1998, and in
accordance with the attached Exhibit |, Business Associate Agreement, which
has been executed by the parties. '

4.2. The Contractor shall manage all confidential data related to this Agreement

in accordance with the terms of Exhibit K, ‘DHHS Information Security
Requirements.

4.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein. i
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5.

Reporting Requirements

5.1. The Contractor shall submit quarterly reports to ensure compliance with the -
federal requirements, the goals of the System of Care, and successful
delivery of the scope of work by reporting, at a minimum, on the data in Table

A Key Output and Process Data as follows:

Table A

Key Output and Process Data

The data below shall be for all individuals who are connected to, referred by or funded by
DHHS unless otherwise requested and identified by DHHS. -

Number of children currently placed in the program

Percent of contracted beds currently used

Turnover information (e.g., total number of staff, how many left, and reason why)

Number of days the program does not meet contractually required staffing ratios

Number of accepted referrals/inew admissions (and location prior to admission}

Number of rejected referrals

Number of children discharged {(and the reason for discharge)

Demographic information for each child {(e.g., age, gender/sex, DCYF involvement,
race/ethnicity, primary language preference, identification with sex not assigned on birth
certification, sexual orientation)

Key dates per child: referral, acceptance, admission, discharge

Number of family planning team treatment meetings (and caregiver, youth attendance)

Number of treatment meetings led by youth

Number of contacls with family/caregivers

Percent of children placed outside of their school district

CANS score information per child (from CANS system report - e.g., score # at referral, at

discharge) . r—os
aa
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Number of restraints

Number of seclusions

Discharge locations

Whether or not the CME was involved

5.2. The contractor shall provide any interpretation, justification or analysis of the
data provided in the report referenced in 4.1 '

5.3. The Contractor shall provide reports monthly with any change in
programming, clinical treatment, any changes in evidenced base practices or
staffing ratios that can impact the quality of services delivered and individual
and slaffing safety.

5.4. The Contractor shall submit data in accordance with RSA 126-U which
includes but is not limited to

54.1. Incidents of RSA 126-U:10

54.2. New Hampshire Programs Monthly totals of all children during
" residential time, regardless of referral source

5.4.3. Total number of restraints
5.4.4. Total number of seclusions

5.5. The Contractor shall submit data and reports based on the requeét of the
Department in the manner, format and frequency requested by the
Department which shall include but is not limited to:

5.5.1. Incident reports of
551.1. Restraint
5.5.1.2. Seclusion

5.5.1.3. Serious injury both including and not including restraint
and seclusion

5.5.1.4.  Suicide attempt

5.6. The Contractor shall provide data monthly and work with the data team to

provide any clanty or.correction of the material.
03
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" 5.7. The Department reserves the right to establish additional data reporting and
deliverable requirements throughout the duration of the Agreement. -

6. Performance Measures

6.1. The Department will monitor Contractor performance and evaluate program
results based on the key performance metrics in Table B as follows:

r
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- (f:ncgug_\'f e :r!_\fi;y?lpcr[(jrm;mcé-_mclric.s:
e % of refcrrals (hat reccive a response to the referral source within 24 hours [e.g.,
email or phone calt on availability and next steps]
Referral ; '
. ¢ Median time from referral 10 acceptance .
e Median time from referral to admission
P : .
Family & o % of treatment meelings where youth participates
youth % ol lreatiment meetings where caregiver participates
engagement - Median # of contacts with family/caregivers per month per child
% of children with improved CANS scores after 3 and 6 months (based on CANS
Quality of system report which DHHS will access)
{aeatmieni Median # of restraint/seclusion incidents per child and % of children with any
restraint/seclusion during (reatment slay |
Median length of stay: days from admission 10 discharge to less restrictive setling
% children discharged to home-based setting — overall and within 30, 60, 90, 180,
and 365 days
% of children who remain in either a lower-trealiment setting OR home-based
Transition & setting after 6 and 12 months (based on internal data which DHHS will access
discharge through CME and DCYF system)
.% of childrén receiving referral to after-care services (e.g., Residential treatment
oversight, Fast Forward) before discharge
% of DCYF-involved children who have achieved their.permanency goal at 12
months after discharge (based on internal DCYF data which DHHS will access)
: 0s
6.2. Performance Improvement MO

Contractor Iniliats
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-6.2.1.

6.2.2.
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The Contractor shall participate in quality assurance and
improvement activities with the Department and other partners
and stakeholders to ensure that continuous performance and
program improvement contributes in a positive way to the lives of
individuals adults and their families by focusing on system level
outcomes such as:

62.1.1, Reduced use of psychiatric and other residential
treatment.

6.2.1.2. Reduced use of juvenile corrections and other out of
home placements. '

6.2.1.3. Reduced use of emergency. departments and other

~ physical health services.

6.2.1.4. Reduced use of out of district placement for school.

6.2.1.5. Increased school attendance and altainment.

6.2.1.6.  Increased employment for caregivers.

The Contractor shall participate in quality assurance and
performance improvement activities requested by the
Department, including but not limited to:

6.2.21. Submitting reports at a frequency defined by the
Department on Agreement compliance reports.

6.2.2.2. Providing to the Department narrative reports that
express non-child specific aggregate successes in
the program, programmatic changes made and why,
and barriers to program success, upon request and.
frequency determined by the Department.

6.2.2.3. Attending  monthly meetings focused on
performance.

6.2.2.4. Adjusting key berf_ormance metrics.

6.2.2.5. Participating in quality assurance reviews and
technical assistance site visits on alternating years. -

6.2.26. Participating .in electronic and in-person review of
case files to gain qualitative insight into treatment and
program quality and compliance. o3

Waebsler House Contractor Inilials
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6.2.2.7. Participating in inspections of any of the following:

6.2.2.7.1.  The facility premises.
6.2.2.7.2. Programs and services provided.
6.2.2.73. Records maintained by the Contractor.

6.2.28. Participating in ‘training” and technical assistance
- activities as directed by the Department.
6.2.2.9. Complying with fidelity measures or processes
required for evidence-based practices or models
being utilized. '

6.2.2.10.  Adjusting program delivery.

6.2.2.11. Focusing on a range of performance topics that
include but are not limited to:

6.2.2.11.1. Rapid acceptance of referrals and
2 quick engagement with individuals and

their families, as this is critical to
ensuring children can be stabilized
and begin to have their needs
addressed as quickly as possible.

6.2.2.11.2. Reduced use of restraints/seclusion to
make progress toward the goal of
eliminating the practice.

6.2.2.11.3. Improving long-term program
outcomes by regularly monitoring
outcome goals like improving CANS
scores (i.e., increase in strengths,
decrease in needs) and successful
discharge (i.e., whether child remains
in a home-based setting after),

6.2.2.11.4. Reducing lengths of stay to ensure
that treatment is being provided
briefly,.episodically, and appropriately
at the level needed to achieve
treatment goals so children can
quickly return to home and community

settings.
B [+
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6.2.3.

6.2.4.

" 6.2.5.

6.2.6.

6.2.7.

6.2.8.

6.2.2.11.5. Reducing staff turnover by retaining
staff, while creating space for internal
advancement, in providing consistent,
high-quality services.

The Contraclor shall implement quality assurance activities to
ensure fidelity towards the evidence-based practices and trauma
informed-model.

Notwithstanding paragraphs 8 and 9 of the General Provisions of
this Agreement, upon identification of deficiencies in Quality
Assurance, the Contractor shall, within thirty (30) days from the
date the Contractor is noftified of the final findings, provide a
corrective action pian that includes:

6.2.41. Actions to be taken to correct each d'eﬁciency;

6.24.2. Actions 1o be taken to prevent the reoccurrence of
each deficiency;

6.2.4.3. A time line for implementing the actions above;

6.244. . A monitoring plan to ensure the actions above aré

effective; and
6.2.4.5. A plan for reporting to the Department on progress of
implementation and effectiveness.
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.
The Contractor shalt submlt periodic reports, as stipulated
between DHHS and Contractor, which include, but are not limited
to Data to support performance improvement activities, DHHS
will provide to Contractor a list of Data needed and the format of
the Data. ,
The Department reserves the right to request and the Contractor
agency shall provide financial information on the following: what
individuals are benefitting from Contractor's services, how much
was spent per individual and what type of services are being
received by each individual.
The Department reserves the right to establish data reporting
and deliverable requirements throughout the duration of the

contract. 03
- (re
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6.2.9. The Department reserves the right to request service plan and
other documentation to comply with federal requirements upon
request.
6.2.10. The Department reserves the right to request and the Contractor

agency shall provide financial ir'iformation on the following: what
individuals are benefitting from Contractor’'s services, how much
was, spent per individual and what type of services are being
received by each individual.

7. Additional Terms
7.1. Impacts Resulting from Court Orders or Legislative Changes

7.1.1.  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 State has the right to modify Service
priorities and expenditure requirements under this Agreement so
as to achieve compliance therewith.

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

7.2.1. 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 déaf or have hearing loss; individuals who are blind or
have low vision; and individuals who have speech challenges.

7.3. Credits and Copyright Ownership

7.3.1. 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 an 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.”

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

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

7.3.3.1. Brochures.

7.3.3.2. Resource directories.
7.3.3.3. Protocols or guidelines.
7.3.34.  Posters. '
=S, Reports.

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

7.3.5. The Contractor shall ensure all educational. and informational
materials are understandable, free of jargon, family friendly and
written appropriately for the audience when such materials are
used to educate and inform individuals and their families about the
residential treatment program, services, and treatment.

8. | Records
8.1. The Contractor shall keep records that include, but are not limited to:

8.1.1. 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.

8.1.2.  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, requisilions for materials,
inventories, valuations of in-kind contributions, labor time cards,
payrolls, and other records requested or reguired by the
Department. '

Y
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8.1.3. 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 recipiént), records regarding the provision
of services and all invoites submitted to the Department to obtain
payment for such services.

8.1.4. Medical records on each individual of services.

8.2. During the term of this Agreement and the périod for retention hereunder,

the Department, the United States Depariment 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
Depariment 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 terminale,
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.

(v
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Payment Terms

1. - This Agreement is funded by:

1.1.- Funds from the Foster Care Progr'am, Title V-E, Catalog of Federal .
Domestic. Assistance (CFDA) #93.638, Federal Award ldentification
Number (FAIN) 210tNHFOST ~

1.2.  Funds from Temporary Assistance for Needy Families, Catalog of
. Federal Domestic - Assistance (CFDA) #93.558, Federal Award
Identification Number (FAIN) 2101NHTANF

1.3. Funds from Adoplnon Assistance (CFDA) #93.659, Federal Award
Identification Number (FAIN) 2101NHADPT

1.4. Funds from Medical Assistance Program (CFDA) #93.778, Federal.
Award |dentification Number (FA!N) 2105NH5ADM

1.56. 'General funds.

2. Depending on the eligibility of the client, funding type is determined at the time
of payment. Possible account numbers to be utilized include the below.

2.1. 05-95-92.921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV,
BUREAU OF CHILDRENS BEHVIORAL HEALTH, SYSTEM OF CARE,
CLASS 102 —- CONTRACTS FOR PROGRAM SERVICES

2.2. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 636 -
TITLE IV-E FOSTER CARE PLACEMENT

23. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD — FAMILY SERVICES, CLASS 639 -
TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT

2.4. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD — FAMILY SERVICES, CLASS 643 -
STATE GENERAL FUNDS FOR PLACEMENT -

2.5, 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD — FAMILY SERVICES, CLASS 646 -
TITLE IV-E ADOPTION PLACEMENT

2.6. 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: OFC OF MEDICAID

[ns
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SERVICES, OFC OfF MEDICAID SERVICES, MEDICAID CARE
MANAGEMENT, CLASS 535 - OUT OF HOME PLACEMENTS

3. For the purposes of this Agreement:

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

4. The Contractor shall bill and seek reimbursement for services provided to
individuals pursuant to this Agreement as follows: |

4.1. For Medicaid enrolled individuais, a daily rate will be awarded in the
amount per client per day indicated in the table listed under section
4.1:1. This per diem rate will be set for the term of the contract. Rates
may be reviewed every two years to follow the Stale’s biennium to
consider rate adjustments.

4.1.1.

Program - Level 2
Residential for eligible youth per day $172.44

4.1.2.- Billings shall occur on at least on a monthly basis and shall
follow a process determined by the Department.

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

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

4.4. Forindividuals without sufficient health insurance or other coverage for
the services they receive which the Contractor cannot otherwise seek
reimbursement from an insurance or third-party payor, the Contractor
will directly bill the Department to access contract funds "provided
through this Agreement. The Confractor shall submit an invoice in.a
form satisfactory to the Department with supporting documentation
including but not limited to the denial of claims. The Contractor shall
only be reimbursed up to the current Medicaid rate for the medicaid
eligible services provided.

44.1. In lieu of hard copies, all invoices with supporting
documentation may be assigned an electronic signature and
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invoices
may be mailed to:

Financial Manager

Department of Health and Human Services o
‘ ML
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129 Pleasant Street
Concord, NH 03301

4.4.2. The Depariment shall make payment to the Contractor within
thirty {30) days of receipt of each invoice and, supporting
documention for authorized expenses, subsequent to approval
of the submitted invoice. .

4.5 Maximum allotment for daily rate expenditure for Department funded.
expenditures by fiscal year is as follows:

. 4.51. Sub-total: $2,116,692.00
45.2. SFY 22:%$705,564.00
4.5.3. SFY 23:$705,564.00
4.5.4. SFY 24:$705,564.00

5. Prior to submitting the first invoice, the Contractor must obtain a Vendor
Number by registering with the New Hampshire Department of Administrative .
Services here {Vendor Resource Center | Procurement and Support Services
['NH Dept. of Admumstratwe Services).

6. Notwnlhstandmg 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.

7. Audits

7.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

7.1.1. 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.

7.1.2. 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.

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

7.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Departmeént within 120 days after the close of the Contractor's@

17}
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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.

7.3. 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. '

7.4. 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.

7.5. 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 relum to the Department all payments made under the
Contract to which exception has been taken, or which have been
disaliowed because of such an exception,

6/14/2021
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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 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitie 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 | - 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 1| of the May 25, 1990 Federal Register (pages
21681-21691), and require cerlification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free warkplace. 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 lo the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The centificate set oul below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
cedification or violation of the certification shall be grounds for suspension of payments, suspensicn 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 cedtifies that it will or will continue to provide a drug-free workplace by:

1.1.  Publishing a statement nolifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a conlrolled substance is prohibited in the grantee's
workplace and specifying the aclions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon empioyees 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, Nolifying 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 stalement; and
1.4.2. Notify the employér in writing of his or her conviction for a violation of a criminal drug

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

1.5. Notifying the agency in writing, within'ten caleridar 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 tille, to every grant
officer on whose grant activity the convicted employee was working, unless the Federa:}’agency

(o
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has designated a ceniral point far the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following aclions, 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 requiremenis of the Rehabllitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to parlicipale satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, Slate, or local health,
law enforcement, or other appropriate agency,
1.7. Making a good faith effort to continue to maintain a drug-free workpltace through
implementalion 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
conneclion with the specific grant.

Place of Performance (streel address, city, county, state, zip code) (list each location)
Check O if there are workplaces on file thal are not identified here,

Vendor Name:

6/14/2021 Micledle &'Mﬂxﬂ

Date _ ' " Name: TTe 0 Malley
Title:  ~gq
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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 Reslrictions 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 Centification:

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

Programs (indicate appticable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Pragram under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX  ~

*Communily Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in conneclion with this
Federal contracl, 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 lo
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this cerification 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 5100 000 for
each such failure.

Vendor Name:

6/14/2021
Date
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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 Debarment,
Suspension, and Other Responsibility Matters, and further agrees (o have the Contraclor'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 prospectwe primary participant is providing the
cenrification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participalion in this covered transaction. If necessary, the prospective paricipant shall submit an
explanation of why it cannot provide the certification. The certification or explanalion 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 certificalion or an explanation shall disqualify such person from participalion 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 delermined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available lo 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 lo
whom this proposal (contract) is submitted if at any time the prospeclive 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 panicipant agrees by submilting this proposal {contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower lier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from parlicipation in this covered transaction, unless authorized by DHHS.

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

8. Aparlicipantin a covered transaclion may rely upon a cerification of a prospective paticipant in a
lower tier covered transaction that it is not debaired, 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 nol required to, check the Nonprocuremenl 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 cerlification required by this clause. The knowledge and[ i
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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 & 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. J

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 embezziement, thefi, forgery, bribery, falsification or destruclion 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 tocal) with commission of any of the offenses enumerated in paragraph (1){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 lo 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, centifies to the best of its knomledge 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 depariment or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospactive participant shall attach an explanation to this proposal {contract).

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

Contractor Name:

d

DocuSignad by:
. 6/14/2021 _ Micludle a'w
Date Nale A CReTTe 0'Malley
) Tille:

CEC
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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
centification:

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.5.C. Section 3789d) which prohlblts
recipients of federal funding under this statute from discriminating, either in employmanl practices or in
the dellvery of services or benefits, on the basis of race, colar, 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
statule are prohibited from discriminating, either in employmen! 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 requirementé; /

- the Civit Rights Act of 1984 {42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard 10 employment and the delivery of
servicas or benefits, in any program or activity;

- the Americans with Disabifities Act of 1990 (42 U.5.C. Sections 12131-34), which prohibits -
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodatlons commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), whlch pthIbﬂS
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 duscnmmallon 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. Depanrtment of Juslice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
{U.S. Department of Juslice Regulations — Nondiscriminalion; 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 parinerships 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 Whislleblower protections 41 U.S.C. §4712 and The Nationa! Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted Janvary 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistieblower Protections, which prolects employees against
raprisal for certain whistle blowing activities in conneclion with federal grants and contracls.

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.
Ds
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In the event a Federal or State court or Federal or State administralive 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 Contraclor's
representative as idenlified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

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

Contractor Name:

6/14/2021
Date

Ds
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CERTIFICATION REGARDING ENVIRONMENTAL T&BACCd 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 enlity 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 facililies used for inpatient drug or alcoho! treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
31000 per day and/or the imposition of an administrative compliance order on the responsible entity,

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1954,

Contractor Name:

Cocusigned by:
6/14/2021 Midelle 8'Malley
Date Name: MichelTe 0'Malley
Title: g
:os "
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.
a. “Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. *Business Associate” has the meaning gwen 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 Titie 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. “Dala Agaregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Sectlon 164.501.

f. “"Health Care Operations” shall have the same meanmg 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, TitleXill,-Subtitte 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. "lndividual® 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
tnformation 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 recede—hy
M3

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

“Secretary” shall mean the Secretary of the Depariment of Health and Human Services or
his/her designee. '

"Security Rule” shall mean the Security Standards for the Proteétion of Electronic Protected

~ Heailth Information at 45 CFR Part 164, Subpart C, and amendments thereto.

(2)

“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. ’ -

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.

Business Associate Use and Disclosure of Protected Health Information.

- 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.

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

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 PH! will be held confidentially and
used or further disclosed only as required by law or far 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,

The Business Associate shall not, unless suchdisclosure is reasonably necessary to
provide services under Exhibit A of the Agreemenl, disclose any PHI in response to a
request for disclosure on the hasis that it is required by law, without first notifying
Covered Entity so that Covered Enlity has an opportunity to object to the disclosuremand
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bus'f%
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(3)

2014

Associate shall refrain from disclosing the PH! until Covered Entity has exhausted all
rémedies. '

If the Covered Entity notifies the Business Associate that Covered Entity has agreéd 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 PHl in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Activities of Business Associjate.

The Business Associate shall notify the Covered Entity’s Privacy Officer immediately
after the Business Associate becomes. aware of any use or disclosure of protecied
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.

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 prolected 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 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 a priate
agreements with Contractor's intended business associates, who will be receivifgml
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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.

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 1o the use and disclosure
of PHI to the Covered Entity, for-purposes of enabling Covered Entity to determine
Businass Associate's compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,

‘Business Associate shali provide access to PHI in 2 Designated Record Set to the

Covered Entity, or as directed by Covered Entity, to an mdlwdual 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 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 fulf llits
obligations under 45 CFR Section 164 526.

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 fora .
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 and notify
Covered Entity of such response as soon as practicable. ‘

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‘ My
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(4)

(6)

(6)

312014

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 cerlify to -
Covered Entity that the PHI has been destroyed.

QObligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in ils
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. g

Covered entity shall promptly notify Business Associate of any restrictions on the usé 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 Requlatory 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.

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 rights
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 r, ed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. | m A2
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e. Seqregation, If any term or condition of this Exhibit ! or the application thereof to any
i _— 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 | are declared severable.

f. Survival. Provisions in this Exhibit | 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 partiés hereto have duly executed this Exhibit 1.

Depariment of Health ang Human Services webster House
tateor: . lasagsel.ibe Contractor

| Keti Fos . Miduelly, B'Malluy

Signature of Authorized Representative  Signalure of Authorized Representalive

Katja Fox Michelle D'Malley
Name of Authorized Representative Name of Authorized Representative
oirector )
CEQ
Title of Authorized Representative Title of Authorized Representative
- 6/14/2021 6/14/2021
Date : Date

:os
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CERTIFICATION REGARDING JHE 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
dala related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial eward is below $25,000 but subsequent grant modifications result in a tolal 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 Subaward and Executive Compensalion Information), the
Department of Health and Human Services (DHHS) must repori the following information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity )
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Progfam source
Award tille descriplive of the purpose of the funding action
Location of the entity
Principle place of performance
Unigue identifier of the entity (DUNS #)
0. Tolal 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.

SR LNS

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 Accountabllity and Transparency Act, Public Law 108-282 and Public Law 110-252,

and 2 CFR Parl 170 (Reporting Subaward and Executive Compensation Information), and further agrees

to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
\ execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH

Department of Health-and Human Services ‘and to comply with all applicable provisions of the Federal ..

Financial Accountability and Transparency Act.

Contractor Name:

. , - Doculigned by:
. §/14/2021 l Mitleedle 9"9-14[.’.14:1
Date ‘Name: i NEa.LIey

Title: CEO

’ C
Exhibit J — Certification Regarding tho Federal Funding Contractor Inltiats
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FORM A

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

.. 08-340-1158
1. The DUNS number for your entity is:

2. " In your business or organization's preceding completed fiscal year, did your business or arganization
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 conlracts subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X __NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 ahove is YES, please answer the following:

3. Does the public have access lo 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 Acl of 1934 (15 U.S.C.78m(a), 780{d}) or seclion 6104 of the Internal Revenue Code of
19867

NO YES

If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the lollowing:

4. The names and compensation of the five most highly compensaaed officers in your business or
organization are as follows:

Name: Amount;
Name: . Amount:
Name: - Amount:
Name: Amount:
Name: Amount:

C
Exhibil J - Cedtification Regarding the Federal Funding Contractor Inilials
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A. Definitions
The following terms may be reflected and have the described meaning in this decument:

1. "Breach” means the loss of control, compromise, unauthorized disclosure,

. unauthorized acquisition, unauthorized access, or any similar term referring 1o
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 Guude National Instltute of Standards and Technology, U.S. Department
of Commerce.

3. *Confidential Information® or “Confidential Data®™ means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protacted Health Information and
Personally {dentifiable Information. -

Confidential Information also includes any and ali information owned or managed by
the State of NH - created, received from or an behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information mcludes but is not limited to
Protected Health Information, (PHI), Personal Information (P), Personal Financial
Information (PF1), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI}, and or other sensitive and confidential information.

4. "End User" means any person or entily {e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, elc.) that receives
DHHS data or derivative data in accardance with the terms of this Contract.

5. “HIPAA™ means the Health Insurance Poﬂablllty and Accountability Act of 1986 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

:a:
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mail, all of which may have the potential to pul the data at risk of unaulhonzed _
access, use, disclosure, modification or destruction.

7. “dpen Wirgless 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 protecled network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequalely secure for the transmission of unencrypted Pl, PFl,
PHI or confidential DHHS 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-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific mdwldual such as date and place of birth, mother's maiden
name, etfc.

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 Depariment 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
Protecled Health Information at 45 C.F.R. Pant 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Heallh Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a slandards developing organization that is accredited by
the American Nationat 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 1o all its directors, officers, employees and agents, must not
use, disclose, maintain or fransmit 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

:ns
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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.

_ 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 DHHS Data or derivative there from disclosed to an End
User must only be used pursuanl to the terms of this Contract.

5. The Contractor agrees DHHS Data obtauned under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Conlractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecling 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 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 internel.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or porlable storage devices, such as a thumb drive, as a method of transmitting DHHS
dala. -

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 transmilted via a Web site.

5. File Hosling Services, also known as File Sharing Sites. End User may not use file
hosting . services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laplops 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

23
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10.

i1,

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 communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

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 aulo delelion cycle (i.e. Confidential Dala will be deleted every 24
hours).

Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the dala 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 exisl. unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A.

Retenlion

1. The Contractor agrees. it will not slore, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall atso 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 thal can impact State of ‘NH systems
and/or Department confidential informaltion for contractor provided systems.

3. The Contraclor 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/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-spmre, and anli-malware utilities. The environment, .as a

03
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whole, must have aggressive intrusion-detection and firewall protection.

~

6. The Contractor agrees 1o and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure, '

8. 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 data upon request or contract termination; and will
obtain written cenification for any Stale of New Hampshire data deslroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no tonger in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or oflherwise physically destroying the media (for ‘example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Insfitute of Standards and Technology, U. S.
Depariment of Commerce. The Contractor will document and certify in wiiting at
time of the data destruction, and will provide written certification to the Department
upon request. The writlen certification will include all details necessary to
demonstrate 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 o destroy all hard coples 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 DHHS Data received under this Contract, and any
derwatwe 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 Department
confidential information throughout the information lifecycle, where applicable, {from
creation, transformation, use, storage and secure deslruction) regardless of the

V5. Lost update 10/09/18 Exhibit K Contraclor Inltials
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The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable. ;

The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems andfor
Deparntment confidential information for contractor provided systems.

The Contraclor will provide regular security awareness and education for its End
Users in suppon of protecting Department confidential information.

If the Contractor will be sub-contracting any core functions 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

10.

1.

V5. Last update 10/09/18 Exhibit K

expectations, and monitoring compliance to security requirements that at a minimum
malch those for the Contraclor including breach notification requirements.

The Contractor will work with the Department 1o 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
oblaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior 10
system access being authorized.

If the Depatment 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 mamta:mng compliance with the
agreement.

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an allernate time frame at the Departments discretion with agreement by
the Contractor, or the Depariment may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

Data Security Breach Liability. In the event of any securily breach Contractor shall
make efforls to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contraclor all costs of response and recovery from

:ns
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13.

15.

16.
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“the breach, including but not limited to: credit manitoring services, mailing costs and

costs associated with websile and telephone call center services necessary due to
the breach.

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PH! at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited 1o, 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.

Contractor agrees to establish and maintain appropriate administralive, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and lo
prevent unauthorized use or.access lo 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.

_Contractor agrees to maintain a documented breach notification and incident
. response process. The Contractor will -notify the State's Privacy Officer and the

Stale'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.

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.
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 inadverient disclosure.

b. safeguard this information at all times,

¢. ensure that laptops and other electronic devices/media containing PHI, P, or
PF1 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 authqrized to

receive such information.
[D’
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limit disclosure of the Confidential Information to the extent permitted by law.

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.).

only authorized End Users may transmit the Confidential Data including any

" derivative files containing personally identifiable information, and in all cases,

such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section 1V above.

in all other instances Confidenlial Data must be maintained, used ang
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved. -

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.

V5. Last updato 10/09/18 Exhibit K

Conlractor 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.

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
Seclion 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

:nu
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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 Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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