STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL
Lori A. Weaver 36 CLINTON STREET, CONCORD, NH 03301
Commissioner 603-271-5300 1-800-852-3345 Ext. 5300

Fax: 603-271-5395 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Ellen M. Lapointe
Chief Executive Officer

QOctober 19, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to
enter into a Sole Source amendment to an existing contract with Riverbend Community Mental
Health, Inc. (VC #177192), Concord, NH, to continue scheduling and performing
electroconvulsive therapy treatments for patients of New Hampshire Hospital referred by the
Department, by exercising a contract renewal option, by increasing the price limitation by $60,000
from $120,000 to $180,000 and by extending the completion date from December 31, 2023 to
December 31, 2025, effective January 1, 2024, upon Governor and Council approval. 34%
General Funds, 66% Other Funds (Interagency and Agency Income).

The original contract was approved by Governor and Council on February 5, 2020, item
#13, as amended with Governor and Council approval on November 10, 2021, item #11.
05-95-94-940010-8750-94057300 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ACUTE
PSYCHIATRIC SERVICES

State Class / 2 Job Current Increased Revised
Fiscal Class Title {Decreased)
Account Number Budget Budget
Year Amount
Medical
2020 | 101-500730 | Payments to | 94067300 $15.000 $0 $15,000
Providers
Medical
2021 | 101-500730 | Payments to | 94057300 $30,000 $0 $30,000
Providers
Medical
2022 { 101-500730 | Payments to | 94057300 $30,000 $0 $30,000
Praoviders
Medical
2023 | 101-500730 | Payments to | 94057300 $30,000 $0 $30,000
Providers
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Medical _ . :
2024 | 101-500730 | Payments to | 94057300 $15,000 $15,000 $30,000
! . | © Providers -
Medic'_al N ;
2025 | 101-500730 | Payments to | 94057300 $0 $30,000 $30,000
Providers ' | T
- Medical - . 2
2026. | 101-500730 | paymants to | 94057300 $0 $15,000|  $15,000
Providers .
Total |  $120,000 $60,000 | $180,000
. EXPLANATION -

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. Electroconvulsive therapy
- requires highly specialized skills and training that only a select few psychiatrists possess. The
Contractor has the ability and capacity to continue providing electroconvulsive therapy treatments
for patients at New Hampshire Hospital. The Contractor is performing the services satisfactorily.

The purpose of this request is to allow the Contractor to continue the provision of

. electroconvulsive therapy treatment, at Concord Hospital, for New Hampshire Hospital patients

who require treatment as identified by the Department. The therapy must be provided in a

general hospital setting because it requires administration of anesthesia, oxygen, intravenous

cardiac agents, and muscle relaxants. Therefore, the Contractor cannot provide treatment at
New Hampshire Hospital. :

Approximately 300 mdlwdua! assessments will be completed from January 1, 2024 '
through December 31, 2025.

_ Electroconvulsive therapy is a highly effective, evidence-based treatment for certain
conditions that do not respond to other forms of psychiatric treatment, including severe
depression, psychosis, mania, and catatonia. Electroconvuisive therapy can be a life-saving
treatment for patients who present with these conditions. Electroconvulsive therapy is an
essential service for some New Hampshire Hospita! patients.

_ The Contractor will continue to. ensure electroconvulsive consultations and therapy
.provided to New Hampshire Hospital patients are performed by a qualified psychiatrist in
accordance with Concord Hospital's professional practice guidelines.

The Department will monitor the effectiveness and dellvery of serwces through the reports
required by the Contractor for each treatment

‘As referenced in referenced in Exhibit C- 1, Revisions to General Provisions, Section 2,
Renewal, of the original agreement, the parties have the option to extend the agreement for up
to four (4) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approval. The Department is exercising its

" option to renew services for two (2) of the remaining two (2) years available.

Should the Governor and Council not authorize this request, recovery time for some
patients at New Hampshire Hospital may be considerably longer, duration of involuntary
hospitalization may increase, and avoidable long-term morbidity and disability among some
patients may increase. ;
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Area served: New Hampshire Hospital

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

Réspectfully'su_bmitted,

e B,

Lori A. Weaver
Commissioner

_ The Department of Health and Human Services’ Mission is to join communities and families
in providing apportunities for citizens to achieve health and independerce.
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State of New Hampshire
Department of Health and Human Services
Amendment #2 '

This Amendment to the ECT Report Interpretation Services contract is by and between the State.of New
Hampshire, Department of Health and Human Services ("State” or "Department”) and Riverbend
Community Mental Health, Inc. ("the Contractor”). ;

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on February 5, 2020 (Item #13), as amerided on November 10, 2021 (ltem #11), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

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

WHEREAS, the partles agree to extend the term of the agreement and 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 1.7, Completion Date, to read:
December 31, 2025. '
2. Form P-37, General Provisions, Block 1.8, Price leltatnon to read: _
$180,000. ' el
3. Modify Exhibit B, Method and Condltlons Precedent to Payment, Sectlon 2, to read

2. This Agreement is fun.ded with 34% General funds and 66% Other funds (Interagency and
Agency Income).

i ::{u‘:-i',,'\{-".‘;-t‘.

os
Riverbend Comn'mnity Mental Health, Inc. A-S-12 Contractor tnitials UJUL
$5-2020-NHH-04-ECTRE-01-A02 Page 10f 3 Date_10/9/2023
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain -
in full force and effect. This Amendment shall be effective Januar_y 1, 2024, upon Governor and Council

~ approval,

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

10/10/2023

Date

10/9/2023

Date

Riverbend Community Mental Health, Inc.
55-2020-NHH-04-ECTRE-01-A02

State of New Hampshire :
Department of Health and Human Services

DocuSignad by:
[-EM'M' Paric .'(Aro{mf&
amegrickden Marie Lapointe

Title: chief Executive officer

Riverbend Community Mental Health, Inc.

DocuSigned by:
Lisa. Mad dow
Name. t15¢ Madden

_T'ﬂe: " President & CEO

A-S8-1.2
Page20f3
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The precedin'g Amendment, having been reviewed by this office, is approved as to form, substance, and
-execution, - - i

OFFICE OF THE ATTORNEY GENERAL

I ) . DocuSigned by:
10/10/2023 - @h% Diding
"Date . Name:Robyn~Guarino

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

OFFICE OF THE SECRETARY OF STATE

Date , Name:
' Title:
Riverbend Community Mental Health, Inc. AS12

$5:2020-NHH-04-EC TRE-01-A02 Page 3 of 3
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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 cenii’y that RIVERBEND COMMUNITY
MENTAL HEALTH, INC. is a New Hampshire Nonprofit Corporation registered 10 transact business in New Hampshire on
March 25, 1966. 1 funther 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: 62509
Certificate Number: 0006194228

IN TESTIMONY WHEREOF,
I hereto set my hand and cause to be affixed
the Sea) of the State of New Hampshire,

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

David M. Scanlan

Secretary of State




DocuSign Envelope ID: BOADFDCE-D960-4983-B9D8-51F15B41826C

CERTIFICATE OF VOTE

I, Andrea D. Beaudoin, hereby certify thét:

l. I am a duly elected Assistant Board Secretary of Riverbend Community Mental Health, Inc,

2. The following is a true copy of a vote taken at a meeting of the Board of Directors of the
Corporation, duly called and held on May 25, 2023, at which a quorum of the
Directors/shareholders were present and voting.

VOTE: That the President & CEO and/or Treasurer hereby is authorized on behalf of this
Corporation to enter into contract(s) with the State, Federal Government, Managed Care
Organizations or any additional contract necessary for the continued operations of the Corporation
and to execute any and all documents, agreements and other instruments, and any amendment,
revisions, or modifications thereto, as (s)he may deem necessary, desirable or appropriate.

& I hereby certify that said vote has not been amended or repealed and remains in full force and
effect as of the date of the contract/contract amendment to which this certificate is attached. This
authority remains valid for thirty (30) days from the date of this Certificate of Vote. 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 below 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 cxpress]y stated herein.

4. Lisa K. Madden is duly elected Presxdent & CEO of the Corporatlon

Dated: Qﬁﬂ)@ﬂ@

Slgnature of Elected Ofﬁccr
- Name: Andrea D. Beaudoin
= + Title: Assistant Board Secretary

Rev. 03/24/20
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ACORD. RTIFICAT

CERTIFICATE OF LIABILITY INSURANCE

RIVERCOM12

DATE (MM/DD/YYYY)
9/26/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER
USl Insurance Services LLC

3 Executive Park Drive, Suite 300-
Bedford, NH 03110

GENIACT Linda Jaeger, CIC

FONE &,y 855 874-0123 | (W&, No):

i es: linda.jaeger@usi.com

INSURER(S) AFFORDING COVERAGE NAIC#
855 874-0123 INSURER A : Philadelphia Indemnity Insurance Co. 18058
INSURED i NSURER B : Granite State Healthcare & Human Svc WC NONAIC
Riverbend Community Mental Health Inc. :
INSURER C :*
P.O. Box 2032
INSURER O :
Concord, NH 03301 .
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 PERIQD
“INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

IIIT“IRR TYPE OF INSURANCE ﬁqns?{ :#'v%ﬂ POLICY NUMBER ¢n7%c')%¥r$ﬁ} (J&%%Yv%{"q LTS
A | X| COMMERCIAL GENERAL LIABILITY PHPK2607465 [10/01/2023(10/01/2024 EACH OCCURRENCE $1,000,000
| CLAIMS-MADE III OCCUR B&E‘Q&EJ? a%@guﬁr%ncel $100,000
i i MED EXP (Any one passon) [ 85,000
PERSONAL & ADVNJURY | 1,000,000
| GEN'T AGGREGATE LMIT APPLIES PER: GENERAL AGGREGATE 33,000,000
:I POLICY I::l Seer IXI LOC PRODUCTS - COMP/OP AGG | $3,000,000
OTHER: : $
A | AUTOMOBILE LIABILITY PHPK2607466 10/01/2023|10/01/2024] (OMouEn SNCLELMT | 4 000,000
X| any o - BODILY INJURY (Per person) | §
: QUNED v SCHEOUUED BODILY INJURY (Per accident) | §
x| B [ | SRR PRI s
s
A | X|UMBRELLALIAB | X | ocCUR PHUB883213 10/01/2023 | 10/01/2024, EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED: I XI RETENTION $$ 10K . ‘ $
B ¢ ORKERSCOMPERSATION] HCHS 20230000566 01/01/2023|01/01/2024 X |E8Rnre | [
8’;’!.523,&'%'%%%’2&%{55@?““"“@ il 3A States: NH E.L. EACH ACCIDENT 51,000,000
(Mnndltory in NH} E.L. DISEASE - EA EMPLOYEE| $1,000,000
DI scm g?gpenmons below E.L. DISEASE - POLICY LimiT | 31,000,000
A [Professional PHPK2607465 10/01/2023]10/01/2024 $1,000,000 Ea. Incident '
Liability $3,000,000-Aggregate

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

CERTIFICATE HOLDER

CANCELLATION

NH DHHS )
129 Pleasant Street -
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

PP Dy

. ACORD 25 (2016/03) 1 of1
#542011468/M42010845

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of" ACORD

BBKZP

-
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P2 RIVERBEND

COMMUNITY MENTAL HEALTH, INC.

Mission
We care for the behavioral health of our community.
. | Vision
o We provide responsive, acces..sible, and ejj‘éct;ve mental health services.
o We seekto sz;stain mental health and promote wellness.
s Wework a.s partners.with consumers andfalmilies:‘

o  We view recovery and resiliency as an on-going process in which choice, education, advocacy, and
Jope are key elements. .

o We are fiscally prudent and work to ensure that necessary resources are available to support.our

work, now and in the future.

Values
o We value diversity and see it as essential to our success.
"¢ We value staff and their outstanding commitment and compassion for those we serve.

o We value quality and strive to contmuously improve our services by incorporating feedback from
consumers, families and community stakeholders.

o We value community partnerships as a way fo increase connections and. resources that help
consumers and families ac}ueve their goals.

Revised 8—23-07
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Riverbend Community Mental Health, Inc.
FINANCIAL STATEMENTS

June 30, 2022
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Riverbend Community Mental Health, In¢.
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June 30, 2022

Page
INDEPENDENT_AUDITOR'S REPORT
FINANCIAL STATEMENTS
Statements of Financial Position _ 1
Statements of Operations . _ 2
Statements of Cash Flows ) 3
Notes to Financial Statements - 4
SUPPLEMENTARY INFORMATION
Schedule of Functional Revenues e 17
Schedule of Fun'étional Expenses ' 18
Analysis of BBH Revenues, Receipts and Receivables 19
Analysis of Client Service Fees | ) ) 20
SINGLE AUDIT REPORTS : _ - Report
Schedule of Expenditures of Federal Awards | _ 1
Independent Auditer's Report on Internal Control Over Financial
Reporting and on Compliance and Other Matters Based on an Audit
of Financial Statements Performed in Accordance with
Government Auditing Standards - 2
Independent Auditor's Report on.CompIi‘ance for Each Major Program ,
and on Internal Control over Compliance Required by the i,
Uniform Guidar_we _ 3

Schedule of Findings and Scheduled Costs | 4



DocuSign Envelope ID: BOADFDCE-D96D-4983-B9D8-51F15B41826C

Kittell Branagan & Sargent
Certified Public Accountants

Vermont License # 167

DEPEND DITOR'S REPORT .

To the Board of Directors of
Riverbend Community Mental Health, Inc.
Concord, New Hampshire

Report on the Audit of the Financial Statements
Opinion

We have audited the accompanying financial statements of Riverbend Community Mental Health, Inc. {a
nonprofit organization), which comprise the statement of financial position as of June 30, 2022; and the
related statements of operations and cash flows for the year then ended, and the related notes to the
financial statements.

In our opinion, the financial statements present fairly, in all material respects, the financial position of
Riverbend Community Mental Health, Inc. as of June 30, 2022, and the changes in its net assets and its
cash flows for the year then ended in accordance with accounting principles generally accepted in the
United States of America. '

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America and. the standards applicable to financial ‘audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Our responsibilities under those standards are
further described in the Auditor's Responsibilities for the Audit of the Financial Statements section of our
report. We are required to be independent of Riverbend Community Mental Health, Inc. and to meet our
other ethical responsibilities, in accordance with the relevant ethical requirements relating to our audit. We
believe that the audit evidence. we have obtained is sufficient and appropriate to provide a basis for our
audit opinions. ' ‘

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 Riverbend Community Mental
Health, Inc.’s ability to continue as a going concem within one year after the date that the financial
statements are available to be issued.

154 North Main Streot, St. Albans, Vermont 05478 | P 802.524.9531 | 800.499.9531 | FB02.524.9533

www.kbscpa.com
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"Auditor's Responsibilities for the Audit of the Financial Statements

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

statements.

in performing an audit in accordance with generally accepted auditing standards and Government Audmng
Standards, we:

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

o 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 regardlng the amounts and disclosures in the financial
- statements.

« Obtain an understanding of internal controf relevant to the audit in order to design audit-procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of Riverbend Comimunity Mental Health, Inc.'s intemal control. Accordingly, no such
opinion is expressed.

+ Evaluate the appropriateness of accounting polnmes 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 condmons or events, considered in the aggregate, that
raise substantial doubt about Riverbend Community Mental Health, Inc.'s ability to connnue as a
going concern for a reasonable pericd 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 certam internal control-related matters
that we identified during the audit.

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
accompanying .schedule of functional revenues, schedule of functional expenses, analysis of BBH
revenues, receipts and receivables, analysis of client service fees and schedule of expenditures of federal
awards, as required by Title 2 US. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards, is presented for purposes of
additional analysis and is not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting and
other records used to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audit of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additiona! precedures
in accordance with auditing standards generally accepted in the United States of America. In our opinion,

the schedule of functional revenues, schedule of functional expenses, analysis of BBH revenues, receipts
and receivables, analysis of client service fees and schedule of expenditures of federal awards are fairly
stated, in all material respects, in relation to the financia! statements as awhole. '
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Other Reporting Requirad by Government Auditing Standards

In accordance with Govemment Auditing Standards, we have also issued our report dated January 5, 2023,

" on our consideration of Riverbend Community Mental Health, Inc.’s internal ¢ontrol over financial reporting
and on our tests of its compliarice with certain provisions of laws, regulations, contracts, and grant
agreements and other matters. The purpose of that report is solely to describe the scope of our testing of
internal control over financial reporting and compliance and the results of that testing, and not to provide an
opinion on the effectiveness of Riverbend Community Mental Health, Inc.’s internal control over financial.
reporting or on compliance. That report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering Riverbend Community Mental Health Inc.’s internal control
over financial reporting and compliance.

it Bramgun v Swgeih—

- St. Albans, Vermont
January 5, 2023
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Riverbend Community Mental Health, Inc.

STATEMENTS OF FINANCIAL POSITION

June 30,

ASSETS -

CURRENT ASSETS
' Cash and cash equivalents
Client service fees receivable, net
Other receivables
Investments
Prepaid expenses
Tenant security deposits
TOTAL CURRENT ASSETS

PROPERTY & EQUIPMENT, NET

OTHER ASSETS
' Investment in Behavioral Information Systems

TOTAL ASSETS

LIABILITIES AND NET ASSETS
CURRENT LIABILITIES :
Accounts payable -
" Accrued expenses
Tenant security deposits
Accrued compensated absences
Current portion of long-term debt
Deferred revenue.
TOTAL CURRENT LIABILITIES

_ LONG-TERM LIABILITIES

Long-term debt, less current portion
Unamortized debt issuance costs

Long-term debt, net of unamortized debt issuance costs

Interest rate swap liability )
TOTAL LONG-TERM LIABILITIES

NET ASSETS

Net Assets without donor restrictions
Net Assets with donor restrictions

TOTAL NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

2022

2021
$ 18,387,254 $ 14,523,074
607,311 944,068
1,828,852 1,662,191
8,297,863 9,290,242
377,808 174,204
27,271 27,257
29,526,359 __ 26,621,036
11,654,912 _ 11,136,269

- 109,099

$ 41,181271. $ 37,866,404
'$ 538862 $ 110,023
1,494,556 1,049,309
32,518 26,140
852,920 990,852
1,372,442 253,357
816,586 7,512
5,105,884 2,437,193
15,635,000 7,005,549
_{(171,183) _ " (197,077)
5,463,817 6,808,472
(76,335) 283,844
5387482 ._ 7,092,316
27,840,003 25,181,789
2,847,902 _  3.155106
30,687,905 _ 28,336,895

$ 41181271 $ 37,866.404

See Acbompanying Notes to Financial Statements.

1
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Riverbend Cor"nmumly Mental Health, Inc.
STATEMENTS OF OPERATIONS
For the Years Ended June 30,

2022
4 Net Assels Net Assels
without Donor with Donor
) . Restrictions Restrictions All Funds - 2021
PUBLIC SUPPORT AND REVENUES
Public support -
Federal $ 1,570,285 - % 1570285 % 814,256
Stale of New Hampshire - BBH 3,266,762 - 3,266,762 3,233,066
In-kind donations 165,584 - 165,584 170,784
" Contributions 203,367 3,150 206,517 119,565
Other 1,515,124 3 1,515,124 1,332,616
Total Public Suppoﬂ 6,721,122 3,150 6,724,272 5,670,287
Revenues - . ) _
Client service Iees net of provision for bad debts 27,192,609 - 27,192,609 28,766,679
Other 3,158,204 . - 3,158,204 4,049,036
Net assels released from restrictions 164 {164) . - -
Total Revenues ’ 30,350,977 {164) 30,350,813 32,815,715
TOTAL PUBLIC SUPPORT AND REVENUES 37,072,099 2,986 37,075,085 38,486,002
PROGRAM AND ADMINISTRATIVE EXPENSES - A
Children and adolescents - 5,882,917 - 5,882,917 5, 416 903,-
Emergency services i 1,127,714 - 1,127,714 1 338 609
Behavioral Crisis Treatment Cir 727,264 - 727,264 1,448,814
ACT Team 1,724,146 - 1,724,146 1,535,887
Cutpatient - Concord - 5,865,371 - 5,865,371 5,219,249
Qutpatient - Franklin 2,797 121 - 2,797,724 2,779,628
Multi-Service Team - Community Support Program 7,860,088 - 7.860,088 7,020,285
Mgbile Crisis Team v 2,291,985 - 2,291,985 1,798,522
Community Residence - Twitchell 1,141,200 - 1,141,200 1,122,608
Community Residence - Fellowship 884,593 - 884,593 549,409
Restorative Partial Hospital - - - 1,866
Supportive Living - Community 1,373,256 - 1,373,256 1,510,700
Bridge Housing 199,834 - 199,834 105,971
‘Other Non-BBH 2,141,212 - 2,141,212 3,375,387
Administrative 87,769 - 87,769 908,076
TOTAL PROGRAM & ADMINISTRATIVE EXPENSES 34,105,067 = 34,105,067 34,131,914
EXCESS OF PUBLIC SUPPORT AND '
REVENUE OVER EXPENSES FROM OPERATIONS 2,967,032 2,986 2,970,018 4,354,088
OTHER INCOME {LOSS)
PPP Loan Forgiveness . - - 5,017,927
Investment Income {loss) (667,111} (310,190) (977,301)- 1,626,882
Change in fair value of interest rate swap 358,293 g 358,293 202 828
TOTAL OTHER INCOME (LOSS} (308,818) (310,180 (619,008) 6,847,637
TOTAL INCREASE (DECREASE) IN NET ASSETS 2,658,214 (307,204) 2,351,010 11,201,725
1
NET ASSETS, BEGINNING OF YEAR 25,181,789 3,155,106 28,336,895 17,135,170
NET ASSETS, END OI5 YEAR $ 27,840,003 $§ 2847902 $ 30,687,905 $ 28,336,895

See Accompanying Notes to Financial Staterments.
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- Riverbend Community Mental Health Inc.
STATEMENTS OF CASH FLOWS
For the Years Ended June 30,

-CASH FLQWS FROM OPERATING ACTIVITIES

Changes in net assets

Adjustments to reconcile change in het assets to net
cash provided by operating activities:
Depreciation and amartization
Unrealized (gain} loss on investments

Gain on sale of BIS
PPP |oan fargiveness

Change in fair value of interest rate swap

Changes in:

Client service fee receivables

Other receivables
Prepaid expenses

Tenant security deposits
Accounts payable and accrued expenses

Deferred revenue

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of fixed assets

Proceeds from sale of investment in BIS

Investment activity, net

NET CASH PROVIDED (USED) BY INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES
Principal payments on long-term debt

NET INCREASE IN CASH

CASH AT BEGINNING OF YEAR

CASH AT END OF YEAR

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION
Cash payments for interest

2022

_ =

021

$ 2351010 § 11,201,725

1,076,666

i 1,196,915
1,237,505 (958,071}
(28,077) -
= (5,017,927)
(358,293) (202,828)
336,757 396,241
(166,661). 379,052
(203,604) (15,422)
6,364 (1,117)
734,154’ 2,719 .
809,074 (3.424)
5,794,895 6,977,863
(1,569,415) (376,799)
137,176 -
(245,126) {655,317)
(1,677,365)  (1,032,116)
(253,350) (244,518)
3,864,180 5,701,229
14,523 074 8,821,845
$ 18,387,254 §$ 14,523,074
$ 242098 $ 244,599

See Accompanying Notes to Financial Statements.
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 NOTE 1

Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2022

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization
Riverbend Commumty Mental Health, Inc. (Riverbend) is a nonprofit corporataon organized

under New Hampshire law to provide services in the areas of mental health, and related non-
mental health programs. The organization qualifies for the charitable contribution deduction
under Section 170 (b){(1)(a) and has been classified as an organization that is not a private

- foundation under Section 509(a)(2). It operates in the Merrimack and Hillsborough counties

of New Hampshire.

Income Taxes
Riverbend, is exempt from income taxes under Section 501(c)(3) of the Internal Revenue
Code. Therefore, it is exempt from income taxes on its exempt function income.

Consideration has been given to uncertain tax positions. The federal income tax returns for
the years ended after June 30, 2019, remain open for potential examination by major tax
jurisdictions, generally for three years after they were filed.

Related Orqganizations

Riverbend is an affiliate of Capital Region Health Care (CRHC). CRHC is a comprehensive
healthcare service system consisting of one hospital, one visiting nurse association, real
estate holding companies and a variety of physician service companies. The affiliation exists.
for the purpose of integrating and improving the delivery of healthcare services to the
residents of the central New Hampshire area.

Penacook Assisted Living Facility (PALF) is -managed by Riverbend. PALF is a 501(c)(3)
organization and operates the "John H. Whitaker Place” assisted care community located in
Penacook, New Hampshire. PALF terminated all management services from Riverbend on
August 5, 2022.

Basis of Presentation

The financial statements have been prepared on the accrual basus in accordance with
accounting principles generally accepted in the United States of America. The financial
statements are presented in accordance with Financial Accounting Standards Board (FASB)
Accounting Standards Codification (ASC) 958 dated August 2016, and the provisions of the
American Institute of Certified Public Accountants- (AICPA) “Audit and Accounting Guide for
Not-for-Profit Organizations” (the “Guide”). {(ASC) 958-205 was effective January 1, 2018.

Under the- provisions of the Guide,- net assets and revenues and gains and losses are -
classified based on the existence or absence of donor-imposed restrictions. Accordingly, the
net assets of Riverbend and changes therein are classified as follows:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of
Riverbend. Riverbend's board may designate assets without restrictions for specific
operational purposes from time to time.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors

and grantors. Some donor restrictions are temporary in nature; those restrictions will be-

met by actions of the Non-Profit Organization or by the passage of time. Other donor

restrictions are perpetual in nature, whereby the donor has stipulated the funds be
. maintained in perpetuity.
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NOTE 1

Riverbend Comrnunlty Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2022

" SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

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

Property

" Property is recorded at cost or, if donated, at fair market value at the date of donation.

Depreciation is provided using both strarght—lrne and accelerated methods over the
estimated useful lives of the assets.

Depreciation .
The cost of property, equipment and leasehold improvements is depreciated over the

estimated useful life of the assets usrng the straight-line method. Estimated useful lives
range from 3 to 40 years. :

Grants

Riverbend receives a number of grants from and has entered into various contracts with the
State of New Hampshire and the federal government related to the delivery of mental health
services. :

.Vacation Pay and Fringe Benefits

Vacation pay is accrued and charged to the programs when earned by the employee. ange
benefits are allocated to the approprrate program expense based on the percentage of actual
fime spent on the programs '

In Kind Donations

Various public and private entities have donated facrlltres for Riverbend's operational use.
The estimated fair value of such donated services is recorded as offsetting revenues and
expenses in the accompanying statement of revenue support and expenses of general
funds.

Revenue
Grant revenue received by Rwerbend is deferred until the related services are prowded

Accounts Receivable
Accounts receivable are recorded based on the amount billed for services provided, net of
respective allowances.

Policy for Evaluating Collectability of Accounts Receivable ;

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

" responsible.

5



DocuSign Envelope ID: BOADFDCE-D96D-4983-BYDB-51F1 5B41826C

.NOTE 1

Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2022

"SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

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

Riverbend has recorded an estimate in the allowance for doubtful accounts of $882,275 and
$1,141,701 as of June 30, 2022 and 2021, respectively. The allowance for doubtful accounts-
represents 59% and 55% of total client service accounts receivable as of June 30, 2022 and
2021, respectively. '

Client Service Revenue

Riverbend recognizes client service revenue in accordance with ASC Topic 606. Client
Service Revenue is reported at the amount that reflects the consideration the corporation
expects to receive in exchange for the services provided. These amounts are due from
patients or third party payers and include variable consideration for retroactive adjustments, if
any, under reimbursement programs. Performance obligations are determined based on the
nature of the services provided. Client service revenue is recagnized as performance
obligations are satisfied. Riverbend recognized revenue for mental health services in
accordarice with ASC 608, Revenue for contracts with Customers. Riverbend has

- determined that these services included under the daily or monthly fee have the same timing

and pattern of transfer and are a series of distinct services that are considered one
performance obligation which is satisfied over time. Riverbend receives revenues for
services under various third-party payer programs which include Medicaid and other third-
party payers. The transaction price is based on standard charges for services provided to
residents, reduced by applicable contractual adjustments, discounts, and implicit pricing
concessions. The estimates of contractual adjustments and discounts are based on
contractual agreements, discount policy, and historical coliection experience. The corporation
estimates the transaction price based on the terms of the contract with the payer,
correspondence with the payer and historical trends.

Client service revenue (net of l contractual allowances and provisidn for bad debts)
recognized during the year ended June 30, 2022 totaled $27,192,609, of which $26,309, 819
was revenue from third- party payors and $885,790 was.revenue from self-pay clients.

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

New Hampshire Medicaid _ 7
Riverbend is reimbursed for services rendered to Medicaid clients on the basis of fixed
Fee for Service rates.

New Hampshire Healthy Families
This a managed care organization that reimburses Riverbend Medicaid funds for services
rendered on a fee for service and capitated structure.
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NOTE 1

NOTE 2

Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2022

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Beacon Wellsense |
This a managed care organlzatlon that reimburses Riverbend Medicaid funds for services
rendered on a fee for service and capitated structure.

Amerihealth
This a managed care organization that reimburses Riverbend Medicaid funds for services
rendered on a fee for service and capitated structure.

State of New Hampshire _ -
Riverbend is reimbursed for certain expenses through support from the State of New

Hampshire general funds accounts. Assertive Continuous Treatment Teams (ACT) for
both adults and chlldren Mobile Crisis Teams, Refugee Interpreter Services are such
accounts.

Concord Hospltal

Riverbend is reimbursed for certain projects through support from the Concord Hospital
- for behavioral health services rendered in the emergency room inpatient psychiatric unit

and for general administrative services are all reimbursed on a contractual basis.

Approximately 85% of net client service revenue is from participation in the state-sponsored
Medicaid programs for the year ended June 30, 2022 and 2021, respectively. Laws and
regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation and change. As a result it is possible that recorded estimates could change
materially in the near term.

Interest Rate Swap Aqreements

Riverbend uses an interest-rate swap to mitigate interest-rate nsk on our bonds payable
(Note 8). The related liability or asset is reported at fair value in the statements of financial
position, and unrealized gains or losses are included in the statements operations.

] Advertising

Advertising costs are expensed as incurred. Total costs were $147 475 and $150,252 at
June 30, 2022 and 2021, respectively.

CASH

At June 30, 2022 and 2021, the carrying amount of cash deposits was $18,414,525 and
$14,550,331 and the bank balance was $18,484,523 and $14,725,805. Of the bank balance,
$5,623,931 and $5,860,928 was .covered by federal deposit insurance under written
agreement between the bank and Riverbend, $7,007 442 and $7,258,906 was offset by debt,
and the remaining $5,853,150 and $1,605,971 is uninsured. Subsequent to year end,
Riverbend purchased $6,000,000 in treasunes to help reduce the exposure of unlnsured
cash at June 30, 2022
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. Riverbend Community Mental Health, Inc.

NOTES TO FINANCIAL STATEMENTS
June 30, 2022

NOTE 3 ACCOUNTS RECEIVABLE

2022 2021
CLIENT SERVICE RECEINABLES
Due from clients : $ 422447 $ 480,709
Receivable from insurance companies . 409,903 554,793
Medicaid receivable ' 511,061 868,095
Medicare receivable - 154,045 182,149
Housing fees _ (7,870) - 23
' ‘ _ 1,489,586 2,085,769
Allowance for doubtful accounts (882,275) (1,141,701)

$ 607311. $ 944,068

- OTHER RECEIVABLES

- BBH - $ 423452 $ 874,290
Federal Grants 655,290 451,817
Behavioral Information System - BIS - 59,023
Merrimack County Drug Court 216,397 76,767
MCO Directed Payments 443,238 137,199
Due from Penacook Assisted Luvmg Facmty _ - 12,866
Other 90,475 50,235

$ 1828852 $ 1,662,191

NOTE 4 INVESTMENTS

Riverbend has invested funds in various pooled funds with The Colony Group. The
approximate breakdown of these investments are as follows at June 30,:

Unrealized Market

2022 Cost Gain (Loss) Value
Cash & Money Market $ 218,163 $ - $ 218,163
Corporate Bonds 1,797,021 (180,003) 1,617,018
. Exchange Traded Funds 2,697,443 ° 291,102 2,988,545
Equities - 85,664 {16,218) 69,446
Mutual Funds 3,542,649 (137,958) 3,404,691

$8.340,040 $ (43.077) $8,297,863
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Riverbend Community Mental Health, Inc.

NOTES TO FINANCIAL STATEMENTS
' June 30, 2022 .

NOTE 4

INVESTMENTS (continued)
Unrealized Market
2021 Cost Gain (Loss) Value
Cash & Money Market $ 179254 3% = % 179254 .
Corporate Bonds 2,039,624 (25,757) 2,013,867
Exchange Traded Funds 2724996 . 858110 3,583,106
Equities - 79,159 (5,098) 74,060
Mutual Funds 3,017,771 422184 3,439,955
$8,040,804 $1,249,438 $9,290,242
Investment income (losses) consisted of the following at June 30,:
2022 2021
Interest and dividends $ 202,906 $ 191,809
Realized gains (losses) 115,819 528,978
Unrealized gains (losses) (1,237,505) 958,071
Fee expenses (58,621) {51,976)
TOTAL $ (977,301) $1,626,882
NOTE 5 - FAIR VALUE MEASUREMENTS

Professional accounting standards -established a fair value hierarchy that prlontnzes the

inputs to valuation techniques used to measure fair value.

The hierarchy gives the highest priority to unadjusted quoted prices in active markets for
identical assets or liabilities (level 1 measurement) and the lowest priority to unobservable
inputs (level 3 measurements). The three levels of the fair value hierarchy are descnbed

below:

Basis of Fair Value Measurement

Unadjusted quoted prices in active markets that are accessible at the

Level 1-
measurement date for identical, unrestricted assets or liabilities;

Level 2- Quoted prices in markets that are not considered to be active or financial
instruments for which all significant inputs are observable, either directly or
indirectly.

Level 3- Prices or valuations that reqwre inputs that are both significant to the fair

value measurement and unobservable.

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 2022,
. As required by professional accounting standards, investment assets are classified in their
entirety based upon the lowest level of input that is significant to the fair value measurement.
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Riverbend Community Mental Health, Inc.

.NOTES TO FINANCIAL STATEMENTS
June 30, 2022

NOTE 6 OTHER INVESTMENTS

Behavioral Information System

Riverbend entered into a joint venture with another New Hampshire Communlty Mental
Health Center. Under the terms of the joint venture, Riverbend invested $52,350 for a 50%
interest in Behavioral Information Systems (BIS).

The investment is being accounted for under the equity method. Accordingly, 50% of the BIS
operating income for the year has been reflected on the books of Riverbend.

Riverbend sold its 50% investment in BIS on December 31, 2021, for $137,176 for a gain of
$28,077, which is recorded in other revenues on the statement of functional revenues for the
year ended June 30, 2022.

NOTE 7 PROPERTY AND EQUIPMENT

Property and equiprﬁent, at cost:

2022 2021
Land $ 1275884 $ 1275884 -
Buildings 17,789,504 - 17,707 974
Leasehold Improvements 541,181 532,136
Furniture and Fixtures 4,479,040 4,204,035
Equipment 2,268,463 1,898,972
Software licenses 211,893 171,799
CIP 894,251 -
27,460,216 25,890,800
Accumulated Depreciation (15,805,304) (14,754,531)
NET BOOK VALUE h $ 11,654912 $11,136,269
NOTE 8 | LONG-TERM DEBT
Long-term debt consisted of the following as of June 30,:
2022 7 2021
| Mortgage payable, $1,200,000 note dated 6/10/13, secured
by Pleasant St. property. Interest at 1.67%, annual
principal and interest payments of $5,630 with
a final balloon payment of $946,441 due
June, 2029, $ 1132442 $ 1,153,906

10



- DocuSign Envelope ID: BOADFDCE-D96D-4983-BID8-51F15B41826C
Riverbend Community Mental Health, Inc.

. NOTES TO FINANCIAL STATEMENTS
June 30, 2022

NOTE 8 ( ~ LONG-TERM DEBT (continued)

Bond payable, TD Banknarth dated February 2003, interest
at a fixed rate of 3.06% with -annual debt service
payments of varying amounts ranging from $55,000 in
July 2004.to $375,000 in July 2034. Matures July 2034,
The bond:is subject to various financial covenant :
calculations. . ; 2,725,000 . 2,885,000

Bond payable, NHHEFA dated September 2017, interest

" at afixed rate of 1.11% through a swap agreement
expiring 9/1/2028 annual debt service payments of varying

. amounts ranging from $55,000 in July 2017 to $475,000
in July 2038. Matures July 2038. The bond is subject to _
various financial covenant calculations. - -3,150,000 3,220,000 -

7,007,442 7,258,906

Less: Current Portion

Long-term Debt

(1,372,442) (253,357}

5,635,000 7,005,549

(171,183) . (197,077)

Less: Unamortized debt issuance costs

$ 5,463,817 $ 6,808,472

The aggregate principal payments of the long-term debt for the next five years and thereafter
are as follows:

Year Ending
June 30, Amount
" - 2023 ' ; $ 1,372,442
2024 250,000
2025 ' 260,000
2026 270,000
2027 : © 285,000
Thereafter 4,570,000

'$ 7007442

Riverbend has an irrevocable direct pay letter of credit which is associated with the 2008
bhond. The letter of credit is for the favor of the Trustee of the bond for the benefit of the bond
holders under the bond indenture dated September 1, 2017. The letter is for $3,395,000 and
expires September 1, 2028, '

11
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NOTE ¢

NOTE 10

NOTE 11

NOTE 12

Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2022

LINE OF CREDIT

As of June 30, 2022, Rlverbend had available a line of credit- with an upper limit of
$1,500,000. At that date no borrowings were outstanding against the line of credit. These
funds are available with an interest rate equal to 1.5% above the Wall Street Journal Prime
Rate with a minimum interest rate of 4%. This line of credit is secured by all accounts
receivable of the company and is due on demand. The line of credit matures May 31, 2023.

DEFERRED INCOME

2022 2021

Concord Hospital/Dartmouth Hitchcock - $ 7512 % 7,512
liness Mgmt Recovery Award 12,800 -
ARPA Grant® ‘ 796,274 -
TOTAL DEFERRED INCOME $ 816586 % 7,512

RELATED PARTY -
Penacook Assisted Living Facility, Inc., an affiliate, owed Riverbend at year end.

The balance is comprised of the following at June 30,:
: 022 2021
Ongoing .manégement and administrative services,

recorded in other accounts receivable $ -0- $ 12.866

‘Riverbend collected $51,199 and $105,251 for property management services, and $37,064
and $59,628 for contracted housekeeping services during the years ended June 30, 2022
and 2021, respectively. As disclosed previously in Note 1, PALF terminated all management
- services from Riverbend on August 5, 2022.

OPERATING LEASES

Riverbend leases operating facilities from various places. The future minimum lease
payments are as follows:

1

Year Ending _

June 30, Amount
2023 $ 74765
2024 35,605
2025 32,459
2026 32,925

$ 175754

12
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NOTE 12

NOTE 13

NOTE 14

Riverbend Community Mental Health, Inc.-
NOTES TO FINANCIAL STATEMENTS
June 30, 2022

OPERATING LEASES (continued)

Total rent expense for the years ended June 30, 2022 and 2021 was $109,799 and
$128, 258, respectlvely -.

EMPLOYEE BENEFIT PLAN

Riverbend makes contributions to a 403(b) plan on behalf of its employées This program

‘covers substantially all full-time employees. During the years ended June 30, 2022 and 2021,

such contributions were $382,464 and $399; 460 respectively.

LIQUIDITY

The followmg reflects Riverbend's financial assets available W|th|n one year of June 30, 2022
for general expenditures are as follows:

Cash and Cash Equivalents $- 18,387,254

Accounts Receivable (net) 2,436,163

Investments _ - 8,297,863
Financial assets, at year end _ ' 29,121,280

Less those\gnévailabl'e for general expenditures within one year due to;
Restricted by donor with time or purpose restrictions - (2,847,902)

Financial assets available within one
year for general expenditures $ 26,273,378

Restricted deposits, and réserves are restrlcted for specific purposes and therefore are not
available for general expendltures

Investments in real estate and partnerships are not included as they are not considered to be
available within one year.

As part of the Riverbend's liquidity management, it has a policy to structure its financial
assets to be available as.its general expenditures, liabilities and other obligations come due.

13
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NOTE 15

Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2022

NET ASSETS WITH DONOR RESTRICTIONS

Net Assets with donor restrlcnons are restricted and summarized as fo!lows as of June 30
2022:

2022
Purpose Perpetual
‘ Restricted in Nature Total
Babcock Fund $ 144835 % -.$ 144835
Capital Campaign Fund ) - 2,553,554 2,553,554
Development Fund - 149,513 - 149,513

- § 294348 $ 2,553,554 $ 2,847,902

2021
Purpose - Perpetual
- Restricted in Nature Total
Babcock Fund " § 144835 $ - $ 144,835
Capital Campaign Fund - 2,863,868 2,863,868
Development Fund - ) 146,403 - 146,403

‘5 291,238 $ 2,863868 $ 3,155,106

On December 28, 1978 the Jo Babcock Memorial Fund was established by Henry Frances.
Babcock of Belmont, MA, in memory of their daughter. Designated for the treatment of
outpatients, in particular those who are unable to pay for services, the Babcock Fund, may

“also be used to purchase equment for research or treatment.

The initial gift consisted of 250 shares of Merck stock, in street form. The stocks were
subsequently sold. In 1979, the Babcock Family sent additional funds in the form of bonds,
etc. ‘ ' '

Capita! Campaign Fund — (Charles Schwab)

In the spring of 2003, Riverbend Community Mental Health completed a cah*npaigh seeking to

- raise capital support from community leaders, families, friends, corporations, and

foundations. The campaign was intended to identify urgent capital projects that could expand
and improve services to a relatively underserved population of clients. - )

‘The overall campaign is also intended to provide new and improved facilities for the
. Riverbend community, and enhance the services- provided to the patients at Riverbend

Community Mental Health, Inc..

14
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NOTE 15

NOTE 16

Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS
| “June 30, 2022

NET ASSETS WITH DONOR RESTRICTIONS (continued)

" The Development Fund < (Charles Schwab)

The Development Fund consists of agreements with various corporations and foundations
that specifically designate their contributions to be utilized for supporting program service
expenses; funds are restricted in order for Riverbend to ensure that almost all of each
individual contribution received can go toward supporting programs and initiatives that
benefit the community. ' :

Below is the breakdown of the restricted 'activity above for the year ending June 30, 2022:

2022 2021
Investment Income % 123§ 216,777
Unrealized gain (loss) on Investments (310;313) 334,235
Investment Fees ' : - " (15,114)
Total Annuity Activity . ! (310,190) - 531,898
New Grants : s 3,150 . 12,050
Net assets released from restrictions ' {164} (8,320).
Beginning Assets with Donor Restrictions 3155106 2,619,478
Ending Assets with Donor Restrictions $ 2847902 $ 3,155106

RISKS & UNCERTAINTIES .

As a result of the spread of the COVID-19 Coronavirus, economic uncertainties have arisen

which are likely to negatively impact net income. Other financial impact could occur though
such potential impact and the duration cannot be reasonably estimated at this time. Possible
effects may include, but are not limited to, disruption to the Riverbend’s customers and
revenue, absenteeism in the Riverbend's labor workforce, unavailability of products and
supplies used in operations, and decline in value of assets held by the Riverbend, including

. receivables and property and equipment.

Due to these economic uncertainties Riverbend applied for and received Federal support and
aid funding through the Paycheck Protection. Program (aka PPP) and the Provider Relief
Fund, which was implemented as part of the Coronavirus Aid, Relief, and Economic Security
Act (CARES Act). These proceeds were used to cover payroll costs, certain interest
payments, rent, and utility costs. These funds were one-off unanticipated payments and any
future relief is uncertain.

15
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NOTE 17 .

NOTE 18

Riverbend Community Mental Health Inc.
NOTES TO FINANCIAL STATEMENTS
. June 30, 2022

PAYCHECK PROTECTION PROGRAM LOAN

" On April 12, 2020, Riverbend was granted a loan in the amount of $5,017,927 urider the

Paycheck Protectlon Program ("PPP") administered by the Small Business Administration
(“SBA™. * The loan was uncollateralized and was fully guaranteed by the Federal
Government. Riverbend used the PPP loan proceeds for purposes consistent with the loan
provisions and received forgiveness to grant status on August 18, 2021. For the year ended

" June 30, 2021, Riverbend recognized $5,017,927 as PPP Loan forgiveness in other income.

SUBSEQUENT EVENTS

On July 26, 2022, Riverbend paid the Pleasant street property mortgage payablé in the
amount.of $1,132,442. During the year ended June 30, 2022, this amount is included |n the
current port|on of long term debt.

In accordance with professmnal accounting standards, Riverbend has evaluated subsequent
events through January 5, 2023, which is the date the financial statements were available to
be issued. Events requiring recognition as of June 30, 2022, have been mcorporated into the

financial statements herein.

16
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PROGRAM SERVICE FEES

Net Clent Fees
HMO's
Bhre Cross/Blua Shield
Medicaid
Medicare
Other insurance
Qther Program Fees
PROGRAM SALES
Service
PUBLIC SUPPQRT
United Way
Local'County Govit.
DonationsiContributions.
Other Public Support
FEDERAL FUNDING
Other Federal Granls
PATH
IN-KIND DONATIONS
OTHER REVENUES
BBM

TQTAL PROGRAM
REVENUES

Riverbend Communidy Mental Heatth Inc.
SCHEDULE OF FUNCTIONAL REVENUES
For the Year Ended June 30, 2022, with
Comparative Totals Jor 2021

17

Choices, RCA,
Emergency Behavioral  Inpatient. Autisrn, Muti- Mobile Comm. Comm. Comm.
2022 Total Total Children & Services/ Crisis Drug Count g Service Crisis Res. Res, Supp, Bridge Other

Tatal Admin. rams . _Adolescents _Assessment TreaimentCtr. {NonEligibles) _ACT Tesm Team Team Twitchell F elorwship Living Housing {Nor-BBH) 2021
885,790 $ - 3% 5485790 § 116496 $ 7456 3 23605 § 253707 § 39.2M 3 200790 % 42537 § 2779 S {383) $ 16,216 § 354 § 63,299 3 39931
443,168 - 443,188 104,174 12,676 - 1,185 171,638 7375 130,226 16,969 - - (N - 1,954 936,808
942,581 - 842,581 280,784 19,789 4018 375978 22,413 208,052 23874 - . 128 B 7,547 . 538,325
23,146,219 48,816 23,099.403 4,547 810 165,437 29,210 1,299,559 1,077,915 12,440,853 264,470 1,221,222 989,128 384,049 9943 850,209 24,738,117
750,229 - 750,229 425 2,140 {2,748} 218,208 247168 504,817 1,748 - - . 3z - 1,093 706.987
§20.102 . 520,102 100,276 6,961 2,401 284 837 18,593 201,866 1,924 - : 27 - © 5417 1,043,059
404,522 * 404,522 2.800 - - 15,352 . 456 - 137,974 - 230,220 s 17,710 403,062
3,150,204 . 3,158.204 . - 1,224,843 . 1,503,575 - 12,594 . . - - 417,352 4,049,038
4,123 . 4,123 1,767 55¢ . - - - . e . = - 1.797 8,905
226,540 - 226,540 = = . . . R . - - 226,540 a - -
206,517 3,489 202,048 19,500 - 25550 - 8795 - T 150 . - . 147,452 119 565
1.176.857 - 1.176.897 144 893 8,673 - 455,850 B 022 = 91,574 - 438,783 B 9.102 691,478
1,533,667 - 1,533,667 146,497 28,403 17.56% 146,408 42,881 262,821 57408 28,486 - 38,085 4,979 762,329 - 632,742
36,613 - 36,618 - - - - - - - . - 36,618 - - 181,514
165,584 - 165,584 - - - . - . . 165,584 o = - . 170,784
107,584 26,234 81,330 429 20 a7 215 5] - - - 15 140 30 79,724 634,233
3.266,762 11,250 3,255512 55,845 - §30.324 - 349,814 B.307 1,839,253 . - 185015 177,952 3,233,066
$ 37075085 3 87760 § 36067316 § 5528206 § 1504867 §  70563% § 4750877 $ 1580801 $ 14098600 $ 2268188 $ 1648389 § 988758 $ (368,827 § 201,321 § 2342036 5 38.486.002
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+Riverbend Community Mental Health Inc.
SCHEDULE OF FUNCTIONAL EXPENSES
For the Year Ended Jurse 30, 2022, with -

+ Comparstive Totsls for 2021
Chaices, RCA;
Austism, Mul- Mokile Comen. Camm. Comm.
202 Total Total Children & Services/ Cisis Drug Courl Serdce Crisis Res. Res. Supp. - . Bridge Othwrt
Totaly Admin. Programs Adoieseants Assessmat Trestrent Ctr.  (Non-EBgibles)  ACT Team Tasm Team Twitchell Febowship Living Housing __(NonrBBH) 2021
PERSONNEL COSTS . :
Salary &Wages R $ 21261402 § 2034500 § 19228812 & ' 3,407,550 § 78744 % A72899 § 3580074 § 1008455 $ G200725 § 1479997 § 523,583 % - 3 890980 § 113840 §  1,100405 § 22.287.885
Empigyes Benefits | 4.470.324 8877 3.600,547 877,008 87,154 12179 510,048 242,837 1,208,512 160432, 100,242 = 142008 32,935 08818 4,402,035
Payioll Taxes T 1.848,078 163,615 1,485,483 285355 49 240 29475 251025 81,388 493335 | 121,073 44,115 - - 55,685 S LTH 86,040 1,480,152
PROFESSIONAL FEES ) N : ) &
Substiute Stoft ¥ p g ) - ; ’ » : : - - i E = 338,657
- Accounting 46,330 46,330 = - . = . . . ] . R . . . 45,800
Legal Faes . 45342 45342 - - - . . . - - - - - - . 315,147
Other Prol. Feea/Consud. 1,830,243 712,344 1,117,899 83,083 1,574 e 29,094 1,356 76,002 1715 1 arries 1493 L) 8,433 1.232.201
STAFF DEV, & TRAINING
Joumais & Pub, 7.008 2411 4,685 ! 1,253 - 8L ‘27113 i L] a3 »8 . 3 = 137 22599
Conferences and Conv, 84843 19.562 65.201 10952 i 1948 24290 T 18475 1458 1,008 - 452 1,078 3,707 51285
OCCUPANCY COSTS -
Rent - 137.878 $6.307 41,569 20041 - . 19,424 &% - - - - - - 0 156,335
Heasting Caosts 83,905 &770 v 75135 9.280 1,842 1,081 12,809 1.3 1183 2,483 8829 - 20.758 122 4,957 75037
Other Ugiities B 225077 34202 191675 25209 5261 4793 5024 8537 42016 “8.018 18,158 - 34,558 745 13625 222,120
Muintenance snd Repeirs 313575 39.808 273,787 25378 16,045 15,892 617 6,530 50,834 20,543 27,358 - 38,918 1.252 15329 211.264
Taxes o . Fil4) B 109 B s " - - = - - - 258 - - 14,531
Cthar Occupancy Costs T 423,904 221,955 201,949 730 5727 4,585 34,052 11,284 84599 15231 LY 3 - 10.175 1153 11.792 24099
CONSUMABLE SUPPLIES R . i
.Ofce 84,523 15026 43,897 5240 m 485 7.am 1,415 17638 11429 1775 E 1.452 473 P23 383168
BulldingMousahald 12 - R ] . f - - 21 - - - - - - - 105329
. Educationa¥Training - - - - - - - - - - - . - B v . . 14,524
Food 45151 &.387 35784 122 0 & a1 439 3484 4811 18,708 - 2913 r- BO7 g
Madical 20517 9,195 311,322 20,899 126 155 35483 200 LX 14 938 w27 = 848 3 245341 17141
ADVERTISING V4T 475 123798 23879 3229 433 L1 2402 1.108 - AT 1419 554 - 1,035 . 103 233 150,252
PRINTING 16,427 .72 8,706 1,718 - 380 1,181 8 2652 Ho > - 14 5 48 16077
TELEPHONE/ E
COMMURICATIONS 372,858 96,850 278208 43,174 7.8 8093 50,028 9,185 85,196 17939 15,881 E 15,042 848 14,589 386,909
POSTAGESHIPPING 271, 2615 24,576 4077 azs 404 3,035 1.235 2.95% 1.965 <] " 1.042 134 1418 30419
TRANSPORTATION i )
Stant 328,701 49,549 « 279,154 55,090 20 112 3,557 24,858 $78,108 - 2,10% 4418 . 4011 T8 5h4 249,351
Clents . %] 814 5677 857 - 144 142 52 = 40 1,183 284 - - - 2,995 17298
INSURANCE f
Maipractice and Bonding - 120.027 15628 181401 - 21232 10529 &®/83 5122 40,848 27632 3827 - 7.158 1,708 138 185.684
Vehicles 19,150 9,002 10,148 2,192 - - - - 137 - 4287 - 3532 - = - 15380
Comp. Property & Lisb. 64,704 19,149 47555 21383 569 & S.zz28 925 5.683 =23 184 - 4,784 104 1475, 2719
INTEREST EXPENSE 242,008 114,244 127,857 52199 17,796 1.138 40,91 2.1m N 5,658 - - 3 = 0.053 a5
IN-IND EXPENSE . 165,584 . 185,584 - - - - - . . - 165,584 . . - - 170,784
DEPRECIATION AND . o
AMORTIZATION ‘ 1,076,663 447918 528,748 154,454 16,445 19294 136,738 - 21.738 128679 26060 _107e0 " 59,309 247 42854 1,198,915
EQUIPMENT MAINTENANCE 39.327 8933 32,304 1,118 1113 134 4,845 1232 8,842 1.732 2097 - 1,500 194 1.587 . 40054
MEMBERSHIP DUES E R I S8.424 300 00 - - - - - - - . - - - 54,084
OTHER EXPENOITURES 319,518 17.172 302,344 22975 8,608 9,408 ' 43,742 18.243 182708 B4 5 s SO8 Bo4a o] RS 118,381
TOTAL EXPENSES 34,105,067 5.209.231 20.795.5% 4953075 949,498 813939 4.936.093 1453474 £.991.072 LTS 060,548 472745 1,158,283 168,259 1,011,357 131,914
ADMIN ALLOCATHON - 5221480 5,701,482 929,042 178,218 113,322 928 475 270.672 1.886.737 354 070 180,652 11.048 216893 575 329,855 =
TOTAL PROGRAM
EXPENSES ~ 34805 DEY AT TES 017, 5 RN ST 1778 77T 5 B&S 171 8,724 148 10,857 B 2291, 985 1,148 300 B4 50 1,an.za 195, 834 TRaL 212 1T 80
SURPLUSHDEFRICIT) $ 2970.018 § - § 2670018 % 3548218 5 I76.68) § 21629 & {(1.114484) § (4245 § 3440800 $ Zarem) § 507168 § 104,185 § waze § 1487 § 201,724 § 4354083
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Riverbend Community Mental Health, Inc.

"ANALYSIS OF BBH REVENUES, RECEIPTS AND RECEIVABLES
' For the Year Ended June 30, 2022

Receivable BBH .
From Revenues Receivable
BBH Per Audited . - from-
Beginning Financial Receipts BBH
of Year Statements . for Year End of Year
Contract Year, June 30, 2022 $ 858579 $ 3,266762 $ (3,701,889) $ 423,452

Analysis of Receipts:

BBH & Federal Fund Payments

07/23/21 § 112,907 01/26/22 $ 197,042

07/26/21 24,932 01/27/22 33,042
08/23/21 - 25,155 01/31/22 - 346,088
08/30/21 401,951 02/01/22 105,000
08/31/21 = 196,022 02/28/22 3,501
10/01/21 88,101 03/03/22 139,886
10/13/21 29,217 03/25/22 46,906
10/26/21 95,904 03/28/22 35,810
10/28/21 ~ 17,677 . 03/31/22 15,256
10/29/21 9,676 . 04/04/22 29,094
10/31/21 . 6,151 04/07/22 130,601
110121 122,260 04/18/22 29,006
T 12/01/2157- 188,514 04/22/22 . 26,467
12/03/21 7749473 04/25/22 . 452,591
12/07/21 29,458 04/30/22 " 3,215
12/09/21 403,312 05/10/22 9,785
12/29/21 35,420 05/11/22 7,468
01/06/22 56,596 05/31/22 828
01/12/22 1,350 . 06/30/22 406,456

Less: Federal Monies (170,929)
o
$ 3701889

© 19,
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; ) Riverbend Community Mental Health, Inc.

ANALYSIS OF CLIENT SERVICE FEES
For the Year Ended June 30, 2022

Accounts Contractual Adcounts
Receivable, Gross Allowances - Cash. Receivable,
Beginning ’ Fees & Discounts Receipts Ending
Client fees ' $ 480,709 $ 1,841,970 $ {956,180) $ (944,052) $ 422,447
Bilue Cross/Blue Shield 90,194 1,453,535 {510,954) (888,863) 143,912
Medicaid | , 868,095 5_0,368,646 (27,222,427) (23,503,263) 511,061
Medicare . 182,149 1,042 664 {292,435) (778,333) 154,045
Other-insurance 464,599 2,053,153 .(989,885) (1,261,876) 265,991
Housing fees . 23 - 419,977 (15,455) (412,415) ' {7,870)
Allowance for _ : _ .
Doubtful accounts " (1,141,701) ' - 259,426 - (882,275)
TOTALS $ 944068 § 57,179,945 § (29,727,910) $ (27,788792) § 607,311

20
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_ # Report 1
Riverbend Community Mental Health, Inc.
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
For the Year Ended June 30, 2022
Federal
Pass-Through Assistance
; Additional . - . Entity Listing
Federal Grantos/Program Title i Award ID Nurnber Number  Expenditures
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Passed through the State of New Hampshire,
Cepartment of Health and Human Services:
NH State Opioid Reéponsé $5-2019-BDAS-05-ACCES-03-A03 93.788 $ 710,315
Projects for Assistance in Transition from Homelessness $5-2018-D8H-01-MENTA-04 93.150 36518
Emergency Grants to 'A,ddress Mental and Substance Use .
Disorders During COVID-19 COVID-19 $5-2020-DBH-07-RAPID-04 93.665 177,952
System of Care 2.0 " $8-2018-DBH-01-MENTA-04 93.104 57,445
Provider Relief Fund COVID-19 §3.498 . 164,840
TOTAL EXPENDITURES OF FEDERAL AWARDS ' $ 1,147.170

NOTE A

NOTEB

NOTE C

BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule) includes the federal award activity of Riverbend .
Community Mental Health, Inc. under programs of the federal government for the year ended June 30, 2022. The information in this
Schedule is presented in accordance with the requirements of Title 2 U.5. Code of Federal Regulations Part 200, Uniform -
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards {Uniform Guidance). Because the Schedule
presents only a selected portion of the operations of Riverbend Community Mental Health, Inc. it is not intended to and does nol
present the financial posilion, changes in net assets, or cash flows of Riverbend Commumty Mental Health, Inc. .

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expéndllures reported on the Schedule are reported on the accrual basis of accounting. Such expenditures are recognized following
the cost principles contained in the Uniform Guidance, wherein certain types of expenditures are not allowable or are limited as to
reimbursement.

Riverbend Community Mental Health," Inc., has not elected to use the 10 percenl de miminis indirect cost rate as allowed under the
Uniform Guidance. .

PROVIDER RELIEF FUNDS

In total, through the.year ended June 30, 2022 Riverbend Community Mental Health, Inc. received $1,263, 352 in provider relief funds.
Riverbend Community Mental Health, Inc. followed the U.S. Department of Health and Human Services reporting requirerhents based
on the period of availablility for each payment received. Riverbend Community Mental Health, Inc, received $550,000 In provider relief
funds in Period 1 which was subject to the Uniform Guidance at June 30, 2021. Riverbend Community Mental Healih, Inc. received
$164,840 in provider relief funds in Period 3 which was recognized as revénue and subject to the Uniform Guidance as of June 30,
2022 as shown on the schedule above. Additionally Riverbend Community Mental Health, Inc. received $548,512 in provider relief
funds in Period 4 which was recognized as revenue for the year ended June 30, 2022, but not subject to the Uniform Guidance until
June 30, 2023.
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Report 2

Klttell Branagan & Sargent
Certificd Public Accountants

- Varmont Liéense #167

'INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON
AN AUDIT OF FINANCIAL STATEMENTS PERFORMED .
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

" To the Board of Directors .
Riverbend Community Mental Health, Inc.
Concord, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the financial statements of Riverbend Community
Mental Health, Inc. (a nonprofit organization), which comprise the statement of financial position as of June
30; 2022, and the related statements of operations and cash flows for the year then ended, and the related
notes to the financial statements, and have issued our report thereon dated January 5, 2023.

Report on Internal Control over Financial Reporting .

In planning and performing our audit of the financial statements, we considered Riverbend Community
Mental Health, Inc.'s.internal control over financial reporting (internal control) to determine the audit
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the
financial statements, but not for the purpose of expressing an opinion on the effectiveness of Riverbend
Community Mental Health, Inc.'s internal control. Accordnngly, we do not express an oplnson on the
effectweness of Riverbend Community Mental Health, Inc.’s intemal control.

A deficiency in internal control.exists when the design or operation of a control does not allow managemernt
or employees, in the normal course of performing their assigned functions, to prevent, or detect and correct,
misstatements on a timely basis. A material weakness is a deficiency, or a combination of deficiencies, in
internal control, such that there is a reasonable possibility that a material misstatement of the entity's
financial statements will not be prevented, or detected and corrected, on a timely basis. A significant
deficiency is a deficiency, or a combination of deficiencies, in internal control that is less severe than a
material weakness, yet important enough to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be matenal weaknesses. However, material weaknesses
may exist that have not been identified.

154 North Main Street, St. Albans, Vermom 05478 | P B02.524.9531 .| 800.489.9531 | FB802524.9533 -

www.kbscpa.com
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‘I'o the Board ot Uirectors _ Report 2 (cont'd)

Riverbend Community Mental Health, Inc.

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether Riverbend Commumty Mental Health, Inc’s
financial statements are free from material misstatement, we performed tests of its compliance with certam
provisions of laws, regulations, contracts, and grant agreements, noncompliance with which could have a
direct and material effect on the determination of financial statement amounts. However, providing an
opinion on complnance with those provisions was not an objective of our audit, and accordingly, we do not
express such an opinion. The results of our tests disclosed no instances of noncomphance or other matters
that are required to be reported under Government Auditing Sfandards.

Purpose of this Report

" The purpose of this report is solely to describe the scope of our testing of internal control and compliance
and the results of that testing, and not to provide an opinion on the effectiveness of the organization’s
internat control or on compliance. This report is an integral part of an audit performed in accordance with

" Government Auditing Standards in considering the organization’s internal control and compliance.
Accordingly, this communication is not suitable for any other purpose.

Aittill, Beanagun S

St. Albans, Vermont
January 5, 2023
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Report 3

Kittell Branagan & Sargent
Certified Public Accountants

Vermont Liconse #1687

- INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE
FOR EACH MAJOR PROGRAM AND ON INTERNAL
CONTROL OVER COMPLIANCE REQUIRED
BY THE UNIFORM GUIDANCE

To the Board of Directors of .
_ Riverbend Community Mental Health, Inc.
" Concord, New Hampshire '

Report on Compliance for Each Major Federal Program
Opinion on Each Major Federal Program

We have audited Riverbend Community Mental Health, Inc.’s compliance with the types of compliance

requirements identified as subject to audit in the OMB Compliance Supplement that could have a direct and
material effect on each of Riverbend Community Mental Health, Inc.'s major federal programs for the year

ended June 30, 2022. Riverbend Community Mental Health, Inc.’s major federal programs are identified in

the summary of auditor’s results section of the accompanying schedule of findings and questioned costs.

In our opinion; Riverbend Community Mental Healith, Inc. complied, in all material respects, with the types of
compliance requirements referred to above that could have a direct and material effect on each of its major
federal programs for the year ended June 30, 2022.

Basis for Opinion on Each Major Federal Program

We conducted our audit of compliance in accordance with auditing standards generally accepted in the
United States of America; the standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller Genera! of the United States; and the audit requirements of Title 2
U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost. Principles, and
Audit Requirements for Federal Awards (Uniform Guidance). Our responsibilities under those standards and
the Uniform Guidance are further described. in the Auditor’s Responsibilities for the Audit of Compllance-
section of our report.

We are required to b‘e independent of Riverbend Community Mental Health, Inc. and to meet our other
ethical responsibilities, in accordance with relevant ethical requirements relating to our audit. We believe
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our opinion on
compliance for each major federal program. Our audit does not provide a legal determination of Riverbend
Community Menta! Health, Inc.'s compliance with the compliance requirements referred to above.

. 154 North Main Streat, St. Albans, Vermont 05478 | P 802.524.9531 | 800.499.9531 | F8025249533

www.kbscpa.com
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|0 the Boarg or Lirectors Report 3 (cont'd)

Riverbend Community Mental Health, Inc.

Respdhslbiiities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the design,
implementation, and maintenance of effective intemal control over compliance 'with the requirements of '

 laws, statutes, regulations, rules, and provisions of contracts or grant agreements applicable to Riverbend
Community Mental Health, Inc 's federal programs. .

Auditor's Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with the
compliance requirements referred to above occurred, whether due to fraud or error, and express an opinion
on Riverbend Community Mental Health, Inc.’s compliance based on our audit. Reascnable assurance is a
high level of assurance but is not absolute assurance and therefore is not a guarantee that an audit
conducted in accordance with generally accepted auditing standards, Government Auditing Standards, and
the Uniform Guidance will always detect material noncompliance when it exists. The risk of not detecting
material noncompliance resulting from fraud is higher than for that resuiting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Noncompliance with the compliance requirements referred to above is considered material if there is a
_substantial likelihood that, individually or in the aggregate, it would influence the judgment made by a
reasonable user of the report on compliance about Riverbend Communlty Mental Health, Inc.' s compliance
with the requirements of each major federal program as a whole.

In performing an audit in accordance with generally accepted auditing standards, Government Auditing
Standards, and the Uniform Guidance. we!

® Exercise professional Judgment and maintain professional skepticism throughout the audit.

. ident:fy and assess the risks of material noncompliance, whether due to fraud or error, and design
‘and perform audit procedures responsive to those risks. Such procedures include examining, on a
test ‘basis, evidence regarding Riverbend Community Mental Health, Inc.'s compliance with the
compliance requ[rements referred to above and performrng such other procedures as we cons.ldered
necessary in the circumistances.

e Obfain an understandlng of Riverbend Community Mental Health, Inc.'s internal control over
compliance relevant to the audit in order to design audit procedures that are appropriate in the
circumstances and to test and report on internal control over compliance in accordance with the
Uniform Guidance, but not for the . purpose of expressing an opinion on the effectiveness of
Riverbend Community Mental Health, Inc.’s internal control over compliance. Accordlngly, no such
oplnicn is expressed ;

We 'are required to communicate with those charged with governance regarding, eimohg other matters, the
planned scope ‘and timing of the audit and any significant deficiencies and material weaknesses in internal
control over compliance that we identified during the audit.
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| 0 the Board ot Lirectors - Report 3 (cont'd)

Riverbend Community Mental Health, Inc.

Report on internal Contro.l Over Compliance

A def:c:ency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the nommal course of performing their assigned
functions, to prévent, or detect and -correct, noncompliance with a type of compliance requwement of a
federal program on a timely basis. A material weakness in internal control over compliance is a deficiency,
or a combination of deficiencies, in internal control over compliance, such that there is a reasonable
possibility that material noncompliance with a type of compliance requirement of a federal program will not
be prevented or detected and corrected, on a tlme1y basis. A significant deficiency in internal control over
compliance is a deficiency, or a combination of deficiencies, in internal control over compliance with a type
of compliance requirement of a federal program that is less severe than a material weakness in internal
controt over compliance, yet important enough to merit attention by those charged with governance.

Qur consideration of internal control over compliance was for the limited purpose described in the Auditor's
Responsibilities for the Audit of Compliance section above and was not designed to identify all deficiencies
in internal control over compliance that might be material weaknesses or significant deficiencies in internal |
control over compliance. Given these limitations, during our audit we did not identify any deficiencies in
‘internal control over compliance that we consider to be material weaknesses, as defined above. However,
. material weaknesses or significant deficiencies in internal control over compliance may exist that were not

identified.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of interal control
over compliance. Accordingly, no such opinion is expressed. .

‘The purpose of this report on internal control over compliance is solely to describe the scope of our testing
of internal control over compliance and the results of that testing based on the requirements of the Uniform
Guidance. Accordingly, this report is not su:tab!e for. any other purpose.

Rkl Bramsgon s Saagih—

St. Albans, Vermont
January 5, 2023
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z Report 4
Riverbend Community Mental Health, Inc.
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
June 30, 2022

A. SUMMARY OF AUDIT RESULT;S

1.

8.

9.

The auditor's report expresses an unmodified opinion on whether the fi nancial statements of

- Riverbend Community Mental Health; Inc. were prepared in accordance with GAAP.

There were no significant det"cnencnes disclosed during the audit of the financial statements No
material weaknesses are reported. :

No instances of noncompliance material to the financial statements of Riverbend Community
Mental Health, Inc., which would be required to be reported in accordance. w1th Govarnment
Auditing Standards, were dlsclosed during the audit. :

There were no significant defcuenmes in internal control over major federal award programs
disctosed during the audit. No material weaknesses are reported.

The auditor's report on compliance for the major federal award programs. for Riverbend
Community Mental Health, Inc. expresses an unmodifed-opinion on all major federal programs.

There were no audit findings reqmred to be reported in accordance with 2 CFR Section
200.516(a). .

The programs tested as a major program were:
193.788 - The Doorways - Hub & Spoke Concord
The threshold used for distinguishing between Types A and B progréms was $750,000.

Riverbend Community Mental Health, Inc. was determined to be a low-risk auditee.

B. FINDINGS — FINANGIAL STATEMENTS AUDIT

_ There were no findings related to the financial statements audit.

C. FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT .

There were no ﬁndtngs or questioned costs related to the major federal award programs.
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Riverbend Community Mental Health, Inc.
Board of Dircctors
2023-2024

James Doremus, Chair

Frank Boucher, Vice Chair

Andrea Beaudoin, Assistant Secretary

Lisa Madden, Prestdent/CEO, Ex Officio

Crystal Welch, Treasurer

Mark Broth

John Chisholm

Leslie Combs

Christopher Eddy

Te-Ana Harris

Timothy Herbert

Benjamin Hodges

Nicholas Larochelle

Robin Nafshi

Bradley Osgood

James Snodgrass

Carol Sobelson

Johane Telgener

Kara Wyman

Robert Steigmeyer, Ex Officio
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LISA K. MADDEN, MSW, LICSW

PROFESSIONAL EXPERIENCE

-Riverbend Community Mental Health Center, Inc., Concord, NH, 5/2020 - present
President and Chief Executive Officer

Concord Hospital, Concord, NH, 5/2020 — — present

Vice President of Behavioral Health

Chief executive for a full service community mental health center serving the greater
Concord community. This position is responsible for the oversight of all clinical,
financial, human resource, community advocacy and fundraising operations.
Riverbend is a member of the Capital Region Health Care system and the President
& CEO sits on the Board of Directors. This Vice President of Behavioral Health at
Concord Hospital is a member of the senior leadership team. This position works
collaboratively with medical and administrative leadership to advance services for
those dealing with mental illness and addiction issues.. This position is responsible
for the oversight of all professional psychiatric services in the facility. The VP
works closely with the nursing leadershlp to manage the inpatient psychmtnc
treatment services as well.

Southern New Hampshire Health, Nashina, NH, 7/1 5-5/2020

Associate Vice President of Behavioral Health

Executive Director of Region 3 Integrated Delivery Nerwork

Responsible for the oversight of all behavioral health services within Southern New

Hampshire Health system, this includes services at Southern New Hampshire Medical

Center (SNHMC) and Foundation Medical Partners (FMP). [n addition, serve as the

Executive Director of the 1115 DSRIP Integrated Delivery Network (ION) for the

Greater Nashua region. Duties for both positionsinclude:

+  Member ofthe Executive Leadership Team for both SNHMC and FMP.
+  Oversee the program development, implementation and clinical servicesin the
following departments: X
o Emergency Department

Partial Hospital Program (PHP)

Intensive Qutpatient Program for Substance Use Disorders (10P)

18 bed inpatient behavioral health unit (BHU)

Foundation Counseling and Wellness -outpatient clinical services

Foundation Collaborative Carc - outpatient psychiatric evaluation and

medication management

o Center for Recovery Management - medication for addlcllon treatment
{(MAT)
o Integrated Behavioral Health in Pummy Care Practices

« Responsible for the fiscal manag(;ment of the above.

+  Work closely with medical providers, practice managers and staff to address the
needs of people living with mental illness and addictions. Addressing issues
related to stigma and suppomng their efforts to treat everyone with d:gmty and
respect.

» Represent SNHH in community forums including:

o New Hampshire Hospital Association Behavioral Health Peer Group

©c o oo o
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o New Hampshire Hospital Association Behavioral Health Learning.
“Collaborative
o Mayort's Suicide Prevention Task Force
+  Seek funding for programs from various fo»undal’ions and organizations.
. Participate in quality reviews and discussions with private insurance companies-*
and state managed care organizations. Discussions include incentive options and’
program development opportunities for their members.
+ Work closely with DHHS leadership to advance clinical treatiment optlons in the
communlry
+. Responsible for the implementation of the 'l 15 DSRIP waiverin Greater Nashua -

o SNHMOC is the fiscal agent for the demonstration.
o Work closely with 30 community parlm.rs 10 'Mncv the goals of the .

- waiver.
o Memberofthe Workforce Developmenl Policy Subcommmee focus on
legislative opportunities that will assist with addressing the workforce

shortage in NH.

o Participate in extensive governance process that assures transparency in
the distribution of funds to community partners.

o Assure the special terms and conditions eslabhshed by the state are
lmplcmemed

Center for Life Management, Derry, NH

Vice President and Chief Operating Officer, 6/05 - 6/15

Responsible for the oversight of efficient operations of outpatient clinical systems of care in
accordance with all federal and state requirements.

+  Oversee all clinical services for the Community Mental Health Center for Region
10 in New Hampshire. Services include various therapeutic interventions, targeted
case management, supported housing, wellness services, integrated care and
community support services.

+ Increased revenue by over 100% and increased staff by 41%. Responsible for
the management of approximately 200 employees under operations.

»  Established and maintain clinical service goals and incentive pay for performance
system within a financially self-sustaining model of care.

«  Provide leadership for extensive program development. Responsnble for the
implementation and expansion of.new or existing prog:ams in response to
community needs.

+  Responsible for monitoring clinical and administrative costs and revenue
generation as well as the submission of the annual program budgets to the
President and CEO.

+ Collaborate with the Vice President of thly and Complnnce to determine the
training needs for clinical and administrativestaff.

+  Assist the Président and CEQ in developing short and long :ange strategic plan
including program expansions, business development, facilities and capital
usage and/or improvements.

« Responsible for the establishment and maintenance of an integrated care model
which allows for seamless access to services within the agency, coordination of
services with area healthcare providers, as well as provigion of behavioral
healthcare consultation services at the physicians offices.

+  Assisted in the process of consolidating three sites into one new facility in July

2007, Primary responsibility for the expansion of services in Salem in September
2014,

s Worked closely with the COO of a‘local hospital to develop and expand a long

term contract to provide emergency evaluation services at the hospital and to assist

LY
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with disposition to appropriate level of care.

*  Worked extensively with Senior Management to prepare for Medicaid Care
Management in New Hampshire. Part of the team that established the first in the
state per member per month contract with the MCOS inclusive of |ncent1vc
metrics.

Lisa K Madden, LICSW, LLC
Consultant, 6/04 - 6105
[ndependent contractor providing consultation services to a community counseling center and a
specialized foster care organization.
Interim Clinic Director, 8104 - 5105
Waypside Youth and Family Support, Framingham, MA
Responsible for the turnaround management of a large community counseling center in
Ftammgham Accomplishments include:
+ Reorganized clinical team, supervisory structure and support staff functions
+  Implemented necessary performance improvement plans
»  Hired staff with significantly increased productivity expectations
"+ Assisted in the implementation of a new Performance Management and Billing System
»  Worked diligently to foster a positive work environment through extensive verbal and
written communication; staff involvement in decisions when appropriate; providing
direct feedback when necessary; and by providing support. The goal was to foster a
positive and cooperative "culture” in theclinic.
*  Assisted senior management with budget development.
Clinical Supervisor, 7104 - 6105
‘The Mentor Netwaork, Lawrence MA
* Provide clinical supervision to MSW's seeking independent licensure.
* . Provide training and consultation to the stafTon such topics as diagnostic evaluations,
treatment plans and case presentations.
« Provide group support andtrauma debriefing aﬂer a crmcal 1n01dent

The Massachusetts Society far the Prevention of Cruelty to Children (MSPC C)

The Family Counseling Center

Northeast Regional Clinic Director, Lawrence, .MA 12/99 - 9/03

Responsible for turnaround management of the clinics in the Northeast Region of MSPCC,
specifically the cities of Lawrence, Lynn and Lowell. The clinics had been struggling with staff
-recruitment and retention, reduced revenue, poor management of contracts, as well as significant
problems in the medical records department. Responsibilities included budget development,
implementation and accountabi]ily Accomplishments include:

+  Grew clinical team from 15to 32 clinicians in three years.

+  Developed Multi-Cultural Treatment Team.

» Increased annual third party revenue by 70%; increased annual contract revenue by 65%.

+  Contracts with the Department of Social Services; the Department of Mental Health in
conjunction with the Professional Parent Advocacy League; the Department of Education
‘and the Community Partnerships for Children and HeadStart.

* Organized a successful site visit for re-licensure from the Department of Public Health

- (DPH) as well as the Council on Accreditation {COA). '

*  Recorganized Medical Records to meet DPH and COA standards; reorganize claims
support resulting in increased revenue received for services rendered and significantly
reduced write-ofTs,

+  Participated on the HIPAA Task force-assisted in the development and impleméntation
of the federally mandated Health Information Portability and Accountability Act policies

" and procedures for MSPCC.
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Clinic Director, Hmums, MA 9/95-12/99
Responsible for the turnaround management of a |:,g|0nal clinic serving children and families on
Cape Cod. The clinic had experienced over 70% turnover, significant reduction in revenue, and a
series of very negative stories in the local media because of the agency's response to the
implementation of managed care. Responsible for marketing and public relations; redevelopment
of a high-quality clinical treatment team; as well as, increasing revenue and program -
development. Accomplishments include:
*  Grew clinical team from 12 to 37 in three years.
»  Streamlined intake procedures to increase access to services and reduce wait times. .
« Increased annual third party revenue by 80%.
+ Developed consultative relationships with two of Cape Cod's most well respected
children's services providers.
« Developed first private/public partnership between MSPCC and a private practice to
increase the availability of specialty clinicalservices.
«  Developed internship program for Master's level clinician candidates.

North Essex Communit ty Mental Health Center, (NECMHC, Inc.),
Newburyport/Haverliitl, MA
Employee Assistance Professional, Clinical Social Worker, 9/93-7/95

NECMHC, Inc., Newburyport/Haverhill, MA
Clinical Social Worker - Intern, 5193-9/93

Waorcester Children's Friend Society, Worcester, MA
Clinical Social Worker - Intern, 9/92-4/93

The Jernberg Corporation, Worcester, MA
EAPCase Management Supervisor, 4190-4/93
EAP Case Manager, 2/89-4/91)

The Carol Schmidt Diagnostic Center and Emergency Shelter, YOU, Inc., Worcester,
MA, 10/85-2/89
Clinical Counselor I & 11

EDUCATION

University of Connecticut, School of Social Work, West Hartford, CT
Masters in Social Work, Casework/Administration, August 1993

Clark University, Worcester, MA '

Bachelor of Arts, Government/Human Services, May 1985
PROFESSIONAL LICENSE :
Licensed Independent Clinical Social Worker, MA # 1026094
TEACHING and PUBLICATION

Mental Health Management, New England College, Graduate School
Summer2007

Madden, Lisa K., 2009. Targeted Case Management Implementation at the Center for Life
Management, Compliance Watch, volume 2, issue 3, p. 8-10.

References available upon request
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Paul J. Brown, MD

Professional Experience

Riverbend Community Méntal Health Center : May 31, 2022 — Present
Chief Medical Officer

Riverbend Community Mental Health Center, 10 West Street, Concord, NH 03301

MHM Correctional Services, Inc, Concord, NH November, 2008 — May, 2022
Staff Pysychiatrist

NH Suicide Fatality Review Committee March, 2017 — Present
Chairman, March 2017--Present ‘

Geisel School of Medicine at Dartmouth July, 2014 - June, 2017

Clinical Asmstant Professor

Nominated for Psychiatry Clerkshlp Award for Outstanding Contrlbutlon to Geisel Student Learnlng,
May 2015

Roger Williams Medical Center, Providence, Rl "~ January, 2006 — November, 2008

Medical Director

Medical Director for the Dual Diagnosis Unit, Addiction Unit and Partial Hospitalization Program at the
Roger Williams Medical Center, Providence, Rl

Riverbend Community Mental Health Center July, 2004 — December, 2005
Staff Pyschiatrist ' '
" Riverbend Community Mental Health Center, 40 Pleasant Stree@, Concord, NH 03301

Cohcord_ngchiat_ric Associates July, 2004 — December, 2005
Outpatient Psychiatric Practice

Outpatient Psychiatric Practice, Concord Psychiatric Practices, 248 Pleasant Street, Concord, NH 03301

Capital Region Family Health Center s = August, 2005 - December, 2005
Clinical Faculty ;

Cllnlcal Faculty, Capital Reglon Family Health Center 250 Pleasant Street Concord NH 03301

Elliot Hospital - - Ju I!, 2002 — July, 2004
Medical Director, Psychiatric Intensive Care Unit

Medical Director, Psychiatric Intensive Care Unit, Elliot Hospital, One Elliot Way, Manchester, NH

Elliot Hospital | - July, 2002 — July, 2004
Head of Consultation Liaison Psychiatry - ) ‘

Head of Consultation Liaison Psychiatry, Elliot[HospitaI, One Elliot Way, Manchester, NH
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Elliot Hospital September, 1992 - July, 2004
Medical Director, Psychiatric Intensive Care Unit ;

Medical Director, Psychiatric Intensive Care Unit, Elliot Hospital, One Elliot Way, Manchester, NH

Elliot Hospital October, 2002 — July, 2002
Associate Medical Director, Psychiatric Intensive Care Unit -

Associate Medical Director, Psychiatric Intensive Care Unit, Elliot Hospital, Outpatient Practice,
One Elliot Way, Manchester, NH

« Dean’s List Award Recipient — Qutstanding Employee Performance, 2002 at Elliot Hospital

February , 1994 — October, 2000

Staff Psychiatrist and Associate Medical Director

» Optima Health Staff Psychiatrist
» Elliot Hospital — In-Patient, Associate Medical Director - Psychiatric Intensive Care Unit,
Elliot Hospital, One Elliot Way, Manchester, NH
- = Catholic Medical Center — Qut-Patient Practice, 100 McGregor Street, Manchester, NH

Elliot Hospital . September, 1992 - February, 1994
Interim Medical Director, Gero-Psychiatric Unit

Associate Medical Director, Psychiatric Intenswe Care Unlt Elliot Hospital, One Elliot Way, Manchester, NH

Elliot Hosml ’ September. 1992 - Fet_Jruary. 1994
Chief — Sub-department of Psychiatry

Chief — Sub-department of Psychiatry, Elliot Hospital, One Ellict Way, Manchester, NH

Elliot Hospital ' ' ___January, 1998 — July, 2001
Chairman - Department of Psychiatry !

Chairman - Department of Psychiatry, Elliot Hospital, One Elliot Way, Manchester, NH

Catholic Medical Center : January. 1998 — December, 2000
Chairman - Department of Psychiatry

Chairman - Department of Psychiatry, Catholic Medical-Center, 100 McGregor Street, Manchester, NH

Community Mental Health Serviees . April, 1988 — September, 1992
Medical Director '

Medical Director, Community Mental Health Servicesw of Belmont, Harrison and Monroe Counties,
St. Clairsville, Ohio

Pembroke Hospital, Pembroke, MA May, 1985 — June, 1987
Staff Psychiatrist ' '

Associate Staff, Pembroke Hospital, Pembroke, MA
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Licenses and Certification

Board Cettified as a Diplomate in the specialty of Psychiatry, October, 1988
New Hampshire License #8792, September, 1992 - Present
Ohic License #35-056-5336 (Inactive)

" Rhode Island License #12002 (Inactive)

Certified to provide Outpatlent Opiate Detoxification and Maintenance usmg Suboxone and Subutex,
July, 2006 Present

Education — Post Graduate Training

Brown University, Providence, RI July, 1984 — June, 1987
Psychiatry Residency .

Re’sidehcy Policy Committee Representative, 1984 — 1987

In-Patient Clinical Chief Resident, 1986 — 1987 -

Scored 95" Percentile, Psychlatry Interim Training Examlnatlon

Adm|55|ons Committee Representatlve

Roger Williams General Hospital, Providence, RI July, 1983 — June, 1984
Psychiatry Residency ' '
Roger Williams General Hospital, Providence, RI
Brown University Affiliate
+ Internal Medicine Internship

Education

-~

University of Connecticut Medical School July, 1979 — May, 1983
Received MD, Family Medicine Preceptorship, Continuation of Membrane Receptor research

' University of Pennsylvania, Philadelghi PA Januarv. 1976 — May, 1979

BA, Biochemistry with Distinction, Minors in Psychology and Engllsh Magna Cum Laude, Phi Beta Kappa,
Alpha Epsilon Delta, Benjamin Franklin Scholar, Honors Program throughout college, 3.8 GPA, Reseach in
. Membrane Receptor Chemistry for 3 years, Presentation of research at UPenn Hematology Conference
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| CURRICULUM VITAE

Name: ) Percy Ballantine, M.D.

i Home Address:

; Phone Number:

Email Address:

Date of Birth:

Place of Birth:

. Citizenship:

Education:

1963- 1965 Princeton University ;

1965 Fairleigh Dickinson University

1966- 1968 Princeton University .

1968 - 1970 University of Cincinnati Medical School

1970 - 1971 University of Cincinnati Graduate School

1971 - 1973 University of Cincinnati Medical School

1972-1973 Two or Three Month Medical School Electives at: -
University of Edinburgh Medical School
University of Washington Medical School
University of Vermont Medical School
Harvard Medical School
Dartmouth Medical School

1973-1974 _ Yale-New Haven Medical Center, General Surgery

~ Assistant Resident [
1974-1978 Dartmouth-Hitchcock Medical Center
' Neurosurgery Resident

1977-1978 Dartmouth-Hitchcock Medical Center
Neurosurgery Chief Resident

1978-1981 Dartmouth-Hitchcock Medical Center

: : Psychiatry Resident Dartmouth

1979- 1980 . Hitchcock Medical Center

' Psychiatry Chief Resident, WRIVAH
Employment: . '
T 1967 - 1969 Research Assistant, Princeton University, Princeton, NJ
1970 - 1973 Medical Extern, Christ Hospital, Cincinnati, Ohio
1976-1983 Emergency Room Physician, Rockingham Memoriai Hospiltal,

Bellows Falls, VT
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Employment Continued:
1978 - 1979 Emergency Room Physician, Upper Connecticut Valley FHospital,
Colebrook, NH
1978-1981 Emergency Room Physician, Cheshire Medical Center,
; Keene, NH

1978 - 1983 Emergency Room Physu:lan Brattleboro Memorial Hospital,

. Brattleboro, VT
1981 - 2010 Staff Psychiatrist, Brattleboro Retreat, Brattieboro, VT

1992 . 2000 Editor/Publisher, Brattleboro Retreat Psychiatry Review
1996 - 2000 President, Medical Review Foundation

2010- Present = .. Staff Psyc]'uatnst Riverbend Community Mental Health, Concord Hospltal Concord, NH
Instructorship:

1970-1971 University of Cincinnati Medical School, Physiology

1977 - 1978 Dartmouth Medical School, Neuroanatomy

Fellowship:

1970 - 1971 NIH, Physiology

1977 University of California, San Francisco, Neurosurgery

1977 R. K. Davies Medical Center, Microsurgery

1980 - 1981 NIH, Cancer Psychiatry

Faculty Positions:
' (

. 1983 - Present Assistant Professor of Clinical Psychiatry, Dartmouth Medical School
1984 - Present - Assistant Professor of Cliniital Surgery (Neurosurgery), Dartmouth Medical
School
Degrees:
1968 Princeton University, BA, Magna Cum Laude
1971 University of Cincinnati, MS
1973 _ University of Cincinnati, MD

Licénsure and Certification:

1973 Ohio

1976 Vermont

1977 ' American Board of Neurological Surgery (written)

1978 ~. New Hampshire

1982 - American Board of Psychlatry and Neurology (Psychlatry)
1998 : ECT Certificate

2009 ' TMS Certificate
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Publications:

10.
11.
12.
13.
14,
15.
16.
17.
18..
19.
20.
21.

22,

The Student Comm:ttec on Mental Health. Psychedellcs and the College Student. Princeton
University Press, 1967

The Stedent Committee on Mental Health. Amphetamines, Barbiturates, and the College
Student. Princeton University Press, 1968

Lynch,'.G.S., Baliantine, P., and Campbell, B. Potentiation-of Behavioral Arousal Following
Cortical Damage and Subsequent Recovery. Experimental Neurology, 23: 195-206, 1969
Lynch, G.S., Ballantine, P., and Campbell, B. Differential Rates of Recovery following
Frontal Cortical Lesions in Rats. Physiology and Behavior, 7(5). 737-741, 1971

Ballantine, P., and Rockwell, J., Microneurosurgery: Hypothalamic Obesity Produced by
Argon Lascr Radiation. Gordon Laser Conference, 1971

Campbell, B.A., Ballantine, P., and Lynch, G. Hippocampal Control of Behavior Arousal;
Duration of Lesion Effects and Possible [nteractions with Recovery After Frontal Cortical

* Damage. Experimental Neurology, 33:159-170, 1971

Ballantine, P and McCarthy, L., Intracerebroventricular Lithium Infusion-Potential’
Application in Psychiatry, p. 176 Society of Biological Psychiatry, May 15-19, 1985
Wachler, B. Disinhibition of Saccades during Smooth Visual Tracking in Schizophrenia.
Brattleboro Retreat Psychiatry Review. Vol. I, Number 1, March 1992

An, B. Progression of Thioridazine-Induced Retinopathy. Brattleboro Retreat P.rychmtry
Review. Vol. 1, Number 2, June 1992

Walther, C. The Psychiatric Effects of Anabolic-Androgenic Steroids. Brartleboro Retreat
Psychiatry Review. Vol. |, Number 2, June 1952

Weiner, S. Dyslexia: A Genetic Approach. Brattleboro Retreat Psychiatry Rewew Vol. I,
Number 3, September 1992

Vitko, C., Pregnancy and Eating Disorders. Brattleboro Retreat Psychiatry Review. Vol. ],
Number 4, December 1992

Kirby-Long, P. Lithium Toxicity and Nephrogenic Diabetes Insipidus. Brattleboro Retreat
Psychiatry Review, Vol. 2, Number 1, March 1993

Sims, R. Normal Pressure Hydrocephalus.-The Enigma of Treatable Dementia. Brattleboro
Retreat Psychiafly Review. Vol. 2, Number 2, June 1993

Abt, P. Influenza, an Agent in the Genests of Schizophrenia? Brattleboro Retreat Psychiatry
Review. Vol. 2, Number 3, September 1993

Brada, §. Neuroleptic Malignant Syndrome. Brattieboro Retreat Psychiatry Review. Vo] 2,
Number 4, December 1993

Babe, 8. The Insanity Defense: Myths and Misconceptions. Brattieboro Retreat Psychiatry
Review. Vol. 3, Number 1, March 1994

Karlin, N. Munchausen's Syndrome by Proxy. Brattleboro Retreat Psychiatry Review. Vol. 4,
Number 1, December 1995

Lentz, S. Electroconvulsive Therapy During Pregnancy. Brattleboro Retreat Psychiatry
Review. Vol. 5, Number 1, June 1996 ’ ,
Emery, P. ECT for Parkinson's Disease Reconsidering an Old Concept. Bratileboro Retreat
Psychiatry Review. Vol. 5, Number 2, December 1996 _

Joyce, T. Gene Therapy for Huntington's Discase. Brattleboro Retreat Psychiatry Review.
Vol. 6, Number 1, November 1997

[smail, M. The I-Ilstory ofECT. Brattleboro Retreat Psychiatry Review. Vol. 7, Number 1,
June 2000
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OLGA ZHALKOVSKA, MD

o OBJECTIVE

‘o find employment and continue practicing as a General Adult Psychiatrist, rendering my time and skills in the diagnosis and
reatment of mental health disorders at one of the country’s medical and mental heaith establishments.

Villing to do both inpatient and outpatient 'conlinuity care; Available July, 2015

e MEDICAL TRAINING

0772011 — graduation date: June 2015 Department of Psychiatry/ University of Toledo, Toledo, OH
Resident Physician '

03/1998 - 07/1999 Dncprop-cl'rovsk Staté Medical University, Dnepropetrovsk, Ukraine
' Residency in Psychiatry - completed.

- o EDUCATION

1 12007 - 5/2007 The Community College of Baltimore County, Baltimore, MD

Student, MATH 153 Introduction to Statistical Methods
. ‘ifZQOcl - 82007 ~ The Community College of Baltimore County, Baltimore, MD
; Student, ESL and College English ;
. 91992 - 6/1998 ' State Medical Academy, Dnepropclrovsk Ukramc
MD Degree.
91988 - 3/1992 Medical College #1 DncprOpclrovsk Ukraine
PA Degree

¢ PROFESSIONAL EXPERIENCE/EMPLOYMENT HISTORY

4/2011 — Present . The University of Toledo, Department of'Psychiat‘ry
PG-1V Resident '
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-

242010 -4/201 1

//20!0—.2/20-10-

/12008 - 3(2010

271999 — 4/2004-

/1992 — 7/1998

1998 71999

Obtained psycho-social and medical history of assigned patients depending. on fotation through
both bricf cvaluations and more cxtensive diagnostic evaluation

Presentation of assigned patients to attending doclor for appropriate management and treatment
Demonstrate skill in diagnosis and treatment variety of psychiatric conditions in a wide range of

‘ages
Demonstrate mastcry of runnmg an inpatient psychlatnc unit including running tcam meetings,

treatment and dncharge care.

‘Démoristiatée the capacity to coordinate outpatient mansigement of both long-term psychotherapy
‘and medication treatment’

Demonstrate the ability to coordinate psychiatric care of patients receiving treatment from PCP
Participation in didactics, grand rounds and conferences to'complement a clinical expericnce

Americare Rehabilitation Management Company, Inc., Owings Mllls MD
Phy smal Thcrapy Technician

Helped make therapy sessions productive,:under the direct supervision of a physmal therapist.
Supérvised patiénts with therapeutic exercise

“Assisted lheraplsl with range of motion and gmh measurements

Performed patient sét-up for, modalifies. inicluding superfi cial thérmal modalities, electrical

stiulation, biofcedback, iontophoresis, phofiophoresis, traction, fluidotherapy," light:therapy,

paraffin, whirlpool,-and ultrasound, Cybex Norm.

Provided help to patients when needed and reportcd to'therapist on pahent status for updated goals

and qu:ﬁcanons

Private Intemal Medicine Pracl‘i'cc;_.Pasadena_, MD
Full time Externship -

Obtained patients’ summary of complaints, medical history and other pertment information

Performed, physical and-(if needed) ‘preopetative-exam
Obtained vital signs and ECG'

.Reviewed test results and interpreted them to patients:

Participated in $mall in- ofﬁce surgical procedures (sutures reinoval, drain removal)

Period of preparation for USMLE

Inter-Regional Psychoncurdlqgica_! Center, Dnepropetrovsk, Ukraine
Psychidtrist (in-patient)

Attended to patients'with mood disorders, alcohol.and drug abusc acute:’ and chronic psychiatric
‘disorders
'Used different treatment options: neurolepiics and dépo forms, antldepressants Benzodnazepmes,

Lithium and ECT

Peiformed dally dutyin‘the mergcncy ‘Rooim

Provided.a psychiatric’ expertise judging:patient’s ability to work

Iriter-Regional Psychoneurological Center, Dhepropeirgvsk, Ukraine
Resident

L

Obtained psycho “sacial and medical hlslory of a551gncd patients, including details of

‘illnesses/problems presénted

Parhc:patcd in devclopmg appropriate- managcment ‘for- assugned patients, mc!udmg

:psychophammcolog:cal treatment and/or suitable physuothcrapy 0pt10ns

Atlendcd to the psychiatric emergencies.
Performed consultatioris (agitated and psychouc patients in surg1cal dcpartmcnt)

War Veteran Regional Hospital; Sufgical Department, Dnepropctrovsk Ukraifie
Physician’s Assistant
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Piovided fotal pétient care to-adull and geriatric patiénts

Assessed patient status and notified physicians of-pertinent changes -
Administered medications

Prepared patients for surgical operation and provided aftercare

o EXAMINATIONS

USMLE Step. 1 - March 2009 (227/95)

USMLE Step Il CK. - November 2009 (226/93)
USMLE:Siep It CS - March 2010 (pass)
USMLE Step I~ May 2011 (219/92)

‘o LICENSURE/CERTIFICATIONS

06/2014- Federation Credentials Verification Services (FCVS)

In process, : License to practice Medicine in the state of Ohio
072013 - BLS/ACLS, PALS, NRP
. 07/2011 —present  MD Training Certificate, Ohio
04/2010 . Education Commission of Foreign Medical Graduates (ECFMG)
07/1999 Psychiatry Board Certification, Ukrainian Ministry of Public Health, Ukraine

o PROFESSIONAL MEMBERSHIP.

12/2011 —présent.  Ameérican Psychiatric Association

o VOLUNTEER SERVICE

0872006 - 01/2008 Greater Ballimore Medical Center; Women’s Surgical Center, Baltimore; MD

. APERSONAL :

‘Marriéd for 19 years, ‘two children 14 and 1.8 years old. Citizenship ofithie USA since 2011,
,\Compulcr skills: Intemet M icrosoft Office

Hobbies: | Readmg» Campmg, and Joggng

»  REFERENCES

Will be provided upon request
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Riverbend Community Mental Health, Inc.

Kev Personnel

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

Lisa K. Madden President & CEQ $249,823 0% $0.00

Dr. Paul Brown CMO $318.149 10% $31,814.00

Dr. Percy Ballantine | Psychiatrist $255,873 | 70% $179.111.00

Dr. Olga Zhalkovska | Psychiatrist $255,505 - | 30% $76,650.00
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. -STATE OF NEW HAMPSHIRE
. DE_PAR']"MENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL
Lori A. Shiblnctte - 36 CLINTON STREET, CONCORD, NH . 03301
Cammissioncr 603-271-5300 1-800-852-3345 Ext. 5300
. Fax: 603-271-5395 TDD Access: 1-800-735-2964
Heather M. anuin . . i www'dhhs_nh‘gov

Chief Exceutive Officer

September 8, 2021

. His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to
amend an existing contract with Riverbend Community Mental Health, Inc. (VC#177192),
Concord, NH, to continue scheduling and performing electroconvulsive therapy consultations for
patients of New Hampshire Hospital, referred by the Department, by exercising a contract renewal
option by increasing Lhe price limitation by $80,000 fram $60,000 to $120,000 and extending the

_completion date from December 31, 2021 to December 31, 2023, effective upon Governor and
Council approval. 36% General Funds. 64% Other Funds (Interagency and agency income).

The original contract was approved by Governor and Council on February 5, 2020, Item
#13. ‘

Funds are available in the following accounts for State Fiscal Year 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 and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-95-94-940010-8750-94057300 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVS, HHS: New Hampshire Hospital, New Hampshire Hospital, Acute
Psychiatric Services : :

State ‘Increased

Job Current Revised

FYISO‘;?I ‘ A?:;’ﬁ.:t Class Title . Number © Budget (D:f‘:z?;‘:d) Budget
2020 ;-g;}'so M‘ig‘;ﬁ'ﬁ;’;’;‘*m 94057300 $15,000 s0|  $15,000
2021 “;88:7'30. ' M‘ig‘gﬁt’:;‘;’ge”‘ 94057300 $30,000 0|  $30,000
2022 ;1538‘730 Medical Payment | 4057300 | $15,000 $15,000 | $30,000
2023 .\1)8(1)'730 Medical Payment | 4057300 80 $30,000 | $30,000
204 | 100 | Medical Payment | - 94057300 50 $15000 |  $15,000
| Subfotal $60,000 §60,000 |  $120,000

The Departaent of Health and Huwman Services” Mission is o join communities and fomilies
in providing opportunitics for citizens to achicue health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

EXPLANATION

‘ The purpose of this request is to continue the provision of electroconvuisive therapy
treatment at Concord Hospital for each patient identified by the Department as needing treatment.

Approximately 500 individual assessments will be completed from January 1, 2022
through December 31, 2023.

Electroconvulsive therapy is a highly effective, evidence-based, treatment for certain
conditions that do not respond to other forms of psychiatric treatment. Conditions treated through
electroconvulsive therapy include severe depression, psychosis, mania, and catatonia. For
patients presenting these conditions, electroconvulsive therapy can be a life-saving treatment.

Far some patients at New Hampshire Hospital, electroconvulsive therapy is an essential

service. Because electroconvulsive therapy requires administration of anesthesia, oxygen,

_ intravenous cardiac agents, and muscle relaxants, the procedure must be conducted in a general
hospital setting and cannot be conducted at New Hampshire Hospital.

The Contractor will ensure all electroconvulsive consultations performed through this
agreement are conducted by a qualified psychiatrist and according to professional practice
guidelines at Concord Hospital. ‘

The Department will monitor the effectiveness.of the Contractor and the delivery of
services required under this agreement by reviewing treatment reports provided by the
Contractor.

As referenced in Exhibit C-1, Revisions to Gerieral Provisions of the original agreement,
the parties have the option to extend the agreement for up to four (4) additional years, contingent
‘'upon satisfactory delivery of services, available funding, agreement of the parties and Governor
and Council approval. The Department is exercising its option to renew services for two (2) of the
four (4) years available.

Should the Governor and Councll not authorize this requesl, Lhe recovery lime for some
patients” at New Hampshire Hospital may be considerably longer; duration of involuntary
hospitalization may increase; and avoidable long-term morbidity and disability among some
patients may increase. ;

Area served: Statewide.
Respectfully submitted,
Wothe i1 t11pr—

Heather M. Moguin
- Chief Executive Officer
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State of New Hampshire
Cepartment of Health and Human Services
Amendment #1

This Amendment to the Electroconvulsive Therapy (ECT) Services contract is by and between the State
of New Hampshire, Department of Health and Human Services ("State" or "Department"} and Rlverbend .
Community Health, Inc. {"the Contractor").

WHEREAS, pursuant to an agreement (the "Contract"} approved by the Governor and Executive Council
on February 5, 2020, (ltem #13), 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 18, and Exhibit C-1, Revisions to
Standard Contract Language, Section 2, Renewal, the Contract may be amended upon written agreement
of the parties and approval from the. Governor and Executive Council; and .

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

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

17 Form P-37 General Prowsmns Block 1.7, Completlon Date, to read:
December 31, 2023

2. Form P-37, Gehefal Provisions, Block 1.8, Price Limitation, to read:
$120,000

Ds -

$5-2020-NHH-04-ECTRE-01-A01 Riverbend Community Heath, Inc. Contractor Initials

A-5-1.0 = Page 10f 3 " gl 4 4/ 202%
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon the date of Governor and Executive Council approval.

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

]

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

10/26/2021 _ Focther 7. Ploguin
Date Name:Heather M. Moquin
Title:

Chief Executive Officer, New Hampshire Hospital

Riverbend Community Health, Inc.

- DocuSkgned by:
10/4/2021 Lisa & Maddun
B3G0BE18800FACC
Date Name;L'isa K. Madden
‘ Title:

President & CEQ

$5-2020-NHH-04-ECTRE-01-AMM Riverbend Community Health, Inc.
A-5-1.0 Page 2 of 3
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The precéding Amendment, having been.revie'wed by this office, is approved as to form, substance, and
execution,

OFFICE OF THE ATTORNEY GENERAL

. DocuSigned by:
10/26/2021 . o _ D (uristoplor Marduall

OLODAELE R4

Date Name: 2, christopher Marshall
: Title; n
_ Assistant Attorney General
| 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:
§5-2020-NHH-04-ECTRE-01-A01 Riverbend Community Health, Inc.

A-S-1.0 ‘ " Page3of3



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL '
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Kerrin A, Rounds ) 36 CLINTON STREET, CONCORD, NH 0330t
Acting Commissioner - 603-271-5300 1-800-852-3345 Ext. 5300
Fax; 603-271-5395 TDD Access: 1-800-735-2964

Lori A. Shibigette ; www.dbhs.oh.gov
Chief Executive Officer.

December 24, 2019

. His Excellency, Governor Christopher T. Sununu
and the Honorable Council '
State House
Concord, New Hampshlre 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to enter into
a sole source agreement with Riverbend Community Mental Heaith, Inc., Vendor #177192, 3 North State
St, Concord, NH, 03301, to provide electroconvulsive therapy treatments, in an amount not to exceed
$60,000, with the aption to renew contracted services for up to four (4) additional years, effective upon
Governor and Executive Council approval through December 31, 2021. 66% Other Funds (Interagency
and agency income), 34% General Funds.

Funds are available in the following account for State Flscal Years 2020 and 2021, and are
anticipated to be available in State Fiscal Year 2022 upon the continued availability and appropriation of
funds in the future operating budget, with authority to adjust budget line items within the price limitation
and adjust encumbrances between state fiscal years through the Budget Office, if needed and justified.

05-95-90-940010-8750-94057300 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: New Hampshire Hospital, New Hampshire Hospital, Acute Psychiatric

Services

State ' _

Fiscal | Class/Account Class Title ' Job Number | Total Amount

Year -

2020 102-500730 - Medical Payments to Providers 94057300 $15,000

2021 102-500730 Medical Paymerits to Providers 84057300 . $30,000

2022 102-500730 Medical Payments to Providers 94057300 ! $15,000
Total $60,000

EXPLANATION

This request is sole source because electroconvulsive therapy.requires highly specialized skills
and training that only a few psychlatnsts possess. The Contractor currently provides this service as
needed, and the Department. is satisfied with the Contractor's ability to continue to provide
electroconvulsive therapy treatments for patients at New Hampshire Hospital.

The purpose of this request is to provide efectroconvulsive therapy treatment at Concord Hosp:tal
for each patlent identified by the Department as needing treatment.

Approximately five (5) individuals wiil be served from January 1, 2020 through December 31,
. 2021, p
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His Excellency, Governor Christopher T. Sununu
and the Honorabie Council
Page 2 0f 2

.Electroconvulsive therapy is a highly effective treatment for certain conditions that do not respond-
to other forms of psychiatric treatment. Conditions treated through electroconvulsive therapy include
severe depression, psychosis, mania, and catatonia. For palients presenting - these condltlons
electroconvulsive therapy can be a life-saving treatment.

Electroconvulsive therapy is an evidence-based best practice that adheres to established
professional practice guidelines. For the some patients at New Hampshire Hospltai it is an essential
service. Because electroconvulsive therapy requires administration of anesthesia, oxygen, intravenous
cardiac agents, anesthetics, and muscle relaxants, the procedure must be conducted in a general
hospstal setting arid cannot be conducted at New Hampshire Hospital.

The Department will monitor the effectiveness of the Contractor and the delivery of services
required under this agreement by reviewing treatment reports provided by the Contractor. The Contractor
will provide a hard copy of the treatment report, which will be hand-delivered to staff within the patient's
unit at New Hampshire Hospital after treatment. -

As referenced in Exhibit C-1, Revisions to ‘General Provisions of this contract, the parties have
the option.to extend contract services for up to four (4) additional year(s), contingent upon satisfactory
delivery of services, available funding, agreement of the parties and approval of the Governor-and
Executive Council.

Should the Governor and Executive Council not authorize this request, the recovery time for some
patients at New Hampshire Hospital may be considerably longer; duration of involuntary hospitalization
may increase, and avoidable long-term morbidity and disability among some patients may increase.

Area served: New Hampsh_ire Hospital.
Source of Funds: 66% Other Funds (Interagency and agency income)and 34% General Funds.

Respectfully submitted,

Kerrin A. Rounds
Acting Commissioner

The Department of Health and Human Services’ Mission is to join comatunities and families
in providing opportunilies for citizens Lo achieve health and independence.
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. l

. . FORM NUMBER P-37 (version 5/8/15)
Subject: ECT Repont Interpretation Services §5-2020-NHH.04-ECTRE

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Exccutive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract,

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
A GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street
‘ Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
RIVERBEND COMMUNITY MENTAL HEALTH, INC. 3 North Sulc 5t, Concord, NH, 03301
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number :
(603) 228-1600 05-95-94-940010-8750- 12/31/2021 $60,000
94057300
1.9 Contracung Officer for State Agency 1.10 State Agency Telephone Number
Nathan D. White, Director 603-271-9631

Fal

1.11 Cont /?S': ature i.12 Na.mcand‘TitIcof Contractor Sign'::tory
p 2 Deler aveey 91261065 0D

1.13 Acknowledgement: State of \J{ County of A€ (yY MALK-

On {é Lﬂ before the undersigned officer, pcrsonally appeared the person identified in block 1.12, or satisfactorily
proven fad s¢ name is signed in block 1.11, and acknowledged that s/he executed thls document in the capacity
indicat@lpiock 1120 3¢. %

4,

;’nm otar&‘&'ﬁh or Iustlce ofthe Peace
ocr g, ”’58 a/T\J

21 2020

. F
L

ﬂ'n 1

—

g3

M
.\\

-:rr Justice of thc Peace
ui‘ﬁ@ fndrea O Beaudsine denior ixecuifive FesiStont

e

1.14 Sta/lj Agcncy nature 1.15 Name and Title of State Agency Signatory

Finddtn w2 bz liorr Siknetle -ceo-Kh

!‘I'G"‘Approval b¥the N.H. Departmedf of Administéation] Division of Personnel (if applicable)

By: Director, On:

1.17 Approval by the Anorney General (Form, Substance and Exccution) {if applicable)

By: - n y
i CONFERINE PINDS, Pt rien 43/3’3
1.18 Appro@ﬂy the Governor and Executive Council (if applicable) {
By: f : On:

Page 1 of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (*State™), engages
contractor identified in block 1.3 (“Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject ta 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, shal) become cffective on the date the Govemor
and Executive Counci} approve this Agrecment as indicated in
block 1.18, unless no-such epproval is required, in which casc
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in btock

~ 1.14 (“Effective Date”).
3.2 If the Contracior commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become cffective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.

_Contractor must complete all Services by the Completion Date
specified in block 1.7, :

4, CONDITIONAL NATURE OF AGREEMENT.

. Netwithstanding any provision of this Agreement 1o the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hercunder, are
contingent upon the availability and continued appropriation
of funds, and in no cvent shall the State be liable for any
payments hereunder in excess of such available apptopriated
funds. In the event of a reduction or termination of !
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right 1o terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account

to the Account identified in block 1.6 in the event funds in that -

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. :

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price. :

Page 2 of 4

5.3 The State reserves the right to offset from any amounts
otherwise payablc to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
£0:7 through RSA 80:7-¢ or any other provision of law.

5.4 Notwithstanding any provisien in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no cvent shall the total of all payments authorized, or actually
made hergunder, exceed the Price Limitation set forth in black
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statules, laws, regulations,

-and orders of federal, state, county or municipal authorities

which impose any obligation or duty upen the Contractor,
including, but not limited to, civil rights and equal opportunity
Jlaws. This may include the requirement to utifize auxiliary
aids and services lo ensure that persons with communication
disabilities, including vision, hearing and specch, can
communicate with, receive information from, and convey
information 10 the Contractor. In addition, the Contractor

. shail comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall

not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual oricntation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shell comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, recards and eccounts for the purpose of
ascertaining compliance with all rules, regulations and orders,

_ and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.
7.1 The Contractor shall at its own expense provide all

. persoruel necessary to perform the Services. The Contractor

warrants that all personnel engaged in the Services shail be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws. d

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

Contractor Initials G{—
Date ]Hﬁ}\q
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Agrecmc:il This provision shall survive termination of this
Agrecment.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. 1n the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall-be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder .
(“Event of Default™): )
8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice unti) such time as the State
determines that the Contractor has cured the Event of Default
shal) never be paid to the Contractar;

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

8.2.4 rreat the Agreement as breached and pursue any of its
remedies at law or in equ:ty, or bath.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

9.2 All data and any property which has been received from

- the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returncd to the State upon demand or upon
termination of this Agreement for any reason.

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

Page 3 of 4

10. TERMINATION. In the cvent of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting-
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report”™) describing in

" detail all Services performed, and the contract price eamed, to

and including the date of termination. The form, subject

_matter, content, and number of copies of the Termination
. Report shali be identical to those of any Final Report

dwcnbcd in the anached E){HIBIT A

EIR CONTRACTOR’S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agént nor
an employee of the State, Neither the Contractor nor any of its
officers, employecs, agents or members shall have authority to
bind the State or receive any.benefits, workers' compensation
or other emoluments provided by the State to its cmployees.

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

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

14. INSURANCE. :

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

14.1.1 comprchcnsivc general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2 000,000
aggregate ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement velue of the property.

. 14.2 The policies described in subparagraph 14.1 hercin shall

be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of

Insurance, and issued by insurers licensed in the State of New
Hampshire. '

Contractor Initials Qi
Date V.
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14.3 The Contractor shall fumish to the.Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agrezment ng later than thirty (30) days prior to the expiration
date of each of the insurance policies. The cenificate(s) of -
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
ar her successor, no Jess than thirty (30) days prior written
notice of cancellation or modification of the policy. '

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

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default:
on the pan of the Centractor. ’

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed 10 have been duly delivered or given at the
time of mailing by certificd mail, postage prepaid, in a United
States Post Office addressed to the panties at the addresses
given in blocks 1.2 and 1.4, herein.

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

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

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

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

22. Sl’;ECIAL PROVISIONS. Additional provisions set
forth.in the attached EXHIBIT C are incorporated herein by
reference. .

_ 23. SEVERABILITY. In the event any of the prov{sions of

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

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

Contractor Initials cq-
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Electroconvulsive Therapy (ECT) Services |

Exhibit A

S+(:ope of Ser‘vic_:es

1. Provisions Applicable to All Services .

1.1,

1.2

1.3.

The Contractor shall submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

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

For the purposes of this Agreement, the Departmént has identified the

_Contractor as a Contractor, in accordance with 2 CFR 200.300.

2. Scope of Services

2.1..

2.2.

2.3.

The Contractor shall schedule and perform an electroconvulsive therapy (ECT)
consultation for each patient referred by the Department. i

The Contractor shall ensure ECT Consultations:

2.2.1. Are conducted by a psychiatrist who has staff privileges to administer
ECT at Concord Hospital.

2.22. Are conducted according to professional practice guidelines and/or
current standards of care. :

2.2.3." Provide a second opinion to confim:
2.2:3.1. ECT is medically necessary; and
2.2.3.2. There are no absolute contraindications to the treatment.
The Contractor shall céllaborate with the patient's treatment team é!t New

 Hampshire Hospital to establish an ECT treatment schedule only upon

24.

2.5.

3. Reporting

3.1.

confirming the information in Subparagraph 2.2.3, above.

The Contractor shalt conduct ECT procedures at Concord Hospital for each
identified patient at each scheduled day and time, as approved by the
Department.

The Contractor shall utilize evidence-based practices lhat-adhere to established
professional practice guidelines andfor current standards of care.

The Contractor shall prepare an ECT Treatment Report which the patient escort
will hand-deliver to staff within the patient's. unit at New Hampshire Hospital at
the time the patient is transported from Concord Hospital to New Hampshire
Hospital.

Riverbend Community Health, Inc. Exhibit A Contractor Initials
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Electroconvulsive Therapy (ECT) Services

Exhiblt A

3.2. The Contractor shall ehsure the ECT report includes, but is not limited to:
3.2.1. Name of patient. ' |
3.2.2. Patient vital signs. _
3.2.3. Name and title of the staff psychiatrist assigned to administer the ECT.

3.2.4. Information about the treatment, which must include, but is not limited

to:
3.2.4.1. Treatment voltage.
- 3.2.4.2. Duration of stimulus. . .
3.2.5. All medicine administered, including dosages.
3.2.6. Duration of recorded seizure.
3.2.7. A narrative assessment of the patient's tolerance for the procedure.

3.2.8. Any recommendations for aftercare, including 'sigris of co'mplication_s
" and what to do should complications surface.

Riverbend Community Health, Inc. | - Exhibit A . Contractor Initials {)4_
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Néw Hampshire Dépanmént of Health and Human Services
Electroconvulsive Therapy (ECT) Services
-  ExhibitB_

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

2. This Agreement is funded with General funds and Other funds as follows: 66% Other
funds from Interagency and Agency Income, and 34% General funds

3. Failure to meét the scope of services may jeopardize the funded Contractor's current
and/or future funding. '

4. The Contractor agrees to submit billing to third party insurance camiers or Medicaid prior
to submitting a request for payment of any outstan_ding balance to the Department.

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

5.1.F_’a§rhent shail be on a fixed fee per procedure basis at a rate not to exceed two-
hundred and eighty five dollars ($285) per procedure.

5.2 The Contractor shall submit an invoice to the Department on a CMS 1500 Form by
the twentieth (20%) working day of each month, which identifies and requests
reimbursement for authorized ECT procedures. The Contractor shall ensure the
CMS 1500 form is completed in accordance with New Hampshire Medicaid
requirements, and includes a record of any insurance payments, if applicable.

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

5.4. The State shall make payment 1o the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available.. ’

6. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have racords available for Department review, as
‘requested. -
7. The final invoice shall be due to the State no later than one hundred eighty (180) days
after the contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

8. in lieu of hard copies, all invoices may be assigned an electronic signature and emailed -
to NHHFinancialServices@dhhs.nh.gov, or invoices may be mailed to:

Financial Administrator
New Hampshire Hospital
Concord, NH 03301

Riverbend Community Health, Inc. Exhibit B Contracior Initials Pi
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New Hampshire Department of Health and Human Services
Eiectroconvulsive Therapy (ECT) Services :
. _ : ExhibitB o .
9. Payments may be withheld pending receipt of required reports’ or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B.

110. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation ap;ilicable to the services
provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.’ i

11.Notwithstanding paragraph 18 .of the General Provisions P-37, changes limited to
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and to-adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties and may be.
made without obtaining approvat of the Governor and Executive Council.

Riverbend Community Health, Inc. ExnibitB Contmclorlnh.iam[(’ :
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Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided 1o eligible .
individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows: ) ‘ -

1, Compilance with Federal and State Laws: If lhe Contractor is permitted to determine the eligibility
. of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
tha Department for that purpose and shall be-made and remade at such times as are prescribed by
the Department. ,

1. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain 8 data file on each recipient of services hereunder, which file shall include all '
information necessary to support an eligibility determination and such other information as the .
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.”

4. Falr Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to afair
hearing in accordance with Department regulations. :

5. Gratulties or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this

' Contract. The State may terminate this Contract and any sub-contract or sub-agreement ifitis
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agenis of the Contractor or Sub-Contractor. :

" 8. Retroactive Payments: Notwithstanding anylhing to the contrary contained in the Contract or inany
other document, contract or understanding, it is expressly understood and agreed by the parties .
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Dale of the Contract
and no payments shall beé made for expenses incurred by the Contractor for any services provided
prior 1o the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary lo assure the quality of such service, or ata
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established,

7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursemegnlin
excess of costs; p
Exhibit C - Special Provislons Contractor Initials _*-
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7.3. Demand repayment of the excess payment by the Contractor in which event failure 1o make
such repayment shall constitute an Event of Default tereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburseé the Department for all funds paid by the Department to the Contractor for services

. provided to any individual who is found by the Department fo be ineligible for such services at
" any time during the period of retention of records established herein.

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

8. Malntenance of Records: |n addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

B.4. Fiscal Records: books, records, documents and other 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 Contraclor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect alt such costs and expenses, and which are acceptable to the Department, and
to include,-without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall includs all records. of applicationand
eligibility (including all forms required lo determine eligibility for each such recipient), records
regarding the provision of services and all invbices submitted to the Department to abtain
payment for such services. : ' ‘ -

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

" Contractor shall retain medical records on each patientirecipient of services.

9. Audit: Contractor shall submit an annuat audit to the Department within 60 days after the close ofthe
agency fiscal year: It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non )
Profit Qrganizations” and the provisions of Standards for. Audit of Governmental Organizations,
Programs, Aclivities and Functions, issued by the US General Accounting Office (GAO standards} as
they pertain to financial compliance audits. }

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Depariment, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

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

10. Confidentlality of Records: Afl information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Conlract shall be confidential and shallnot
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding (he use and disclosure of such information, disclosure may be made 1o
public officials requiring such information in connection with their official duties and for purposes
diractly connected to the administration of the services and the Contract; and pravided further, that
the use or disclosure by any party of any information conceming a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attomey or guardian. . 3 .

; Exhibit C - Speclal Provisions Contractor Initials _§
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11,

12

13.

14.

15.

6.

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

Reports: Fiscal and Statislical: The Contractor agrees to submit the following reponts at thefollowing
times if requested by the Department. .
11.1.  Interim Financial Reports: Written interim financial reports containing 8 detailed description of
all costs and non-allowable expensés incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form .
designated by the Department or deemed satisfaciory by the Depariment.

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

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review ofthe .
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.

Credits: All documents, notices, press releases, research reports and other materials prepared

during or resulting from the performance of the services of the Contract shafl include thefollowing

statement: =

13.1.  The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in pdrt’
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.

Prior Approval and Copyright Ownership: Al materials (writlen, video, audio} produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written appraval from DHHS.

Oparation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shallimpose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or

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

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

Equal Employment Opportunity Pian (EEOP): The Contractor will provide an Equat Employment
Opportunity Ptan (EEOP) to the Office for Civil Rights, Office’of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibit C - Specla! Provisions Contractor lniﬁalsi f .
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more employees, il will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Farm to the OCR cerfifying it is not required 1o submit or maintain an EEQOP. Non-
profit organizations, Indian Tribes, end medica! and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdis/cert.pdf.

17. Limitad English Proficlency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, naticnal origin
discrimination includes discrimination on the basis of limited English proficiency (LEP): To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEF persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protactions: The
following shall apply to all contracts that exceed the Simplified Acqu:sstlon Threshold as der ned in48
" CFR 2.101 {curmently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS {SEP 2013) )

{(a) This contract and employees working on this contract will be subject to the whistleblower nghts
and remedies in the pilot program on Contractor employee whistleblower protections established at

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Coﬁtréctor shall inform its employees in writing, in the predominant Ianguagé of the workfofce.
of employea whistleblower rights-and protections under 41 1U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (¢}, in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expantise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s}. Prior to
subcontracting, the Contractor shall evaluate the subcontractor’s ability to perform the delegated
function(s). This is accomplished through a written agréement that specifies aclivilies and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contraclual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a funclion to a subcontractor the Contractor shall do the following:

19.1. Evaluale the prospectwe subcontractor's ability to perform the achwtues before delegatmg
the function

19.2.  Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanclions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhlbit C - Special Provisions Contractor Inilials li _
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19.4,

19.5.

Provide 10 DHHS an annua! schedule identifying all subcontractors, delegaled"fu.l.nctiénsand
responsibilities, and when the subcontractor's performance will be reviewed i
DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deﬁciencieé or areas for improvement are identified, the Contractor shall
take corrective action. ; - .

20. Contract Definltions:

20.1.

20.2.
20.3.
20.4.
20.5.

20.6.

0rAng

COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable In accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or fomns required by the Department and containing a description of the senvices and/or

_goods to be provided by the Contractor in accordance with the terms and conditions of the

Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract. -

UNIT: For each service that the Contractor is o provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contract. '

FEDERALSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemad to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract:will not supplant any existing federal funds available for these services.

.

Exhibit C ~ Speclal Provisions Contractor Iniials __
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REVISIONS TO STANDARD CONTRACT LANGUAGE

4. Rovislons to Form P-37, General Provisions

1.1. Section 4, Conditional Nature of Agreement, is reptaced as follows: .
4. CONDITIONAL NATURE OF AGREEMENT. : '

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in par, -
under this Agreement are contingent upon continued eppropriation or aveilebllity of funds,
including any subsequent changes to the appropriation or availability of funds affected by

" any state or faderal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of |
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the -
State be liabte for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated of available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shail have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
gccount in the event funds are reduced or unavailable.

11.2. Section 10, Termination. is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
" option to terminate the Agreement. -

10.2 In the evenl of early termination, the Contractor shall, within 15 days of notice of early

termination, develop and submit to the State a Transition Plan for services under the

- Agreement, including but not limited to, identifying the present and future needs of clients
. receiving services under the Agreement and establishes a process to meet those neads.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to; any information or data
requested by the State related to the termination of the Agreement and Transition Plan and .

. shali provide ongoing communication and revisions of the Transition Plan to the State as
requested. : " )

10.4 In the event that services under the Agreement, including but not limited to clients receiving

_ services under the Agreement are transitioned to having services delivered by another entity

including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall @stablish a method of notifying clients- and other affected individuals
about the transition. The Contractor shall include the - proposed communications in its-
Transition Plan submitted to the State as described above.

2. Renewal

2.1, The Department reserves the rigr{t to extend this agreement for up to four {4) additional years,
contingent upon satisfactory delivery of services, svailable funding, written agreement of the
parties and approval of the Govemor and Executive Council.

Exhibit ¢-1 = Revislons/Exceptions to Standard Contract Language Contractor Initials ? v .
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D, 41

U.8.C. 701 et seq.), and further agrees to have the Contractor’s representative, as identified in Sections
1.11 and 1.12 of the Geneéral 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 §151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.8.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
rmay elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the cerlification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
sand it to: ‘

Commissioner 7

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The granteé certifies that it will of will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against émployees for violation of such
prohibition; ' ’

1,2. Establishing an ongoing drug-free awareness program to inform employées about
1.2.1. The dangers of drug abuse in the workplace; '

1.2.2. The grantee’s policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations

~ occurring in the workplace; :

1.3. Making it a requirement that each employee to be engaged in the perfformance of the grant be
given a copy of the statement required by paragraph (a),

1.4. Nofifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will T
1.4.1. Abide by the térms 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; bl »

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

Exhibli D — Certification regarding Drug Free Vendor initials ‘ {

Workplace Requirements
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has designated a central point for the receipt of such hotices. Notice shall include the
) identification number(s) of each affected grant, '
1.6. Taking one of the following actions, within 30 calendar days of recaiving notice under
" . subparagraph 1.4.2, with respect to any employee who is 50 convicted

1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requnrements of the Rehabilitation Act of 1973, as
- amended; or .

1.6.2. Requiring such employee to paricipate sausfactonty in.a drug abuse assistance or
rehabilitation program approvod for such purposes by a Federal, State, or local heatth,
law enforcement, or other appropnate agency;

1.7 Maklng a good faith effort to contmue to maintain & drug-free workplace through

implementation of paragraphs 1.1, 1.2, 1.3, 1 4, 1.5, and 1.6.

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

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

Check 0 if there are workplaces on file that are not identified here.’

Vendor ame:Ri‘{fA‘bmd Qﬂ mm l/tnt'ﬁj
CMﬂ\ml Hfﬁal‘f‘ﬂllf\c.

s }l\ﬁ.\\c\ - : Name:Yeref EVCIO
Title! Jf%ldﬂ'ﬁ“‘ v

Exhibit D ~ Centification regarding Drug Free Vendor initiats
wo¢place Requirements - i
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CERTIFICATION nEGARomG LOBBYING

The Vendor identified in Section 1.3 of the General Prows:ons agrees to comply with the provisions of
Section 319 of Public Law 101-121, Govemment wide Guidance for New Restricfions on Lobbying, and
31 U,S.C. 1352, and further agrees to have the Contractor’s representative, as identified in Sectrons 1.14
and 1.12 of the General Provisions execute the followrng Certification: -

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

Programs (indicate apptrcable program covered):
*Temporary Assistance to Needy Families under Title IV-A

*Child Support Enforcement Program under Title IV-D

*Social Services Block Grant Program under Title XX

*Medicaid Program under Title XIX '

*Community Servrces Block Grant under Title VI

*Child Care Development Block Giant under Title IV

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

1. No Federal appropnated 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, @ 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 cooperatrve agreement {and by specrﬁc mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropnated funds have beén pard or will be peid to any person for
mﬂuencmg or attemplrng t6 inflience an ofﬁcer or employes of any agency, a Member of Congress,
an officer or employee of Congress, dr an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agréement (and by specific mention sub-grantee or sub-
contractor) the undersrgned shall compléte and submit Standard Form LLL, (Dis¢losure Form to
Report Lobbying, in accordarice with its mstructrons attached and rdentrf ed as Standard Exhlbn £4)

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

This centification is a material representatron of fact upon which reliince was placed when this transaction
was made or entered into. Submission of this cerification is & prerequisrte for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the réquired

certrtr cation shall be subject to a civil pena!ty of not less than $10,000 and not more than $100,000 for
éach such fallure

\’L\\&\\tﬂ\
Date T:II# Jeker AT
* President-+ O

Exhiblt € ~ Certification Regarding Lobbying * Vendor Intiials Q?_
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Exhlbit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
~ AND OTHER RESPONSIBILITY MA - :

The Vendor Identlﬂed 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 regardmg Debarment,
Suspensnon and Other Résponsibility Matters, and further agrees to have the Contractor's
representatwe as Identlf ed in Sections 1.11 &hd 1.2 of the General Provisions execute the following
Certification: :

INSTRUCﬂONS FOR CERTIFICATION - '
1. By signing and submitting this pfoposal (contmct) the prospective primary pamclpant is providing the
" certification set out below.

2. Theinabilty of a person to providé the certification required below will not necessenly result in denial
of participation in this covered transaction. }f necessary, the prospective participant shall submit an
explanauon of why it cannot- provide the cerificetion. The cerlification or explanation will be
considered in connection with the NH Department of Health and Human Sérvices' (DHHS)
determmation whether to enter into this transaction. However, failure of the prospective primary
partlclpent to funish a certnﬁcation or an explanation shall disqualify such person from partlc:patnon in
this transaction.

3. The certification in this clause is a metenal representatmn of fact upon which rellance was placed

" when DHHS determinéd to enter inlo this transaction. If iis latar determined that the prospecuve
primary participant knowmgly rendered an erroneous certifi cation, in eddmon to other remedies
available to the Federal Govemment DHHS may ferminate this transaction for cause or default

4. The prospective primary perhclpant shall provide immediate writlen notice to the DHHS agency to
whom this proposa! (contract) is submltted if at any | 1ime the prospective primary pamcupant leams
that its certification was efronaous when submitted or hes become emoneous by reason of changed
circumstances.

5. The terms “covered transaction,” *debarred,’ “suspended,” 'melrglble * “lower tler covered

) transacuon parltcspant ' "person 4 *primary covered transaction,” pnnclpa1 " 'proposal and
voluntanly excluded.” as used in this clause, have the meanmgs set out in the Definitions’ and
Coverage sections of the rules implementing Executive Order 12549: 45 CF R Part 76. See the
attached definitions.

6. ‘The prospective primary panlclpant 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 deberred suspended declared ineligibie, or voluntanly excluded
from participation in this covered transactlon uriless authorized by DHHS., )

7. The prospective primary participant further agrees by ‘submitting this proposal that it will include the
clause titled "Certification Regardlng Debarment, Suspension, Ine!:glblhty and Voluntary Exclusion -
Lower Tier Covered Transachons provnded by DHHS, without modtﬁcatlon in all lower.tier covered
lrensectlons and.in all solicitations for Iower tier covered transactions.

8. A participant in a coveréd transaction may rely upon a certifi catlon ofa prospectlve pamcnpant ina
lower tier covered transaction that it is not debarred, suspended lnehgible or involuntarily excluded
from thie covered transaction, unless it knows that the certifi cation’is eroneous. A pamc:pent may
decide the method and frequency by which it determines the el:glblmy of its pnncnpals Eath

" 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 récords
|n order to render in good faith the certification required by this clause. ‘The knowledge and

Exhibit F ~ Certification Regdrding Debarment, Suspension Vendor Inltials c%— 2 &~ &
; And Cther Responsibliity Matters
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llnformatnon ofa pamupanl is not required to exceed that which is normally- possessed by a prudent
person in the ordinary course of business dealmgs

10. Except for transactions authonzed under paragraph 6 of these instructions, if a pamclpant ina
covered transaction knomngiy enters |nto a lower tier covered transacnlon with a person who Is
suspended debarred, ineligible, or voluntarily excluded from partlmpatlon in this transaction, in
addition t6 other remedies available to the Federal govemment, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospedwe primary pammpanl certifies to the best of its khowledge and bel:ef that it and its
principals:

11.1. are not presently debarred, suspended, proposed for debament, declared ineligible, or

. voluntarity excluded from covered transactions by any Federal department of agency;

11.2. have not within a three-year period precéding 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, obialnlng. attampting to obtain, or perfon'mng & public (Federal Statd or lacal)
transactlon ora contract under a public trangaction; violation of Federal or State anmrust

- statutes or commission of embezziement, theft, forgery, bribery, falsifi cahon or destruction of

. records, making false sta!ernents or réceiving 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 anumerated in paragraph (1)(b)
of this certification; and

11.4. Have not within a three-year period preceding this apphcatnon!proposal had one or more public
transactions (Federal, State or locai) terminated for cause oOf default,

12. Where the prospective primary parlicipant is unable to cemfy 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 paricipant, as
defined in 45 CFR Part 76, certifies td the best of its knowledge and belief that # and its principals:
13.1. are not presertly debarred suspended, proposed for debament, declared ineligible, or
voluntanly ‘excluded from participation in this transaction by any federal department or agency.
13. 2 where the prospoctive lower tier participant is unable to certify to' any of the atiove, such -
prospettive participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal {contract) that it will
include this clause entitled *Ceftification Regarding Debarment, Suspension, Inehg:bilrty, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tiér covered
transactions and in all sohcutatuons for lower tier covered transactions.

VendorfName: Rl\ferbehd (‘ﬂmmum‘N
Mental Hed Hh, INC:

1 S .
Dats” ° f“ Vefer E\f% o
: Yresident ¢ (D

Exhibit F - Cerification Regarding ODebarment, Suspension Verxtor Inlliats Q{\
And Other Responsibliity Matters
Date '\15\‘:\& 0\
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING 7O
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
" WHISTLEBLOWER PROTECTIONS :

The Vendor identified in Section 1.3 of the General Provisions agreés by mgnalure of the Contractor’s
representative as identified in Sechons 1.1 and 1.12 of the General Provisions, to exécute'the follownng

' _certification:

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

- the Omnibus Crime Conirol and Safe Streets Act of 1968 (42 U.5.C. Section 3788d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

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

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

- the Americans with Disabilities Act of 1990 (42 U.5.C. Sections 12131-34), whlch prohibits
discrimination and ensures equa! opportunity for persons with disabilties in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

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

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

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

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.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 cerlain whistle blowing activities in connection with federal grants and contracts.

The centificate set out below is @ material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the centification shall be grounds for
suspension of payments suspension of tarmination of grants, or govemment wide suspension or
debarment.

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

The Vendor identified in Séction 1.3 of the General Provisions agrées by signature of the Contmc:tor’s
representatnva as identified in Sections 1.11 and 1.12 of the General Provisions, 1o exacute the following
certification:

1. By aigriin'gr and submitting this proposal (contract). lﬁe Vendor agrees lo comply with the,provisioné
/ indicated above.

Vendor ameal f\d (',Dl'ﬂmun
i Hedlt, InC.

PUTATE:
Date g’““ ?@rﬁr E\I@%
"President4

Exhibit G ()i
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CERTIFICATION REGARDING EN![R(')N_MEN_TAL_ TOBACCO SMOKE

Public Law 103-227; Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1884
(Act) requires that smoking not be permitted in any portion of any indoor fecility owned or leased or
contracted for by an entity and used foutmely or regularty for the provision of health, day care, education,
or library services to.children under the age of 18, if the services are funded by Federal programs éither

- directly or through Stale or loca! govemmanta by Federal grant, contract, loan, or loah guarantee. The
law does not apply to children’s Gervices provided in prlvate residences, facilities funded solely by
Medicare or Medicaid funds, and portions of faciltties used for mpahent drug or alcoho! treatment. Failure
to compty 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 adrmnistralwe compliance order on the responsible entity.

The Vendor identified in Section 1:3 of the Generl Provisions agrees, by signature 6f the Contractor's .
representative as identified in Sechon 1.11 and 1.12 of the General Provisions, to execute the foilowing
certification;

1. By signing and submitting this oontraci the Vendor 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

e BiverEn CommuniN
Mentud teatth, (nc.

AT

Date

Nime: etV EVETS
pr&srdcrﬂ—* €2y,
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HEALTH INSURANCE PORTABILITY -
" ACT BUSINESS ASSOCIATE

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
c¢omply 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 appl:cable to busmess associates. As defined herein, 'Buslness
Associate” shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and *Covered Entity"
shail mean the State of New Hampshlre Department of Health and Hurhan Services.

(1 Pefinitions.
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 sect:on 160 103 of Title 45, Code
of Federal Regulatlons

c. Covered Entity” has the meaning given such term in sectlon 160.103 of Title 45,
Code of Federal Regulatlons

d. Qe_s_gn_@_ﬂgggm__ej shall have the same meanmg as the term 'designated record set”
in 45 CFR Sectlon 164.501.

o. "Data Agg[ggatuo " shall have the same mearning as the term “data aggregatlon in 45 CFR
Sectlon 164, 501.

f. *Health.Care Dperations® shall have the same meaning as the term “health care operatlons
in 45CFR Secﬂon 164.501.

g. ‘HITECHAct" means the Health Information 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 Idenuﬁable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto

i. “Individual® shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal répresentative 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 Umted States
Department of Health and Human Servlces

k. “Protected Health Information™ shall have the same meaning as the term “protected heaith
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

2014 - Exhiblt | ‘ . Vendor tnitials (’i
’ - Hegtth Insurance Portabillty Act

Busihesa Associats Agreement
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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 Department of Health and Human Services or
hisfher de5|gnee

*Security Rule" shall mean the Security Stardards for the Protection of Eléctronic Protected
Health Information at 45 CFR Part 164, Subpart C, and armendmants thereto.

secured Protected ” means protected health jnformation that is not
secured by a technology standard that renders protected health information unusable
unreadable, or indeclpherabie to unauthonzed individuals and is developed or endorsed by
a standards developing organlzatlon that is accredited by the American Nationa! Standards
Institute.

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

Act.

Bes|neas As_aocla;e Use and Disclosure of Protected Heglth Informatlpn.

Business Associate shall not use, disclose, maintain or transmi Protected Health .
lnformatmn (PHI) except as reasonably necessary to provide the services outlmed under
Exhibit A of the Agreement. Further, Business Associate, including but not limited 1o ali
its directors, officers, employees and agents, shall not use, disclose, maintaln or transmit
PHI in any manner that would constitute a wolatron of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
- For the proper management and administration of the Business Associate;
it As required by law, pursuant 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 permrtted under the Agreement to disclose PHi to a
third party, Busmess Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held conﬁdenually 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 sérvices under Exhibit A of the Agreement disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the BuEess

3014 Exhibit 1 Vendor Infiials
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Associate shall refrain from disclosing the PH) until Covered Entity has exhausted all
~ femedies.

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

(3) Obligatio tivities of Business ssociate.

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

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

-0 The nature and extent of the protected heatth information involved, including the
types of identifiers and the likelihood of re-identification;
o The unauthorized person used the protected health mformatlon or to whom the
: disclosure was made;
o Whether the protected health information was-actually acquired or viewed
o The extent to which the risk to the protected heaith lnformatron has been
* mitigated.

The Business Assaciate shall complete the risk assessment within 48 hours of the
breach and immiediately report the findings of the risk assessment In writing to the
Covered Entity.

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

d. Business Associate shall make available all of its internal policies and procedures books
and records relatrng to the use and drsclosure 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 wlth HIPAA and the Privacy and
Security Rule.

e.. Business Associate shall require ali 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
thé 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 associate
agreements with Contractor's intended business associates, who will be receiyng PHI
] 2z

312014 : Extibitl Vendor Inftlals

Heglth insurance Porlability Act
Buslmn Associals Agreement -
Page 3of 8 Oato\l\\c\'\\c\



DocuSign Envelope ID: BOADFDCE-D96D-4983-B9D8-51F15841826C

" New Hampsnlre Department of Health and Human Services

Exhibit |

Y2014

pursuant to this Agreement, with nghts of enforcement and Indemmﬁcatlon from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreément for the piirpose of use and disclosure of
protected health information.

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

Wthm ten (10) buelness days of receiving a written request from Covered Eritity,
Busuness 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 Saction 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 lndxwdual contained in a De5|gnated Record

.Set, the Business Associate shall make such PHI available to Covered Entity for

amendment and mcorporate any such amendment to enable Covered Entity to fulfill its

. obligations under 45 CFR Section 164.526.

‘Business Associate shall document such disclosures of PHI and mformatlon 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) busmess days of receiving.a written request from Covered Entrty for a
request for an accounting of disclosures of PHI, Business Associate Shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

In the event any individual requests access to, amendmenit 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 Enuty shall have tfie
responsublllty of responding to forwarded requests However, rfforwardrng the
individual's request to Covered Entity would cause Covered Entity or the Business
Assocaate to violate HIPAA and the Privacy and Security Ruls, the Busrness Associate

shall instead respond to the individual's request as required by such law and notify

Covered Entuty of such response as soon ds practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shell returii or destroy, ‘as specified by Covered Entrty all PHI
received from, or created or recewed by the Business Aesoclate 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 dlsposrtion 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 those
purposes that make the return or destructlon infeasible, for s6 long as Busmest

Exhibit | . Vendor Initials
Heelth insurance Portability Act

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

Obligations of Covered Entity

Covered Entity shall notify Busmess Assocrate of any changes or Ismltatron(s) ln its
Notice of Privacy Practices provided to tndlv:duals in accordance with 45 CFR Section
164 520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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

Covered entity, shall promptly notify Business Associate of any restrictions on the use or
dtsclosure of PH| 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

ln addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immédiately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provrde 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 curé is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous

Definitions and Reaulatory References. All terms used, but hot otherwise defined herein,

shall have the samé meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement as amended té include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Eritity 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 requireménts of HIPAA, the Privacy and
Security Rule, and apptrcable 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 resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule()

Exhibit | Vendor Inftlals
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e. Segregation. If any term or ¢ondition of this Exhibit | or the application theréof to any |
' person(s) of circumstance is held invalld, such invalidity $hall 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 declaréd severabie.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, retufn 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 tha Agreement.

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

Department of Health and Human.Se'rvices . P\I\/ﬁrmr\d Cﬂmmm_{‘f\i mef\w Hfﬂ”h | g

f;ﬁtate _Na e Vendor
0Nl M /Z

> Signaturé of Authonzed Representative  Sighature of Authorized Representative

Name of Authorized Representative Na’me'ﬁf Authorlzad Representative :
CEp-NaH NS i1 dent—. CED
Title of Authorized Répresentative Title of Authorized Representative
123619 121419
Date . Date
2014 Exhibit] | Vendor Initiats ('i—
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ERT]FICA!ION REGARDING THE FEDERAL FUNDING ACCOUNTAB!LITY AND TRANSPARENCY
ACT [FFATA) COMPLIANCE -

The Federal Funding Accountability and Transparency Act {FFATA) requires prime gwardees of individual
Federa] grants equa! to or greater then $25, 000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and assoclated first-tier sub-grants of $25, 000 or more, If the
initial award is below $25,000 but subsequont grant modifications result in a total award aquel to or over
325 000, the awaid 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 Compensatlon Information), the
Department of Health and Human Services (DHHS) must report the following mfon'nahon for any
subaward or contract award subject to the FFATA sepdrting requiraments
Narhe of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program gource
Award title descnptwe of the purpass of the funding action
Location of the entity
Principle place of performance
Unigue identifier of the antity (DUNS #)
0. Total compensation and names of the top five executives if:
-10.1. More than B0% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M ehnually and
10.2, Compensation lnfonnahon is nol already available through reporting to the SEC.

S0P NOG AW S

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

The Vendor identified in Section 1.3 o6f the Ganeral Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensatlon Information), and further agrees
to have the Contractér's nepresantatwe as identified i in Sectnons 1.11and 1. 12 of the Genera! Provisions
execute the followzng Centification:

The below named Vendor agrees to provide needad informailon as outlined above to the NH Departmient
of Health and Human Services and to comply with all applicable provisions of the Federa! Financial

Accountability and Transparency Ad
Vendor Name: ?ﬂ V@@eﬁd Qﬂm ™) U N T\l

| | | é: Mentzl Hea Ty, 1ne.
1L ha\e .

Cate | - Nane: Pole EVEFS
@Y@Sm\‘@ﬂ’r Cﬂ)

Extibh J — Certification Regardlng lhe Federal Funding Vendor Inltiats { (
Aecoumnbm:y And Transparency Act (FFATA) Compliance ] )
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FOEM A

As lha Vendor identified in Section 1.3 of the General Provuswns | camfy that the responses to lhe
below listed questions are true and accurite.

1. The DUNS number for you entiy is:_{) 8 11 5% @ :

2. In your business or orgamzat:on s preceding completed fiscal year, did your business or organization
raceive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub—grants and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loang, granls subgrants, and/or
cooperatlva agreements?

_ X_ __NO . ___YES

If the answer to #2 above is NO, stop here

if the answer to #2 above is YES, please answer the following:

3. Does the public. have access to information about the compensation of the executives in your
business or organization thmugh periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1834 (15 U.S.C. 78m(a) 780(d)) or section §104 of the Intemal Revenue Code of -
1986?

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

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

Name: e ' _ Amount:

_ Name: s Amount:

Name: - _ . Amount:

Namae: ; 2 Amount:

Nams:; | i T : Amount:
Exhibit J - Certiication Regarding the Fadera! Funding Vendor Initiais ?Q- '
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DHHS Information Sécurity Requirements

A. Définitions
The following terms may be reflected and have the described meaning in this document:

1. ‘“Breach™ means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an othar 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.

[N
2. ‘“Computer Security Incident” shall have the same meaning "Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department -
of Commerce.

3. "Confidential Information” or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, pubtic
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Departmeént of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is govermed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
‘Information (PFl), 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 entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, eic.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. “HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthonized access to a
system or its dala, unwanted disruption or danial 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

V5. Last update 10/008/18 Exhibit K Contracior inklats f €'
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mall, all of whlch may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. “Open Wiréless Network” means any hetwork or segment of a nétwork that is
not designated by the State of New Hampshures Department of Information
Technology or delegate as a protected network (desighed, tested, and
approved, by means$ of the State, to transmit) will be consmered an open
network and not adequately secure for the transmission of unencrypted PI, 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, elc., .
alone, or when combined with other personal or identifying information which is linked
-or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. “Protected Health information® (or “PHI") has the same meaning as prbvided 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 Secufity Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. 'Unsecured Protected Health Information”™ means Protected Health Information that is
not secured by -a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND.THE CONTRACTOR
A. Business Use and; Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited 1o all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would consutute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information In_response to a

V5. Last update 10/00/18 Exhibit K . Contractor Inltials l é i
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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 edditional
reatrictions 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 not be used for
any other purposes lhat 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.

I. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitihg DHHS data containing
Confidential Data between appllcatmns the Contractor attests the applications have
been evaluated by an expert knowledgeabla in cyber secunty and that said
application's encryptlon capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. £nd User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Emall. End User may only employ email to transmit Confideritial Data if
email Is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sités. 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 Conr dential Data via certified ground
~mail within the continental U.S. and when sent to a named individual.

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

8. Open Wireless Networks, End User may not transmit Confidential Data via an open

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

9. Remote User Communicaticn. !f 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 bé
transmitted or accessed. '

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer, Protocol. If
End User is employing an SFTP t6 transmit Confidential Data, End User wil
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. Confi dantlai Data will be deleted every 24

- hours).

11. Wireless Devices. If End User is transmitting .Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

"Il. 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 to destroy the data and any
derivative in whatever form it may exist, unless; otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Confractor agrees it will not store, transfer or process data -collected in
conneclion with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

4. The Contractor agrees to retain all electronic and hard éopies 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/RITECH compliant solution and comply with ali applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a.

- V5. Last update 10/08/18 - ExhlbitK h Contractor Inttints
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whole, must have aggressive intrusion-detection and firewall protection.

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

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 certification for any.State of New Hampshire data destroyed by the
Contractor or any subcontractors as'a part of ongoing, emergency, and or disaster
racovery 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.
Department of Commerce. The Contractor will document and certify in writing at
lime of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to.
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory -and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30} days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using @
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.

V. 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 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 Depariment
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, elc.).
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3. The Contractor will maintain appropriate authentication and.access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

5. The Contractor wilt provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. !f the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
progiam of an Intemal process or processes that defines specific secunty
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45

- CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement

(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9 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 alternate 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.

10. 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.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, prompily 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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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regardirig the
privacy and security of Confidential Inforrnation, and must in ail other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the.level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

-13. Contractor agrees to astablish and malntain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps:/Awww.nh.gov/doit/vendor/index.htm
for the Depariment of Information Technology policies, guidselines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State’s Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or. suspected breach which affects or includes any State of New
Hampshire systems that connect fo the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with pumposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implementad to protect Confidential Information that is fumished by DHHS.
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

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 only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. 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.).

g. 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 saction IV above

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

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep thelr credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA, ]
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State’s Privacy Officer and Security Officer of any
Security Incidents and Breaches Immediately, at the email addresses provided in
Section VI. :

The Contractor must further handle and report Incidents and Breaches .involving PH! 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.
2. Determine if personally identifiable information is involvad in Incidents;
3.
4

Identify Incidents;

Report suspected or confirmed Incidents as required in this Exhibit or P-37;
Identify and convene a core response group to determine the risk Ievel of Incidents

and determine risk-based responses to Inc:dents and
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5. Determine whether Breach notification is required, and, i so, identify appropriate
Breach notification” methods, timing, source, and contents from among different
options, and bear cosis 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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