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

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 0331
Commlssioncr 603-271-9544  1-800-852-3348 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja 8. Fox
Birector

March 15, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into a Sole Source amendment to an existing contract with Headrest (VC# 175226-
R001), Lebanon, NH for the expansion, improvement and ongoing implementation of the 988
Suicide and Crisis Lifeline services, by increasing the price limitation by $977,839 from
$1,678,763 to $2,656,602 with no change to the contract completion date of June 30, 2025,
effective upon Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on January 22, 2020, item
#14, as amended on May 19, 2021, item #20, amended on June 29, 2022, item #30, and most
recently amended on June 14, 2023, item #40.

Funds are available in the following accounts for State Fiscal Years 2024 and 2025, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

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

Support

State Increased
riscal | 30 | ClassTile | yinbe, | Bugger | (Decressed) | Guiclt
2020 | 102-500731 C‘,’,’:ggcéi?’ 92204117 |  $200,000 $0| $200,000
2021 | 102-500731 C‘;{;g;%j;"’ 92204117 |  $200,000 $0| $200,000
2022 | 102-500731 Cf,':gg‘gi?’ 02204117 |  $230,000 $0| $230,000
2023 | 102-500731 Cg,’:g;‘gig” 02204117 |  $200,000 0| $200,000
2024 | 102-500731 C‘;“rgg“s‘f’f’ 92204117 |  $250,000 $0| $250,000
2025 | 102-500731 C‘;’:ﬁ;"éﬁf’ 92204117 |  $250,000 $0| $250,000
Subtotal | $1,330,000 $0| $1,330,000
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05-95-92-920010-25940000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: BEHAVIORAL HEALTH DIV, DIV BEHAVIORAL HEALTH OPERATIONS, 988

GRANT
State Increased
Class / Job Current Revigsed
F",:g:' Account Classriitie Number Budget (D:fnrg?‘?td) Budget
Grants For
2023 | 074-500585 Pub Asst 92012594 $171,781 $0 $171,781
And Rel
Grants For
2024 | 074-500585 Pub Asst 92012594 $164,982 $0 $164,982
And Rel
Grants For
- 2024 | 074-500585 Pub Asst 92032594 $0 $507.664 $507.664°
And Rel
Grants For
2025 | 074-500585 Pub Asst 92032594 $0 $470,175 $470,175
And Rel :
Subtotal $336,763 $977,839 | $1,314,602

05-95-92-922010-41200000 Health & Social Services, Department of Health & Human
Services, HHS: Behavioral Health, Div of, Bureau of Menta! Health Services, Mental Health
Block Grant

State Increased.
Class / Job Current Revised
Fiscal Class Title {Decreased)
Year Account Number Budget Amount Budget
Grants For
2023 | 074-500585 Pub Asst 92254120 - $12,000 $0 $12,000:
And Rel _
Subtotal $12,000 $o $12,000
Total | $1,678,763|  $977,839 | $2,656,602
EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. The Substance Abuse Mental
Health Administration approved a federal award to the Department on September 27, 2023, which
identified the Contractor, the primary Lifeline Center accepting 988 suicide and crisis lifeline calls,
texts and chats from the national lifeline network, to expand, improve and continue the
implementation of the 988 Suicide and Crisis Lifeline services.

The purpose of this request is for targeted capacity building, enhanced and improved
services and ongoing implementation of the 988 Suicide and Crisis Lifeline services. The
Contractor will hire additional staff to respond to the increased volume by making more chat and
text hours available, and to ensure better continuity of care during the provision of follow-up
services for acute calls. In addition, the Contractor will develop a data collection protocol to identify
high-risk populations, protocols to identify and review critical incidents, and quality assurance
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plans. Lastly, the Contractor will focus on improved services to marginalized populations by
providing targeted training designed to increase knowledge, skills, and cultural effectiveness.

Approximately 14,000 call, text, and chat contacts per year will be primarily managed by
the Contractor during State Fiscal Years 2024 and 2025.

The Contractor will continue to provide call, text, and chat functions for 988 Suicide and
Crisis Lifeline twenty-four (24) hours per day, seven (7) days per week, 365 days per year. The
Suicide and Crisis Lifeline offers free and confidential emotional support to people in a suicidal
crisis or emotional distress. The Contractor’s trained staff will continue to provide individuals with
information and referral services, personal support, crisis intervention, suicide intervention, and
referrals for immediate and follow-up services by continuing to collaborate with the Department’s
behavioral heaith Rapid Response Access Point Contractor, when necessary, to dispatch Rapid

Response (mobile crisis) Teams.

The Department will continue to monitor services by reviewing the monthly reports
submitted by the Contractor.

Should the Governor and Council not authorize this request, the ability of the Contractor
to expand, improve and continue implementation of the 988 Suicide and Crisis Lifeline services
will be impeded. The Contractor will not have the ability to respond to increased contact volume,
ensure better continuity of care during the provision of follow-up services for acute calls, or
improve services to marginalized populations. In addition, the Contractor's ability to develop
protocots related to critical incidents and quality services will be limited.

Area served: Statewide.
Source of Federal Funds: Assistance Listing Number 93.243, FAIN #H79FG001183.

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

Res ully submitted,

X

Lori A. Weaver
Commissioner

The Department of Health and Human Services’ Mission is to join communilies and families
in providing opportunities for citizens to achieve heolth and independence.
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State of New Hampshire

Department of Health and Human Services

Amendment #4

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

WHEREAS, pursuant to an agreement (the "Contract™) approved by the Governor and Executive Council
on January 22, 2020 (Item #14), as amended on May 19, 2021 (Item #20), and amended on June 29, 2022
(Item #30Q), and most recently amended on June 14, 2023 (ltemi 40), 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, the Contract may be amended upon wntten
agreement of the parties and approval from the Governor and Executive Council; 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 1.6, Account Number, to read:

05-95-92-922010-41170000
05-92-92-920010-25940000
(05-95-92-922010-41200000

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

$2,656,602

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director
4. Modify Exhibit A, Amendment #2, Scope of Services, by adding Section 2.19 through Section 2.20,

to read:

2.19. Capacity Building

2.19.1. The Contractor shall increase its capacity to respond to people experiencing a
behavioral health crisis by ensuring the personnel provided includes:

2.19.1.1.

2.19.1.2.

2.19.1.3.

2.19.14,

Headrest

5§8-2020-DBH-05-SUICI-01-A04
v.7.12.23

A Project Manager to:
2.19.1.1.1. Oversee operations,
2.19.1.1.2. Coordinate partnerships; and

2.19.1.1.3. Liaise with the Department, the Department's designated NH
Rapid Response Access Point provider, and the technical
assistance staff from the University of New Hampshire
Institute for Health Policy and Practice,

Additional Lifeline Center staff to adequately:
2.19.1.2.1. Increase available chat and text hours, and
2.19.1.2.2. Respond to ongoing increases in contact volume;

Peer Specialists to adequately reflect the need of communities served to
ensure better contlnuny of care when providing follow-up services for
acute calls; and

A Data Analyst to develop a data collection protocol to identify high-risk

A-S5-1.3 ' @

Page 10f5 3/15/2024



DocuSign Envelope ID; 8DD358B3-0D9C-49EA-AIC1-299C124E46C3

populations.

2.19.2. The Contractor shall collaborate with Department key personnel, including the Project
Director, the Department’s designated NH Rapid Response Access Point provider,
and the technical assistance staff from the University of New Hampshire Institute for
Health Policy and Practice to:

2.19.21.

2.19.2.2.

2.19.2.3.

2.19.2.4.

2.19.2.5.

Develop protocols to identify and review critical incidents including, but not
limited to, death by suicide when the incident occurs within seven (7) days
of contact with the State's 988 Lifeline center;

Adjust the Contractor’s reporting processes to capture demographic data
on each contact, including, but not limited to:

2.19.2.2 1. Suicide attempts.

2.19.2.2.2. Qutcomes related to emergency response with and without law
enforcement.

2.19.2.2.3. Mobile crisis outreach referrals.
2.19.2.2 4. Referrals to local community providers;

Develop quality assurance plans, by a deadline mutually agreed upon by
the Contractor and the Department, that include the utilization of
technology to capture the identification and review of critical incidents;

Develop a sustainability plan, by a deadline mutually agreed upon by the
Contractor and the Department, detailing how the Contractor will sustain its
workforce capacity and its performance indicators; and

Explore the feasibility of directly dispatching mobile crisis teams including,
but not limited to, creating a detailed plan based on self-study that includes
identified needs and technology infrastructure to implement dispatch
capabilities as a Lifeline Center.

2.20. Enhanced Staffing Capabilities

2.20.1. The Contractor shall improve services and outreach to marginalized populations by
providing targeted training to Lifeline Center staff designed to:

22011,

2.201.2.

Increase knowledge and skills related to specialty populations, including,
but not limited to:

2.20.1.1.1. LGBTQAI+ populations.
2.20.1.1.2. Individuals experiencing co-occurring disorders.
2.20.1.1.3. Individuals experiencing use with alcohol and other drugs.

Improve cultural effectiveness and response when working with
marginalized populations.

2.20.2. The Contractor shall support the well-being of Lifeline Center staff by, including, but
not limited to:

2.20.2.1.
22022

Providing training on secondary and/or vicarious trauma.

Debriefing after critical incidents.

5. Maodify Exhibit A, Amendment #2, Scope of Services, by adding Section 3.4, to read:

3.4. The Contractor may be required to provide other key data and metrics to the Department in a

Headrest
$5-2020-DBH-05-SUICI-01-A04

v. 7.12.23

A-5-1.3 @

Page 2 of 5 3/15/2024
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format specified by the Department.
6. Modify Exhibit B, Method and Conditions Precedent to Payment, Section 2, to read:
2. This Agreement is funded by:

2.1.

2.2.

2.3.
2.4,

.50% Federal funds, Block Grants_for Community Mental Health Services, as awarded
on 5/17/21, by the Substance Abuse and Mental Health Services Administration, Center
for Mental Health Services, ALN 93.958, FAIN BO9SM085371.

49.5% Federal funds, NH's strategy to address overall capacity, consistency, and quality
of 988 services, as awarded on 4/15/22, by the Substance Abuse and Mental Health
Services Administration, Center for Mental Health Services, ALN 93.243, FAIN
H798M086074; and as awarded on 9/27/23, by the Substance Abuse and Mental Health
Services Administration, Center for Mental Health Services, ALN 93.243, FAIN
H79FG001183.

50% General funds.

The Contractor shall use the funding in accordance with Exhibit A, Amendment #2, Scope
of Services, Section 2.2.

7. Mocdify Exhibit B, Method and Conditions Precedent to Payment, Section 5, Subsection 5.1, to

read:

5.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items as specified
in Exhibit B-1, Budget through Exhibit B-9, Amendment #4, Budget.

8. Add Exhibit B-8, Amendment #4, Budget, which is attached hereto and incorporated by reference

herein.
9. Add Exhibit B-3, Amendment #4, Budget, which is attached hereto and incorporated by reference
herein. '
DS
Headrest A-5-1.3 @
§S-2020-DBH-05-SUICI-01-A04 Page 3 of 5 3/15/2024

v, 7.12.23
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All terms and conditions of the Contract and prior amendments not medified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

3/20/2024 Katia S. For

Date Name: Katja S. Fox
Title: Director
Headrest

DocuSigned by:

3/15/2024 Juddly (aprio
Date ame: Judith Caprio
Title: S
Executive Director
Headrest A-5-1.3
§5-2020-DBH-05-SUICI-01-A04 Page 4 of 5

v.7.12.23
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
3/26/2024 l “Yogn, Gunsin

Date Name: Robyn Guarine
Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name;
Title:

Headrest A-5-1.3

$5-2020-DBH-05-SUICI-01-A04 Page 50f5

v.7.12.23
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Exhibit B-8, Amendment #4, Budget

Now Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERICD
Contracior Name: Headrest
Project Tiie: 532
Budget Perlod: SFY 2024
Total Program Gost Contractor Share 7 Maich _ Furded by DRAS contract share
Line hem Direct Indirmeed Total Dirgct inctirect Tota| Direct v indimct — Total
1, Total SatargWages 287,560.00 | 3 = 287.550.00 = 287.560.00 = 3 287.560.00
iz. Empioyss Benefits 88, 889,00 - 42 288,00 . - 04 880.00 - 3 83.029.00
3. _Consukanty - - - - - - - ] -
4. _Equipment: - - - - - - = - -
Rental ,000.00 - .000.00 = - - 1,000.00 - 1,000.0¢
Hepair and Maintenance 4,000.00 4,000.00 - - . 4,000.00 - 4,000,00
Purcha: n 8,800.00 - 8,600.00 - - - 5,800.00 - £,600,00
[s—Suppties: - : : = - = x :
Educationsl [ a - = s - - - -
Lab . 5 . . R - - s B
Pharmiscy - - a = a - a = B
Meadical 1 . 3 . . . 3 . - . B
Ohfice 5,440.00 d 5.440.0¢ = 3 - 5.440.00 = 5.440.00
8, Travel 4.341.00 [ 4,34 1.0¢ . = 3 : 4AM1.000 = 4.341.00
|1. Occupancy 20.000.00 . 20.000. . . [ . 20.000.00 - 20.000.00
8. Cument Expenses 3 . = = [] P . - i B
Tehephone 3 2.010.00 [ 2.010.00 [] . 2.010.00 = ] 2.018.00
Posiage . E . - . = ¥ -
Subscrigtions = . - . ] .
Audt and Legal 3 1,200,00 | 3 : 1,200,060 : : 1,200.00 - |3 1.200.00
Insurance 8,000.00 - 8,000.00 - - ] 8.000.00 . 3 8.000.00
Board Expenses - - - - - ¥ . = = ¥ -
X 4,000.00 - 4.000.00 - - 3 . 4.000.00 - 4,000.00
dpriet pcitions 4.750.00 = 4.750.00 . - 3 : 4,750.00 - 4.750.00
taff Education ang Traicing 45.427.00 . 45.427.00 ] - 43.427.00 - 45.427.00
[12. Subcontracti/Agreemants . = - . - 3 - -
13, Other [specific detads i i 7 . c - 13 = :
. . s . - 3 = -
Indiract Cost . 3 44.447.00 dd_447.00 . = . 3 44.447.00 44.447.00
P 3 A P H Fi . . 3 G
P FOTAL $ 463,217.00 | § 44,447.00 z - = = 483,217, ) 44,447.00 $07,884.00 |
Indlirect As A Pereant of Dicect #.8%
DS
Hesdrest jc
$5-2020-DBH-05-SUMCIH1-Ale Corntractor initials
Exhibll B-5. Amendment #4. Budgel 3715/2024
Page 1ot 1 Daie. /
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Exhibit B-9, Amendment #4, Budgst

New Hampshire Department of Heatth and Human Services
Ry COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Contractor Namae; Headrest
Project Titte: 928
Budget Perlod: SFY 2025
Jotal Program Cosl Lontrattor Wn Funded by BHAS contract thare
Ling kem Oirect Indirect Total Direct Indiract Totad Direct Indirect Total
1. ‘Tolal Sala ] H 287.56000 ] 3 - 3 c 26758000 | 4 - 3 - 3 - 3 26758000 | § - 267.580.00
2. _Emj ¢ Banefis E) 5888300 | 3 - 3 848500 S - 3 - E] - [] 83825001 % = [ 83.885.00
3. _Consultznis 3 = ¥ - 3 - ] - 3 - - - 3 £l ¥ D ’
4. Equipment: - = = = - = = = -
Remtal ,000.00 - 000.00 [ - - ,000.00 - ,000.00
Repak and Mantenance 4,000.00 s 4.000.00 = s = 4.000.00 = 4.000.00
urchasa/Depreciation .800.00 - 8.600.00 - - - 5,800.00 - 8.600.00
5. 8 - - - - - - - = -
Educations. = A - - = - - - B
Lab - - - 5 = = - = B
Pharmacy - - = - - + - - -
Medical ¥ = - a 0 ¥ = - = - 3 -
Offics 544000 3 s £,440.00 s $ - : 5.440.0¢0 . 3 5.440.00
6. Truvel 434100 . 4.341.00 ¥ : . 4.341.0¢ . 3 4.341.0¢0
7. Oceu [ 20.000.00 . 20.000.00 - . . 20.000.0¢ . [ 20.000
8. Currerd Expenses ] . 3 . - = r $ - . 3 -
Telephone 3 2,010.00 - 3 2.010.00 - - : % 2.010.00 : 3 2.019.00
Posisge - = ] - - [ - . L - 3 -
Subscriptiona : S 4 v ¥ : n . i 5
Audd snd Legal 1,200,00 | 3 : 1.200,00 | § A 3 - . 1,200.00 . [ 1,200.90
Insurance 8,000.00 - ,000.00 - - - 3 4,000.00 - 3 8,000.00
Board Expenses i & - ] - - - - ] - - -
9. Software 4,000.00 - 4.000.00 - - - E 4.000.00 - [ 4,.000.00
10._Marketing/Communications 4.750.00 . 4.750.00 . : 4.750.00 - i 4.750.00
11, Staff Education and Training 3 27.938.00 [ . 27.938.00 = . . 21.938.00 - ¥ 27 938.00
12, Subcontracis/Agreements. § . 3 - - - . 3 - $ . 3 - [ -
13. Other | cetpls )L [ . i - . - - 3 . - 3 - 3 -
- 3 - i = = s s - s 3 = 3 -
indiraci Coat 5 = | 3 44.447.00 | 3 44 447,00 = = : = 3 44 44700 | 3 44 447.00
3 . 3 = 3 + E = - 3 - 3 -
[ TOTAL LA 425,720.00 | § < 444700 1 K- 470,175.00 i i = = 425,724, 3 44,447.00 | § - 470,175.00 I
Indirect As A Percent of Direct 10.4%
oS
Haadrast j(/
$5.2020-08H-05-SUICHD 1.A04 Contract

ooy ”j 3715/2024
e st

Page 10f 1
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that HEADREST is a New
Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 27, 1972. | further certify that all
fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned,

Business ID: 61466
Certificate Number: 0005770571

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 3rd day of May A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

] Kathie J. Nolet , hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. Fam a duly elected Clerk/Secretary/Officer of HEADREST
{Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and

"held on ___May 31 , 2023 , at which a quorum of the Directors/shareholders were present and voting.
{Date)
VOTED: That _ Judith Caprio, Executive Director (may list more than one person)

{Name and Title of Contract Signatory)

is duly authorized on behalf of _ HEADREST to enter into contracts or agreements with the State
{Name of Corporation/ LLC)

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

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

Signat lected O
Noma athie 3 Nofet”
Titte: Board Secretary

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDAYYYY)
3/15/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder In lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an endorsement. A statemont on this certificate does not confer rights to the

PRODUCER . i

CORTALT
NAME: Rachel Giunta

THE ROWLEY AGENCY LLC PHONE _ (603)224-2562 TG Naj; (500 224-8013
45 Constitution Avenue Eonaess: rgiunte@rowleyageancy.com ’
P.0. Box 511 INSURER{S}. AFFORDING COVERAGE NAKC #
Concord NH 03302-0511" NSURER A : Philadelphia Insurance Company
INSURED wsURZRB:Eastern Alliance Insurance Co. 10724
Headrest INSURERC :
14 Church Street INSURER D :
WMAURERE
Labanon NH 03766 INSURER ¥ :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S TO GERTIFY THAT THE FOLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[ing [ADDL [SUBR, POUCY EFF_ | POLICY EXP . .
i TYPE OF INSURANCE [yvvo POLICY NUMBER D | MDONYIN Lms :
X' | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
A | cLamismaoe Eoccua | PREMISES (E3 porence) | $ 100,000
PAFE257988 741572023 | 7/15/2024 | MED EXP {Any one person) | 8 5,000
; PERSONAL & ADV INARY | $ 1,000,000
GENL AGGREGATE LUAIT APPLES PER: GENERAL AGGREGATE s 3,000,000
POLICY P,,ER@T Loc ¢ PRODUCTS - COMPXOPAGG | $ . 3,000,000
% | OTHER: Faployea Banefits Lisb Retro Date:7/15/16 Per OcciAgg-Claima Made $ S1M/ 430
] COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY  (£2 scrisens? $ 1,000,000
A ANY AUTO BODILY WNJURY (Per person) ‘[ §
:Lul"rggv g ﬂ iﬁ'}r'gswmb PHPX2581145 7/18¢2023 | 7/18/2024 | BODRLY INJURY (Pei sccident) | §
X x| iosowieen "PROPERTY DAMAGE s
HIRED AUTOS AUTOS | {Per pocident
: Hirsd/borrowed . i| %
X | UMBRELLA LIAB X { occur EACH OCCURRENGE 3 3,000,000
A EXCES3 LIAD CLAIMS-MADE AGGREGATE |3 3,000,000
DED rx ].Rmmloug 10,000 | PHUBB24443 1118/2023 | /1872024 i R 1s . 3,000,000
WORKERS COMPENSATION z s . ma X | TER T JOF - :
AND EMPLOYERY' LIABLLITY - tates € ox | Sienre 1. 18R _ _
ANY PROPRIETOR/PARTNER/EXECUTIVE €1 EACH ACCIDENT s 500,000
OFFICERMEMBER EXCLUDED? NiA —i—==
B | (Mandatory In NH) 01-0000129046-04 T/15/2023 | 7/15/2024 | EL.DISEASE - EAEMPLOYEE | § 500,000
o o dascribs undar =
DESCRIPTION OF QPERATIONS below d o £1,. DISEASE . POLICY LIMIT i} § 500,000
A | Abuse PHPX2579885 7/15/2023 7/15/2024 | Per Occurmenca/Agoregats Limt S1M/61M
A | Professional Liability PHPR257984% 771572023 | 7/15/2024 | EschincidonvApgregels Limit $1M/538

DESCRIPTION OF OPERATIONS | LOGATIONS { VEHICLES {ACORD 104, Additional Remarka Schedite, My ba attached H more space b requirad)
Covering operations usual to insured through out the policy term.

CERTIFICATE HOLDER ~

CANCELLATION t '

Department of Health & Human Services
129 Pleasant Street
Concord, NH 03301-3857

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

AUTHORIZED REPRESENTATIVE

Rachel Giunta/RG W H é‘m

ACORD 25 (2014/01)
INS025 (201401}

© 1988-2014 ACORD CORPORATION. All rights reserved.’

The ACORD nams and logo are registerod marks of ACORD
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Mission Statement

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

that support prevention and long-term recovery. Headrest will never turn anyone away.
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ROWLEY & ASSOCIATES P.C.

CERTIFIED PUBLIC ACCOUNTANTS

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

MEMBER FAX # (603) 226-3532

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

INDEPENDENT AUDITORS’ REPORT ON THE FINANCIATL STATEMENTS

To the Board of Direcfors
Headrest, Inc.
Lebanon, New Hampshire b

Opinion

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

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Headrest, Inc. as of June 30, 2022 and the statements of activities and changes in its net assets,
functional expenses and cash flows for the year then ended in accordance with accounting principles
generally accepted in the United States of America.

Basis for opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Qur responsibilities under those standards are further described in the Auditors’ Responsibilities
for the Audit of the Financial Statements section of our report. We are required to be independent of
Headrest, Inc. and to meet our other ethical responsibilities in accordance with the relevant ethical
requirements relating to our audit. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or error.
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Auditors’ Responsibilities for the Aundit of the Financial Statements

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

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

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

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

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

Conclude whether, in our judgement, there are conditions or events, considered in the aggregate, that
raise substantial doubt about Headrest, Inc.’s ability to continue as a going concemn for a reasonable
period of time.

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

Report on Summarized Comparative Information

We have previously audited Headrest, Inc.’s 2021 financial statements, and we expressed an unmodified
audit opinion on those audited financial statements in our report dated February 11, 2022. In our opinion,
the summarized comparative information presented herein as of and for the year ended June 30, 2021, is
consistent, in all material respects, with the audited financial statements from which it has been derived.

DRAFT

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

STATEMENT OF FINANCIAL POSITION

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

Net Assets Net Assets
Without Donor With Donor 2022
Restrictions Restrictions Total 2021
ASSETS
CURRENT ASSETS )
Cash and cash equivalents -$ 559,415 $ 25,798 $ 585,213 3 750,987
Accounts receivable 105,162 - 105,162 111,860
TOTAL CURRENT ASSETS 664,577 25,798 690,375 862,847
FIXED ASSETS
Land 19,010 19,010 19,010
Building and improvements 522,558 522,558 241,037
Furnishings and equipment 300,297 300,297 252,845
Total Fixed Assets 841,865 841,865 512,892
Less accumulated depreciation (398,675) (398,675} (367,002)
443,190 443,190 145,890
OTHER ASSETS
Loan origination fee, net of amortization 121 - 121 248
TOTAL ASSETS § 1,107,888 ) 25,798 § 1,133,686 § 1,008,985
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Accounts payable $ 16,313 5 - % 16,313 3 3,285
Accrued expenses 82,628 - 82,628 52,922
Current portion of long term debt 21,492 . 21,492 11,117
TOTAL CURRENT LIABILITIES 120,433 - 120,433 67,324
LONG-TERM LIABILITIES
Long term debt 263,874 - 263,874 12,622
TOTAL LIABILITIES 384,307 B 384,307 79,946
NET ASSETS
Without donor restrictions
Undesignated 593,129 - 593,129 ° 797,828
Board designated 130,452 130,452 -
Total without donor restrictions 723,581 - 723,581 797,828
With donor restrictions - 25,798 25,798 131,211
TOTAL NET ASSETS 723,581 25,798 749,379 929,039
TOTAL LIABILITIES AND NET ASSETS § 1,107,888 $ 25,798 ) 1,133,686 § 1,008,985

Notes to Financial Statements
.3
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HEADREST, INC

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS
For The Year Ended June 30, 2022

With Comparative Totals for the Year Ended June 30, 2021

See Independent Auditors' Report

Net Assets Net Assets
Without Donor ~ With Donor 2022
Restrictions Restrictions Total 2021

SUPPORT AND REVENUE g
State contracts 3 594,603 3 - 3 594603 § 658,746
Local government grants 98,960 - 98,960 101,460
Contributions 127,949 1,050 128,999 196,667
Service fees 976,632 - 976,632 755,104
Other grants 335,359 37,500 372,859 329,412
SBA Paycheck Protection Program loan forgiveness - - - 182,300
Interest 197 - 197 645

TOTAL SUPPORT AND REVENUE 2,133,700 38,550 2,172,250 2,224 334
Net assets released from donor

imposed restrictions 143,963 {(143,963)

EXPENSES

Program services 2,049,384 - 2,049,384 1,420,020

Management and general 322,169 - 322,169 240,897

Fundraising 53,682 - 33,682 37,897

2,425,235 - 2,425,235 1,698,814

Operating (decrease) increase in net assets (147,572) (105,413} (252,985) 525,520
Assets acquired from CAIP merger (Note. 10)

Cash 73,325 . 73,325

73,325 - 73,325

Total {decrease) increase in net assets (74,247) (105,413) (179,660) 525,520
Net Assets, Beginning of year 797,828 131,211 929,039 403,519
Net assets, End of year $ 723,581 § 25,798 § 749379 § 929,039

Notes to Financial Statements
4-
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HEADREST, INC

STATEMENT OF FUNCTIONAL EXPENSES

For The Year Ended June 30, 2022

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

Program Services Management 2Q22 2021
Qutpatient CMRD Total & General Fundraising Total Total

Payroll $ 942261 § 314,087 § 1,256,348 ¢ 109,248 § 35015 $1400611 $1,065332
Payroll taxes 79,592 26,530 106,122 9,228 2,958 118,308 90,107
Fringe benefits 119,783 39,927 159,710 13,888 4,451 178,049 132,282
Professional fees - - - 47,515 - 47,515 33,836
Telephone and internet 7,588 3,100 10,638 7,155 - 17,843 5,567
Printing - - . 7,917 4,751 12,668 1,621
Depreciation 18,740 7,654 26,394 5,406 s 31,800 21,655
Rent 49,505 20,221 69,726 14,281 84,007 47,232
Utilities 33,783 13,798 47,581 9,745 57.326 27,637
Billing Services 52,136 - 52,136 - 52,136 45,347
Repairs and maintenance 133,528 54,539 188,067 38,520 226,587 72,817
Supplies 17,715 7,236 24,951 17,483 42,434 21,948
Vehicle expense 6,953 2,840 9,793 6,288 - 16,081 12,193
Interest 5,758 2,352 8,110 1,649 - 9,759 1,331
Insurance 38,598 15,766 54,364 4,727 1,515 60,606 34,811
Food . 24,506 24,506 - . 24,506 18,510
Professional development 3,315 1,354 4,669 8,229 . 12,898 3,529
Membership dues and fees - - - 11,213 11,213 13,268
Laundry - 2,634 2,634 . 2,634 2,319
Miscellaneous . : 3,585 3,585 . 4,992 8,577 5,155
Website & Marketing - - . 9,677 9,677 42,317

TOTAL EXPENSES $1,509,255 § 540,129 § 2,049,384 § 322,169 § 53,682 §2425235 §$1,698814

Notes to Financial Statements

5.
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HEADREST, INC

STATEMENTS OF CASH FLOWS

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

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

CASH FLOW FROM INVESTING ACTIVITIES

Purchase of building and improvements

_Purchase of vehicle and equipment ,

NET CASH USED BY INVESTING ACTEIVITIES
CASH FLOW FROM FINANCING ACTIVITIES

Repayments of long term notes payable
NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS
Cash and cash equivalents, beginning of year
Cash and cash equivalents, end of year

SUPPLEMENTAL SCHEDULE OF CASH FLOW

Cash paid for interest
SUPPLEMENTAL INFORMATICON ON NON-CASH ACTIVITES

Purchase of building and improvements

Mortgage financing of purchase
Cash paid for purchase

Notes to Financial Statements
-6

2022 2021
S (179,660) § 525520
31,800 21,655
; (182,300)
6,698 (1,360)
5 4,800
13,028 (18,481)
29,706 (4,983)
(98,428) 344,851
(1,521) ;
(47,452) (51,722)
(48,973) (51,722)
(18,373) (10,627)
(165,774) 282,502
750,987 468,485
$ 585213 $ 750,987
$ 9,759 $ 1,331
$ 281,521 $
(280,000)
$ 1,521 $
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HEADREST, INC
NOTES TO FINANCIAL STATEMENTS
June 30, 2022 and 2021

NOTE 1. NATURE OF ACTIVITIES AND SIGNIFICANT ACCOUNTING POLICIES

Nature of Activities

Headrest, Inc. {(“Headrest”) is 2a New Hampshire nonprofit corporation that provides
information and referral, crisis intervention and other related services through the uses of a
telephone hotline and office visitations. Headrest also provides outpatient counseling,
residential treatment, and information to the community relating to drugs and alcohol. The
organization’s primary source of income is from state contracts, service fees, grants, and
donations.

Significant Accounting Policies

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

Basis of Presentation

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

Net Assets without Donor Restrictions — These net assets generally result from revenues
generated by receiving contributions that have no donor restrictions, providing services, and
receiving interest from operating investments, less expenses incurred in providing program-
related services, raising contributions, and performing administrative functions.

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

time restriction ends or the purpose of the restriction is accomplished, the net assets are
restricted.

Comparative Financial Information

The financial statements include certain prior-year summarized comparative information in
total but not by net asset class. Such information does not include sufficient detail to constitute
a presentation in conformity with generally accepted accounting principles. Accordingly, such
information should be read in conjunction with the Organization’s financial statements for the
year ended June 30, 2021, from which the summarized information was derived.

=L
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HEADREST, INC
NOTES TO FINANCIAL STATEMENTS
June 30, 2022 and 2021

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

All acquisitions of property and equipment in excess of $1,000 and all expenditures for repairs,
maintenance, renewals, and betterments that materially prolong the useful lives of assets are
capitalized. Property and equipment are carried at cost or, if donated, at the approximate fair
value at the date of donation. Depreciation is computed using primarily the straight-line
method. Depreciation expense was $31,800 and $21,655 for the years ended June 30, 2022 and
2021, respectively.

Income taxes

The Organization has been notified by the Internal Revenue Service that it is exempt from
federal income taxes under Section 501(c)(3) of the Internal Revenue Code. The Organization
is further classified as an organization that is not a private foundation under Section 509(a)(3)
of the Code. The most significant tax positions of the Organization are its assertion that it is
exempt from income taxes and its determination of whether any amounts are subject to
unrelated business tax (UBIT). The Organization follows the guidance of Accounting
Standards Codification (ASC) 740, Accounting for Income Taxes, related to uncertain income
taxes, which prescribes a threshold of more likely than not for recognition and recognition of
tax positions taken or expected to be taken in a tax return. All significant tax positions have
been considered by management. It has been determined that it is more likely than not that all
tax positions would be sustained upon examination by taxing authorities. Accordingly, no
provision for income taxes has been recorded.

Grants Receivable and Recognition of Donor Restricted Contributions

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

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

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

Cash and Cash Equivalents

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

Public Support and Revenue

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

Functional Expenses

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

Cost Aliocation

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

Compensated Absences

Employees of Headrest are entitled to earned benefit time (EBT) depending on job
classification, length of service and other factors. The accrued expense for EBT for the fiscal
years ended June 30, 2022 and 2021 were $33,030 and $13,756 respectively.

Allowance for Doubtful Accounts

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

Estimates
The preparation of financial statements in conformity with generally accepted accounting

principles require management to make estimates and assumptions that affect certain reported
amounts and disclosures. Accordingly, actual results could differ from those estimates.

9.
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HEADREST, INC
NOTES TO FINANCIAL STATEMENTS
June 30, 2022 and 2021

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

Concentration of Risk

The Organization maintains cash balances in several accounts at local banks. These accounts
are insured by the Federal Deposit Insurance Corporation up to $250,000. At various times
throughout the year, the Organization may have cash balances at the financial institution that
exceeds the insured amount. Management does not believe this concentration of cash results in

a high level of risk for the Organization. At June 30, 2022 and 2021, the Organization had
$335,197 and $500,971 in uninsured cash balances, respectively.

Financial Instruments

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

Reclassifications

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

Subsequent Event

Management has evaluated subsequent events through January 27, 2023, the date on which the
financial statements were available to be issued to determine if any are of such significance to

require disclosure. It has been determined that no subsequent events matching this criterion
occurred during this period.

NOTE 2. ECONOMIC DEPENDENCY

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

NOTE 3. LINE OF CREDIT

The Organization has a $75,000 line of credit with a local bank through January, 2024,
collateralized by all assets, with interest at Wall Street Journal prime. Interest was 4.0% as of June
30, 2022. The outstanding balance was $0 and $0 as of June 30, 2022 and 2021, respectively.
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HEADREST, INC
NOTES TO FINANCIAL STATEMENTS
June 30, 2022 and 2021
NOTE 4. NOTES PAYABLE AND LONG-TERM DEBT

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

June June
‘ 2022 2021
Mortgage note payable with bank with interest at 4.5%
dated July 31, 2003 and due July 31, 2023 with monthly
installments of principal and interest of $996, secured by
all assets of the organization. $ 12,626 §23,739
Mortgage note payable with bank with interest at 3.75%
dated September 10, 2021 and due September 10, 2041
with monthly installments of principal and interest of
$1,660, secured by all assets of the organization. 272,740 -
Total Obligation 285,366 23,739
Less current maturities 21,492 11,117
Long term debt, less current maturity $263.874 $£12.622
Scheduled principal repayments on long term debt for the next four years and thereafter follows:
Year Ending
June 30

2023 § 21,492

2024 11,240

2025 10,632

2026 11,038

2027 11,459

Thereafter 219,505

Total $285 366

NOTE 5. OPERATING LEASES

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

ended June 30, 2022 and 2021, respectively.

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

11-
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HEADREST, INC

NOTES TO FINANCIAL STATEMENTS
June 30, 2022 and 2021

NOTE 5. OPERATING LEASES (Continued)

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

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

2023 $84.007
NOTE 6. FAIR VALUE MEASUREMENTS

In accordance with FASB ASC 820, Fair Value Measurements and Disclosures, the Organization is
required to disclose certain information about its financial assets and liabilities. Fair values of
assets measured on a recurring basis at June 30 were as follows:

Significant other
Observable Inputs

Fair Value (Level 2) -

2022
Accounts receivable $ 105,162 $ 105,162
2021
Accounts receivable $ 111,860 §_111.860

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

NOTE 7. NET ASSETS WITH DONOR RESTRICTIONS
Net assets subject to expenditure for specific purpose as of June 30:

2022 - 2021

Business Contributions $ - $ 31,346
Byrne Foundation Grant - 75,000
Spring Appeal - 24,865
Wallerstein Foundation 25,798 -
Total Net Assets with Donor Restrictions $25,798 §131,211

NOTE 8. SBA PAYCHECK PROTECTION PROGRAM LOAN

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

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

NOTE 9. LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

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

2022 2021
Cash and cash equivalents $ 585,213 $ 750,987
Accounts receivable 105,162 111,860
_ 690,375 862,847
Less amounts required to be held for 5
donor restriction (37,500) (131.211)

$652.875 $731.636
NOTE 10. COMMUNITY ALCOHOL INFORMATION PROGRAM MERGER

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

2022 the assets acquired are listed below and areincluded in the statement of activities and changes
In net assets.

Cash
Unrestricted § 73325

NOTE 11. RISKS AND UNCERTAINRIES: COVID-19

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

13-
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Supporting individuals, their families, and communities affected by substance use or in crisis since 1971

Headrest Board of Directors-2023
Mait McKenney, Board Chair
Jay Leitgr, Vice Chair
Kathie Nolet, Secretary
Perry Eaton, Treasurer
Karl Ebbighausen
John Vansant
Kathie Nolet
Stacie Fiske
Lauren Chamber
Joe Major

Kyra Doumlele

Peter Burke

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

EXPERIENCE

LR LR
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[EE N

FEEFEIENRRES

FEBRUARY 2020 — PRESENT

HEADREST

HOTLINE MANAGER

PARTICIPATEIN INTERVIEWING AND HIRING APPROPRIATE HOTLINE COUNSELORS, TRAINN EW
HOTLINE STAFF, PROVIDE STAFF EVALUATIONS, MANAGE SCHEDULE, REVIEW CALLLOGS AND
PROVIDE FEEDBACK, MANAGE ICARROL DATABASE, PROVIDE REPORTS AS NECESSARY,
FACILITATE MONTHLY STAFF MEETINGS, PARTICIPATE IN MANAGEMENTMEETINGS, PROVIDE
ON-CALLSUPPORT, WORK WITHIN ASSIGNED HOTLINE BUDGET, OUTREACH INTO THE HOTLINE
CATCHMENTAREA

JUNE 2010 — PRESENT
UPPER VALLEY HAVEN
SHELTER STAFF, SHELTER TEAM LEADER, PROGRAM ASSOCIATE/ RECOVERY

SUPPORT

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

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

JUNE 2002 - MARCH 2014, MAY 2016 — PRESENT

HEADREST

RESIDENTIAL MANAGER, RECOVERY ASSISTANT, HOTLINE COUNSELOR

Oversee Residential program. Facllitate groups, transport clients, chserve medicatlons. Oneon
One counseling. Oversee staff. Maintaln schedule. Minor malntenance repalrs. Write daily notes
for individual as well as group. Enter data into multiple databases. Answer calls on the National
Suicide Prevention Hotline, make appropriate referrals, Notify and work with 911 for emergency
interventions as needed.

EDUCATION

-
L]
-

JUNE 1981
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JONOTHAN LAW HIGH SCHOOL

FsEEmEn

SKILLS

¢ Greatworkingwith people. Have a calm
deméanor. Knowledgeable about
homelessness. '

¢ Rellable, dependable, hardworking, punctual,
organized.

ACTIVITIES

Trainings include: Motivational Interviewing, CBT, DBT, Recovery Coach, Ethics, Trauma Informed
practices, Bridges out of Poverty, 12 Core Functions, MAT, De-escalation techniques, Relapse
prevention. Trained on HMIS Service Point, NH WITS programs, [Carroll
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Eric C. Harbeck Jr
|

EDUCATION & TRAININGS

UNIVERSITY OF NEW HAMPSHIRE
Masters of Social Work, May 2020

COLBY-SAWYER COLLEGE
Bachelor of Arts in Psychology, May 2011

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

PROFESSIONAL LICENSES

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

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

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

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




DbcuSign Envelope ID: 8DD358B3-009C49EA-A3C1-289C124E46C3

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

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

SKILLS

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

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

e Proficient in use of computers and computer related applications.

e Excellent qualitative research skills.

s OQutstanding interpersonal communication skills.

¢ Team oriented. '
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ludith A. Caprio, D, M$

Overview:

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

Education:

1D, Roger Williams University School of Law, Bristol, R

MS, Human Development, Counseling & Family Relations, University of Rhode Istand, Kingston
BS, Child Development & Family Relations, University of Rhode Island, Kingston

Work Experience:
Headrest, Inc.
Executive Director 2023-present
Responsible for the oversight and implementation of a behavioral health agency’s strategic goals,
programmatic outcomes, overall operations, and financial stability. Enhance and sustain relationships
with the Board of Directors, external stakeholders, and community members.
Delaware Division of Substance Abuse and Mental Health 2018-2022
Director of Community Health Services
Responsible for leading the Division's initiatives related to crisis intervention, a medical-legal
partnership, emergency preparedness, policy development, and training facilitation. Spearhead a
statewide medical and legal partnership with a local legal aid society to identify and address unmet legal
needs to help shape systems transform into equal playing fields.
Accomplishments:
» Restructured, implemented, and oversee a statewide credentialing program for medical
and behavioral health professionals to authorize detention for an involuntary
psychiatric evaluation. Ensure compliance with State law and regulations. Achieved a
97% satisfaction rate. :
» Interface cooperatively with community providers to maximize client services.
» Develop, track, and evaluate trends for on-going performance improvement of a
medical-legal partnership with the Community Legal Aid Society.
Director of Crisis Intervention Services
Managed a statewide response center to identify and address individuals' behavioral health crises at the.
earliest intercept to divert them from unnecessary psychiatric hospitalization and/or incarceration.
Accomplishments:
+ Implemented evidence based screening tools to triage hotline calls for suicide and substance
use disorders.
+ (nitiated a restructured statewide credentialing program for mental health screeners.
* Planned and implemented a data driven peer initiative to enhance engagement in the
continuum of care. , '
+ improved data collection by establishing a baseline to track referrals made and received.
+ Composed standard operating procedures. -
» Staff development to create a team-oriented approach to ensure clinical and operational
efficiency.
Delaware Department of Correction 2014-2018
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Deputy Warden )
Directed, planned, and monitored the daily operations at Howard R. Young Correctional Institution.
Assisted Warden with strategic planning and overall facility management for over 1600 offenders.
Accomplishments: .
¢ Developed a reorganization plan for classification consistent with offenders risk and need.
e Initiated evidenced-based programs for the sentenced population.
¢ Implemented an admission process for behavioral health programs.
« Reviewed, revised and interpreted policies and procedures for staff and offenders.
Director of Behavioral Health ' _
Managed a 14m dollar behavioral health contract to ensure the delivery of treatment services for
incarcerated adults by monitoring compliance with state and national standards, laws, policies and
procedures.
Accomplishments:
+ Evaluated the effectiveness of treatment programs to ensure they were evidenced-based.
» Evaluated services and operations to determine needed revisions; recommended corrective
actions. _
« Reviewed, revised and wrote behavioral health care policies; prepared guidelines for medication
assisted treatment {vivitrol).
* Designed a receiving intake process to match offender risk, needs and services.
« Designed a treatment continuum to assess effectiveness in reducing recidivism.
* Examined, assessed and proposed program initiatives to improve treatment services for
offenders diagnosed with behavioral health disorders.
« Designed a behavioral health dashboard for an EMR to monitor program progress and

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

» Developed and built partnerships with government agencies, behavioral healthcare
organizations, and nonprofit agencies.
* Generated revenue through seeking and writing grants, enhancing referral network, developing
substance abuse treatment initiatives for outpatient clinic.
+ Collaborated, organized and participated in statewide conferences and trainings in Rhode (sland,
Massachusetts and Connecticut.
Director of Pretrial Services : 2001 - 2011
Concurrent with Chief Clerk Pro Tempore (August 2008 =January 2009)
Rl District Court, Providence
Implemented and managed a statewide pretrial services program. Appointed by Chief Judge to serve as
Chief Clerk Pro Tempore to assist in the overall admlnlstratlon of the District Court.
Accomplishments:
« Developed alternative bail and sentencing options. Estimated cost savings of $1,000,000.00.
¢ Integrated public health and public safety by instituting best evidence practices; implemented
procedures for emergency civit commitment to psychiatric care for mentally ill offenders;
planned and facilitated trainings for the judiciary, law enforcement personnel and community
providers.
* Identified, generated and secured alternative funding. Grant management and awarded a
$170,000 planning and implementation grant from the Office of Justice Programs for a court-
based Diversion Program.
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s Delegated authority to divisional clerks; drafted memoranda for the Chief Judge and managed
policies and procedures for Court employees.
+ Established a statewide network of community providers to divert non-violent offenders
suffering from mental illness and co-occurring disorders from detention.
¢ Established a monitoring unit for 1,700 defendants released to the community.
* Developed and implemented a statewide drug testing program.
* Investigated defendants’ backgrounds; presented bail violators; and negotiated with defense
counsel and prosecutors.
» Personnel planning and supervision — fostered team-oriented and cohesive workplace
State Director of Correctional Services 1995 - 2001
Spectrum Health Systems, Inc., Worcester, MA
Contractor for Rl Department of Corrections
Spearheaded the transformation of addiction treatment programming across all adult male correctional
facilities.
Accomplishments:
¢ Oversaw and managed substance abuse treatment contracts in excess of $800,000; worked
closely with DOC executive management and correctional staff to ensure contract specifications
and compliance.
* Implemented therapeutic communities in 5 adult male facilities at the Rl Department of
Corrections and in 1 juvenile detention center at the Rl Training School.
¢ Personnel planning and supervision; provided clinical supervision to 23 counselors.
e Performed assessments, conducted individual and group counseling, managed discharge
planning; authorized enrollment and discharge in all treatment programs.

Other Professional Experience;

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

Professional Memberships and Certifications:

Admitted to the Connecticut Bar Association

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

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

Review of A Summary of U.S. Supreme Court Decisions for Correctional Services, Sgt. Angelo Deleon and
Gary H. Weddle, Ph.D., Loose-leaf Law Publications Inc., Corrections Today, 1999.
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KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.
(Job descriptions not required for vacant positions.)

NH Department of Health and Human Services

Contractor Name:" Headrest
PERCENT PAID [ AMOUNT PAID |

) : FROM THIS FROM THIS

NAME "{JOB TITLE CONTRACT CONTRACT
Project Director TBD Project Director 100.00% $87.000.00
Al Carbonneau Hotline Coordinator 100.00% $67,166.00
Eric Harbeck Clinical Director ' 30.00% $25,500.00
Judith Caprio Executive Director 20.00% $20,000.00
0.00% $0.00
. 0.00% $0.00
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STATE OF NEW HAMPSHIRE _
DEPARTMENT OF HEALTH AND HUMAN SERVICES
RS DIVISION FOR BEHAVIORAL HEALTH
Lorl Weaver 129 PLEASANT STREET, CONCORD, NH 03301

Interim Commissioner 603-271.9544  1-800-852-3345 Ext. 9544
Fax:603-2714332 TDD Access: 1-800-735-2964 www.dhhs.nh. gov
Katja 8. Fox
Direcior

May 23, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division, for Behavioral Health, to
enter into a Soie Source amendment to an existing contract with Headrest (VC#175226-R001),
Lebanon, NH for'continued 988 Suiéide and Crisis Lifeline services, by increasing the price limitation
by $664.982 from $1,013,781 to '$1,678,763 and by extending the ‘completion-date’from June-30,
2023 to June 30, 2025 effective July 1, 2023, upon Governor and Councll approval. 21 % Federal
Funds. 7% General Funds.

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

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

05.95-92-922010-41170000 HEALTH & SOCIAL SERVICES, DEPARTMENT OF HEALTH &
‘HUMAN SERVICES HHS: .BEHAVIORAL HEALTH, DIV OF, BUREAU OF:MENTAL HEALTH
SERVICES CMH PROGRAM SUPPORT

State T . E .Incte.ésed . .
Class / ; Job Current. ' | Revised
Fzscal ; - Ctass Title 3 1 (Decreased) 3 |
Year Account {1 Number Budget " Amount Budget
2020 | 10a. 500731 Contracts for'| o)50,447 | $200,000. $0.|  $200.000.
g Iy Juuiiei _ProgSve | - :
T Contracts for |- ' $200,000 $0| $200,000
,- 2021 | 10500731 | "ol 1| 92204117 - | |
1 2022 | 109500731 | Gontracts for} 55904197 | $230.000 SOi $230:000
- T T Tl Prog Sve
L | Contragts for | o $200,000 $0| ‘$200000
2023 103-50_9_731‘ TProg Sve. | " 92204117 | ) T
- Contracts for $0| $250,000| $250,000
2024 -103500731. "~ Progsve 92204117 :
: [ sn canaaq | Contracts for - $0 $250,000 | $250,000:
_ 2025 | 103-500731 ng Svc _,922::.'4.11_7 ) B _
" Subtotal| ~ $830,000|  $500,000 $1,330,000
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N

State Increased .
Class / - Job Current Revised
Fiscal Class Tifle -y (Decreased)
Year Account _ Number Budget ATTOTRL Budget
= Grants For | - $171,781 $0 | $171.781
2023 | 074-500585 Pub Asst | 92012594
And Rel
Grants For | - $0| = $164,882 | $164,982
2024 074-500585 Pub Asst 92012594 i
And Rel

His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
Page 2 of 3 | i ‘

. 05.52-92-920010.25940000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS

DEPT, HHS: BEHAVIORAL HEALTH DIV, DIV BEHAVIORAL MEALTH OPERATIONS,. 988
GRANT :

Subtotal $171,781 $164,982 | $336,763

05-96-92-922010-41200000 HEALTH & SOCIAL SERVICES, DEPARTMENT OF HEALTH &
HUMAN SERVICES, HHS: BEHAVIORAL HEALTH, DIV OF, BUREAU OF MENTAL HEALTH
SERVICES, MENTAL HEALTH BLOCK GRANT

Increased

State y
Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
. Grants For $12,000 $0 $12,000
2023 | 074-500585 Pub Asst 92254120
' And Rel '
Subtotal $12,000 | $0| - $12,000
Totai | $1,013,781 $664,982 | $1,678,763

EXPLANATION

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

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

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

The Contractor will continue to provide chat, text, and phone functions for 988 Suicide and
Crisis Lifeline, which offers.free and confidential emotional support to people in a suicidal crisis or’
emotional distress twenty-four (24) hours per day, seven (7) days per week, 365 days per year. The
Contractor's trained staff will continue to provide,individuals with information and referral services,
personal support, crisis intervention, suicide intervention, and referrals for immediate and follow-up
services by ‘continuing to collaborate with the Department's behavioral heafth Rapid Response

_ Access Point Contractor, when necessary, to dispatch thid Response (mobile crisis) Teams.
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His Excellency, Govarnor Christopher T. Sununu
and the Honorable Council
Pege 30l3 .

The Department will monitor services by reﬁewing monthly reports submitted by the
Contractor.

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

R people impacted by the death. =

Area served: Statewide.

Source of Federal Funds: Assistance Listing Number #83.243, H79SM086074, Assistance
Listing Number #93.958, BO9SM085371. ' '

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

Respectfully submitted,

Ui o

Lori Weaver
Interim Commissioner

The Depariment of Heaith and Human Services’ Mission is to join communities and families
in providing opportunities for citizens io achieve heolth and independence.
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State of New Hampshire

Department of Health and Human Services
Amendment #3

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

e WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on January 22, 2020, (Item #14), as amendéd on May 19, 2021 (Item #20), as amended on June 29, 2022,
(Item #30), the Conlractor agreed to perform certain services based upon the terms and conditions specmed
in the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, the parties agree to extend the term of the agreement and increase the price limitation, to
support continued delwery 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 17 Completidn Date, to read:
June 30, 2025

2. Form P-37, General Provisions, Black 1.8, Price Limitation, 1o read:
$1.678,763.

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

2.1. 1% Federal funds, Block Grants for Community Mental Health Services, as 'awar'd'ed on
5/17/21, by the Suﬁstanpe Abuse and Mental Health Services Administration, Center for
Mental Health Services, ALN 93.958, FAIN B09SMO085371.

2.2. 20% Federal funds, NH's strategy to address overall capacity, consistency, and quality of
988 services, as awarded on 4/15/22, by the Substance Abuse and Mental Health
Services Administration, Center for. Mental Health Services, ALN 93.243, FAIN
B795M086074.

2.3. 9% General funds.

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

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

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

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

6. Add Exhibit-B8-86, Amendment #3, Budget, which is attached hereto and incorporated by reference
herein.

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

’ = I ps
Headrest x A-S5-1.3 Contractor Initial:E
573072073

$§-2020-DBH-05-SUICI-01-A03 . Pagetol3 ,~ Date "
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All terms and conditions of the Contract and\'prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2023 upon Governor and Council

approval.

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

4

State of New Hampshire
Department of Health and Human Services

: ' Docusigned by:
5/30/2023 | Eﬁm S. Fop
o . ' NameXatja 5. Fox

Date
Title: pirecror
Headrest

DocuSigned by:

5/30/2023 ’ r_iulﬂu (agnio”

Date Nafneygodésets. Caprio S
Title: gxecutive director

Headrest 4 ! ASA2Z .

| §8-2020-DBH-05-SUIGI-01-A03 Page 2 of 3 :
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The precéding Amendment, having been reviewed by this office, is approved as.to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL -

Do:uilgno;hy:
5/30/2023 . l “Lhog, Qs
Date ; Name: GUAr1no

Title: Attorney

| hereby cenrlify 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:
Headrest ; A-5-1.2

$5-2020-DBH-05-SUICI-01-A03 Page 30f 3,
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Exhibit B4, Anversdemarn 3, Budpet

- Conrtractor Hime: Headrest

Project Titie: Bulcicie Hettine Services

Budgel Period; July 1. 7023+ June 30, 1024

New Hampshire Department of Heztth and Human Services
COMPLETE ONE BUDGEY FORM FOR EACH BUDGET PERIOD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF KEALTH AND HUMAN SERVICES
i DIVISION FOR BEHAVIORAL HEALTH

lLort A_.s.a[uau;.. - . 129 I’LEASANT STREET. CONCORD NH 03yt

Commisslooer 603-271-9544  1-500-852-3348 Ext. 9344
Fax: 603-171-4332 TDD Access: 1-800-735-2564  www.dbbs.nb.gov
Kat)s S Fin

Directer

June 13, 2022

His Excellency, Govemor Christopher T. Sununu
and the Honorable Council:

State House '

Concord, New Hampshire 03301

L

UESTED ACTION

_Authorize the Department of Health'and Human Services, Division for Behavioral Health,
to amend an exisling contract with Headrest (VC#175226-R001), Lebanon, NH for suicide hotline
prevention services, by increasing the price limilation by $213,781 from $800,000 to $1,013,781
with no change to the contract completion date of June 30, 2023, effective upon Governor and
Council approval. 18% Federsl Funds. 82% General Funds. .

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

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

05-95-92-922010-44170000 Health & Socia) Services, Department of Ho:mh & Muman
Sorvices, HHS: Behavioral Health, Div of, Bureau of Mental Health Services, CMM Program

Support
State ’ Increased
: Class /. Job Current Rovised
Cc Titl Dacreased .
F;s:;&:l Account | .. lass Title | ymber Budget | (' Amount ) Budget K
Contracts for $200,000 $0 $200,000
2020 1 103-500731 Prog Sve 92204117
Contracts for ‘
2021 | 103600731 | “progsve | 82204117 [ $200.000 s 30| §200.000
Contracts for :
2022 | 103500731 | “progsvc | 82204117 | S200.0001 330000 $230,000
: § Contracts for . ]
2023 | 103500731 | “prog Sve | 92204117 | $2000001 = $01 §200.000
Subtatal $800,000 $30,000| $830,000

The Depariment of Health and Human Services” Mission is Lo join communilies ond familics :
in providing opportunilies for citizens to achirve heolth and independence.
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His Exceliency. Govemor Christopher T, Sununu

and the Honorable Councl
Pogo 2013

05-92-92-920010-25340000 HEALTH AN‘D SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: BEHAVIORAL HEALTH DIV, BIV BEHAVIORAL HEALTH OPERATIONS, 988

GRANT :

State | : Increasad ' :

: Class / Job Current Revised

. Fiscal |. Class Title (Docreasad)

Yoar | Account Number Budget Amount Budget

: Grants For . |
2023 | 074-500585 Pub Assat T80 ‘$0 - $171,781 $171,701
‘ ‘And Re!
Subtotal $0 $171,761 $171,781

056-95-92-922010-41200000 Health & Soclal Services, Department of Health & Human
Services, HHS: Behavioral Heaith, Div of, Bureau of Mental Health Services, Mantal Health

Block Grant '
State g Increased
Fon | 200! | st | o0, | St | e | G
Year ) g " Amount g
! .Grans For : X
2023 | 074-500585 | Pub Asst ' | 82254120 $0 $12,000 | $12,000 |-
And Rel : .
Subtotal $o|. $12000| $12,000
Total | $800,000 |  $213,781 | $1,013,781

The purpose of this requast Is for the Contracter to expand the provision of the National
Suicide Prevention Lifeline services to inchide chal and text modalities. The Contractor will hire
stafl dedicated to these modalities, and train current staff on these new functions.

Approximately 33,000 individuals will be served during State Fiscal Years 2022 and 2023,

_The Contractor will add chat and text functions to Lifeline services, which offer free and
confidential emotional support to people in a suicidal crisis or ematianal distress twenty-four {24)
hours per day, seven (7) days per week. The Contractors trained staff will continue to provide

individuals with information and referral services, personal support, cnisis intervention and suicide
intervention. The Contractor will continue to collaborate with the Department’s behavioral heatth
crisis response access point contractor, when necaessary, to digpatch mobile crisis response

- teams. . B

In 2020, Congress designated the new 988 dialing cods to operate through the existing
Nationa! Sulcide Prevention Lifeline's (1-800-273-8255) network of over 200 locally operated and
funded crists centers across the country. On July 16, 2022, the U.S. will transition 10 using the
988-dialing code, providing an opportunity to strengthen and expand the existing Lifeline. 888 s
more than ‘just an-easy-to-remember number, it is. a direct connection to compassionate,
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His Excellency, Govermer Christopher T, Sunu-nu
and tha Honoroble Councll
Pege of 3

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

A best practice crisis system model includes someane to call {access points with 24/7
" calltext/chat), someone to respond {mobile crisis teams) and somewhére to go (stabilzation
services). New Hampshire is already bulldmg this model through the recent launch of the Rapid
Response access point and_the expansion of mobile cnsis teams statewide and across the -
lifespan. For many years, the Contractor has been the only local crisis center accepling lifsline
calls in NH. NH has been planning for 888 launch for the past year, which includes onboarding a
second call center (Rapid Response. Access Point) and building capacity for the cument
Contractor to expand to the chat and text modalities needed for the full 888 model. NH has
worked dosely with 211 and 811 stakeholders. throughout the planning process including on
transfer protocols and public communications.

The Depariment will monrtor sarvices by reviewmg monthly reports submitted by the ,
Contractor,

. Should the Governor and Councll not authorize this raquest, individuals who are at risk for
suicide will not have a telephone, chal, or text lifeline available as resources, and will losa critica!
intarvention support services. Recen! research shows that for every compieted suicide, there are
135 people impacted by the death. The ramffications of even one additional suicide are great.

Area served: Statewide.

Source of Federal Funds: Assistance Listing Number #83.243, H7QSM086074

In the event that the Federal Funds bscome no longer available, General Funds mll not
. be requested to support this program, _
. Respectfully submitted,

¢ Lor A. Shibinette
Commissgioner
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State of New Hampshire
Departrnent of Health and Human Services
Amendment #2

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

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

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

WHEREAS, the parties agree to increase the price limitation or modify the scope of services to support
continued delivery of these services, and . v 0

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

1. Form P-3? General Provisions, Block 1.8, Price Limitation, to read:
$1, 013 781,

2. Modlfy Exhibit A, Scope of Services, by replacing il in its entirety with Exhibil A, Amendmenl #2,
Scope of Semces in order lo update program requirements, which is -attached hereto and
incorporated by reference herein.

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

4. Modify Exhibit B-4, Budget, by replacing itin ils éntirety with Exhibit B-4, Amendment #2, Budget,
which is attached hereto and incorporated by reference herein, '

D3
&
Headrest A-5-1.2 Conlraclor Initials
e 6/15/2022

SS- ‘2020-DBH 05- suucm -A02 " Page 1ol 3 ’ Dato
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Al terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Govemor and Council approval.

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

State of New Hampshire
Depariment of Health and Human Services

) Dorudioned by:
6/15/2022 @:;éq;@
Date_ ame: 5. Fox

Title: pi rector

Headrest
- . omu.ml_-r.' "
6/15/2022 ] : | Comston Fd :
. Date 1 Name: W IEOsES

. Tille: executive Director

" Hoadres! = A-5-1.2
$5.2020-DBH-05-SUICI01-A02 Page 20! 3
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The preceding Amendment, having been reviewed by this office, is approved as lo form, substance, and.

exécution. :
‘ ‘ OFFICE OF THE ATTORNEY GENERAL
Detulighed by:
6/15/2022 . Qunsins

Date ) ame: “Guarino
Title: accorney :

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

OFFICE OF THE SECRE;TARY OF STATE

Dale "~ Name:

Title:
" "
Headrest A-5-1.2

$5-2020-DBH-05-SUICL-01-AD2 Page 3ol 3
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New Hampshire Department of Health and Human Services
Suicide Hotline Services

Exhibit A, Amendment #2

" Scope of Services

- 1. Provisions Applicable to All Services

1.1.

1.2.

. 1.3

1.4.

-The Cantractor 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 andfor services within ten (10) days of the
contract effeclive date.

The Contractor shall participate in a kick-off meeting with the Department within
10 days of the contract eﬁectlve date to review contract timelines, scope, and
dehverables

The Contractor agrees thal, 1o the extent future state or federal legislation or
court orders may have an impact on the Services. described herein, the
Department has the right to modify Service priorities and expenditure .
requirements under this Agreement so as to achieve compliance therewith. -

For the purposes of this Agreement, the Department has identified the
Contractor as a Subrecipient, in accordance with 2 CFR 200.300.

2. Scope of wOi-k

2.1

2.2.

2.4

2.5

Headrest . -

§5-2020-DBH-05-SUICI-01-A02 h Page 10f 6 Dale

23.

The Contractor shall provide professionally trained staff for crisis ceniter services
foliowing the required practices of the National Suicide Prevention Lifeline
(Lifeline). The Contractor shall provide services twenty-four (24) hours per day,
seven (7) days per week by answering calls, texts, and chats from individuals
primarily localed in New Hampshire in order to support individuals and offer local
interventions to individuals at risk of suicide, de-escaiale crises, and provide .

individuals with information and referrals relating to communily services.
. i :

Whereas the Conltractor participates as a crisis intervention center within the

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

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

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

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

The Conlractor shall use Lifeline protoco1s as described in the Network
Agreement when communicating and shall direclly ask each individual about
suicidality and shall complete a sulcide risk assessment that incorporales the |
principles and subcomponents described in the Network Agreement. G E
i c

N Exhibil A, Amendmenl #2 Contractor Initials
6/15/2022

P
r
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. New Hampshire Department of Health and Human Services
Suicide Hotline Services

Exhibit ;&, Amendment #2

2.6.

2.7.

2.8.

2.9.

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

The Contractor shall follow up with individuals either by telephone, text or chat °
‘post crisis, within 48 hours after contact, to ensure they are connected to other

services as applicable.

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

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

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

' 2.8.2. Procedures applicable to the dispalch of rescue personne!, including,

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

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

s, Suicide Prevention Lifeline slandards, required for national Lifeliné Centers as

2.10.

2.11.

.2.12.

N B Headrest
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govemed by SAMHSA. S ool
The Contractor shall not: ;

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

© 2.10.2. Utilize an automated attendanl! or any other system that requires a

caller to press a telephone key in order to be connected with Center
Staff;

2.10.3. Utilize a system where incoming calls are forwarded lo a lhll’d party;
and .

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

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

The Conlractor shall ensure professionally trained staffing at all tlmes ‘including
staff dedicated to answenng chats and texts. :

4}
Exhiblt A, Amendmeni #2 . Contractor Initials
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2.13.

2.4,
2.15.

2.16.

2.17.

2.18.

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

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

2.13.3. Grievance process; and

2.13.4.: Quality assurance and program evaluation.

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

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

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

The Contractor shall attend the State’s Emergency Service meelings as
requested.

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

3. Reporting

31

3.2.

' Headrest

§5-2020-DBH-05-SUICI-01-A02 ~ Page 3ol 6 . Dale

The Contractor shall ensure the following de-identifi ed and aggregated data is
provided to Vibrant Emotional Heaith on a monthly basis, according to the
Network Agreement during the term of this Agreement:
3.1.1. The number of calls, chats, and texts received;

312 The number of follow-up contacis by the Contraclor wlth the mdwudual
post crisis;

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

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

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

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

The Contraclor shall ensure that neither protected health information (PHI) nor
personally, identifiable information (PI) is processed or stored outside of the

system used by Vibrant Emotional Health. os
) _ | c#
Exhibil A, Amendmenl §2 : Contractor Inllials
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3.3., The Contractor shall provide:

N " 3.3.1. A copy of the national suicide prevention report for New. Hampshnre
that is submitted 1o the National Suicide Prevention Lifeline; and

) 3.3.2. A copy of the Accreditation cerlificate within 10 days of the effectwe
¥ date of this contract.

4. Performance Measures _
4.1. The Contractor's performance shall be measured by the fol!owmg

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

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

4.1.3. Alleast 5% mcreased communny outreach and education of this
service compared to last year.

5. Exhibits |ncorporated

5.1. The Conlractor shall use and disclose Protecled Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portabilily and Accountability Act (HIPAA) of 1986, and in
accordance with the attached Exhibit I, Business Associale Agreement which
has been executed by the parues

5.2. The Contractor shall manage all confidential data relaled to thns Agreement in
i accordance with the lerrns of Exhibit K, DHHS Information Security
Requirements. T

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

t .« 6. Maintenance of Fiscal lntegnty

6.1. In order to enable the Department to evaluate the Contractor's fiscal mtegrlly
the Contractor agrees to submit 16 the Department monthly, the Balance Sheet,
Profit and Loss Statement, and Cash Flow Statement for the Contractor. The
Profit-and Loss Siatement shall include a budget column allowing for budget to
actual analysis. Statements shall be submitted within thirty (30) calendar days
after each month end. The Contractor shall be evaluated on the following:

6.1.1. Days of Cash on Hand:

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

03
N 4 ‘ cF
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6.1.1.2. ‘Formula: Cash, cash equivalents and short term investments
divided by total operating expenditures, less
depreciation/amortization and in-kind plus principal payments
on debt divided by days in the reporting period. The short-lerm
investments as used above shall mature within three (3)
months and should not include common stock.

6.1.1.3. Performance Standard: The Contractor shali have enough
cash and cash equivalents 10 cover expenditures for a
minimum of thirty (30) calendar days with no variance allowed.

6.1.2. Cumrent Ratio:

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

1

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

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

6.1.3. Debt Service Coverage Ratio:

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

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

6.1.3.3. Formula: Net Income plus Deprecialion!Amortizalidn Ex_pénse
plus Interest Expense divided by year to date debt service:
* (principal and interest) over the next twelve (12) months.

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

6.1.3.5. Performance Standard: ~.The Contractor shall maintain a
z minimum standard of 1.2:1 with no variance allowed.

6.1.4. Net Assets to Total Assets: - =

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

4w ' 6.1.4.2. Definition: The ratio of the Contractor's nét assets to total
assels. ‘

6.1.—4.3.' Formula: Net assets (lotal assets less tolal liabililies) divided
by tolal assets. 3

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

P Statements. : o1
;g | | 74
~ Headresl Exnhibll A, Amendmenl| #2 Contractor Inilials
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i .

62.,

6 1.4.5. Performance Standard: The Conlractor. shall maintain a
minimum ratio of .30:1, with a 20% variance allowed.

In order to enable the Department 1o evaluate the Contractor's fiscal integrity,

" the Contractor agrees to submit to the Department monthly, the Balance Sheet,

8.3

Headres!

§5-2020-08H-05-SUICI-01-A02 Pago 6ol 6 Date _

the Profit and Loss statement for the month and year-to-date for the agency
and the Profit and Loss stalement for the month and year -to-date for the
program being funded with this contract.

In the event that the Contractor dqes not mest either:

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

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

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

staff to explain the reasons that the Contraclor has not mel the
standards.

6.3.4. The Department may require the Contractor to submit 2
* comprehensive corrective action plan within thirly (30) calendar days of
notification that 6.3.1. and/or 6.3.2. have not been met.

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

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

The Contractor shall inform the Department by phone and by email within
twenty-four (24) hours of when any key Contractor staff.learn of any actual or
likely litigation, investigation, complaint, ciaim, ‘or transaction that may

s+ reasonably be considered to have a material financial impact on and/or

materially impact or impair the ability of the Contractor to perform under this
Agreement with the Department.

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

"

—03
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" STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEA.LTH AND HUMAN SERVICES
DIVISION FOR BE HAVIORAL HEALTH

Lorl A. Shiblnerte 9 PLEASANT STREET, CONCORD,NH ¢1301

h

Commisdoner 603:175.9544  1-800-851-3345 Exc 9544
iz Fox: 603-371-4331 TOD Access: 1-800.7)5-1964  wwnwv, dhhs.ab.gor
Karjs S Fox . y
Direcror

April 8, 2021

His Excellancy, Governor Christapher T, Sununu
and the Honorable Council
Stale House
Concord. New Hampshire 03301 “
’ REQUESTED ACTION

Authofize the Department of Heallh and Human Services, Division for Behavioral Health, 10 enter
into,a sole source amendmant to an existing contract with Headrest (VC# 175226-R001), Lebanon, NH
for suicide hotline prevention services. by exercising a contract renewa! option by increasing the price
limitation by $400,000 from $400,000 to $800.000 and by extending the completion date from June 30,
2021 to June 30, 2023 effective upon Governor and Council approval. 100% Generat Funds.

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

M

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

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

i

State Increased

Class/ . Job Current Revised
Fiscal Class Title , (Decrease
‘Year Account .‘ - Number Budgoet d) Amount Budget
Contracts for- $200,000 . 50 $200,000
2020 | 100-500721 Prog Sve 922041 17 s
2021 | 100-500731 Conlracts for 9220:41 17 $200,000 ) 30 $200,000

Prog Sve

Contracts for $0| $200.000|  $200.000

,2022 | 100-500731 Prog Sve ) 02204117 .
71 - -
. : Contracts for | 4 : $0| $200,000 - $200,000
2023 | 100-500731 Prog Sve 92204117 | ; : . ey
- Total $$400,000 $400,000 $800,000

EXPLANATION

This reques! is sole source because 8 prior "aclion was approved as sole source and MOP 150
requires any subsequent amendments {0 be Iabeled as sola source. .

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

The O¢poriment of Mealth and Humen Scrvices’ Minsion is 1o join communitics ond [nmu‘liu'
i in prowiding opportuniliet for citizens 10 aehicue heolth and independence.
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needs. This action also adds B provision requiring the contractor 1o establish a real-time connection to
pllow for the direct transfer of cells to the Depertment's Behavioral Health Crigla Response System.

. The Contractor receives calls nationwide, but the cetlers are prlrnarﬂy Iindividuals located in New
_Hampshire.
Approximately 15,000 ca!lam will be sarved-from July 1, 2021 to June 30, 2023
The Contractor {8 New Hampshire's only cal canter accredited through the Nationasl Sulcide
Prevention Lifeline. They recelve calls from Individuals [n New Hampshire (dnd a amall number from other
states) who elther are expariencing thoughts of suicide themsetves, or are calilng 6bout a loved.ona who
moy be 6t dsk for sulcide. The Contractors vralnad staff providé callers with information and referral
services, personal support, crisls Intervantion and. suicide intervention. Whon nocessaty, the Contractor
collaborates with the Department's proposed behaviors! health crisis response accass point contractor to
dispatch mobile al-sls response teams.

. The National Sukcide Prevention LHefine uses one telephone number nauomvida and ensuras

services designed o prevent suicide are evsilable to il New Hampshire residents. The Contractor will link

- Individusis at risk of suicikde to services availabls stalewide, and provides education aboint suldde o
Indeuafs and famliies stetewide.

The Department will monitor the effectiveness of the Contractor and the dslivary of services
reguired undef this conlract using the following parformance measures:

s Percentage of calls answered in New Hampshire rather than re-routed to an om ‘of state call
center, mmpared to the pravloua year. )

+ Increassin number of follow-ups and communication with calters post-crisls.
¢ Increase In quantity communrry outreach and education efforts,

As referenced in the Exhibit C-1, Ravisions to Standsrd Controct Language, Section 2, Renewal,,
subsaction 2.1 of this contract, the partias have the oplian to extand contract services for up to two (2}
additlonal years, contingent upon salisfactory delivery of services, avallable tunding, egreemant of the,

Ch parlles and approval of the Govemor and Executive.Council. The Department is requesting approval to
exercias both of the two (2) remaining years of renewal- !

Should the Govemor and Exeoutrve Counci no! authorize this reQuest individusls who are at risk
for suiclde will not have a télephone ifeline available as 8 rescurce, and will lose critica! Intervention
support setvice. Recen! resaarch shows 1hat lor every completed suicide, thars are 135 people Impacted
by the dealh. The ramificalions of even une additional suicide are-great. In addition, New Hampshire would
no fenger have access to a-nationally recognized number that links callers 1o cm:cal services that are

specially designed to pravent suiclde. :
Aren sarved: Statewlde b

¥

- : Respectfuuy'aubmltted

= § Lori A. Shibinette
Commissioner
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Siate of Now Hampshire
Department of Health and Human Services
Amendment #1

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

WHEREAS, pursuant to an agreement (the *Contract®) approved by the Govemor and Enacutive Councll
on January' 22, 2020, {item 14) the Contractor agreed to perform certain services based upon the terms
and conditions spéciied 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 Convact Language, Section 2, Renawal, Subsection 2.1, the Contract may be amended upon
written agreement of the parties and approval from the Governor and Executive Council; and

modify the scope of services to support continued delivery of these services; and

NOW THEREFORE, in.consideration of the foregalng and the mutual covenants and conditions contained
in the Contract and sel forth herein, the parties herelo agree t0 amend as follows: '

1. Form P-37 General Provisipns, Block 1.7, Completion Date, to read:
June 30, 2023.
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$800,000. k. , .
3. Exhibit A, Scope.of Services, Section 2, Scope 61 Work by adding Subsection 2.19 to read:

2.19  The Contractor shall enler into a Memorandum of Understanding (MOU) with the
Departiment’s Behavioral Heallh Crisis Response System contractor o establish a
'reql-ume,connecﬁon to allow for the direct transfer of calls. ,

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

WHEREAS, the parties sgrbe to extend the term of the agraement, incregse the price fimitation, and

SS-2070DBHO5-SUICKADY  © Hoadres! ) Contractor Inltels _
CAS10 . Pagotol3 N 1Y 7/,
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Al terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be upon the date of Govemor and Executive Council approval.

IN WITNESS WHEREOF, the parties have sel iheir Kands as of the date written below,

State of New Hampshire
Department of Health and Human Servicas
\ .. .- " .
Owcsdigrad ¥y ) y
471672021 ; Katis For '
Date ; : a Fox

Title:  pirecror

Headrest

o ¥ | i Dot ¢ S2pnd by )
4/15/2021 ; o o
Date — Ton Ford ‘ -

Tille: Executive Director

5 N -

§S~2020-DBH-05-§UICI-A0| . Hoddrest . <
A-5-1.0 Page2ofd
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. S
The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
axecution.

OFFICE OF THE ATTORNEY GENERAL

) R - .
a/26/2021 4, (2 & -
Date _ ’ Mol mE g ¥ings

Tillg: Attorney

~ | heraby canify that the foregaing Amendment was approved by the Governor and Execulive Council of -
the State of New Hampshire a1 the Meeting on: {date of meeling)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Tilte:
'l
. §5.2020-DBH-05-SUICI-AD1 Hoadrost &

AS-10 " Page 3ol 3-
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STATE OF NEW HAMPSHTRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

119 PLEASANT STREET, CONCORD, NH 03301 ’

Kertta A, Rouads p G0X271.9544  1800-852-3345 Ext 9544
Atting Comminlaser Fa1: 6031714131 TOD Accius: 1-800-715-1964  www.dhhinh.gor
Kals §. Fos ' , B ' G
Directer % .

January-?, 2020

Hig E:cetlency. Governor Christopher T. $ununu
end the Honorable Council

State House

Concord New Hampshire 03301

REQUESTED ACTION

A . Aulhorize the Department of Health and Human Services, Division for Behav-oral Heaflth, lo enter
into a retroactlve. sole source agreemenl with Headrest, (Vendor # 175226-R001), 14 Church Street,
_Lebanon, NH, 03766, to provide suicide holline prevention services, in an-amount nol to excesd
3400 000, effective retroactive 1o July 1, 2018 upon Governor and Executive Councit approval through
June 30, 2021. 100% General Funds. 3

Funds are available in the fonowmg account! for State Fiscal Years 2020 and 2021, with authonly
to adjust budget line items within the price limitation and adjust encumbrances batween Stale Fisca!
. Years through the Budge! Office il needed and justified. 4

05-95-92.922010-41170000 Health & Social Services, Department of Heanh & Human Secrvices,
. HHS: Behavioral Health, Div of, Bureau of Mental Health Services, CMN Program Support.

@ Statp'FlacaI Year Class/Account Clags Title Total Amount
2020 102.5007 39 Contracts lor Prog Sve $200,000
202 102-500731 Contracis for Prog Sve $200.000
. Total $400,000
EXPLANAHQH

This request is retroactive because INe funding for thesa services, which -began Juty 4, 2019,
was unavailable due to the continuing resolution. Funds became available on September 28, 2019 after.
the Governor signed tha State Fiscal Year 2020-2021 operaling budge! into law.

This reques! is sole source because House Bill 3. of the 2019 New Hampsh;re Regular
Legistative Session, appropriates-$200.000 to the Department each Stale Fiscal Year and requires it to
fund 2 New Hampshire-based, nalionally accredited suicide hotline service. Headres! is the only agency
in New Hampshire with this: gccreditation.

The purpose of this request is for Headresl to prowde suicide hollme services that offer free and
confidential emoliona! suppon to peoptle in a suicidal crisis or emolionat distress twenly-four (24) hours
per day, seven (7) days per week. Headres! will respond lo callers primaniy located in New Hampshire
and provide callers with informalion and referrals relating to community services. © :

Each year, Headres! answers and Supports approximately 4,000 callers from New Hampsmre
who are seeking support through the national suicide prevention lifeline. Therefore, the Department
anticipales approximately this many individuals will be served from July 1, 2019 through June 3b 2020.
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His Exceflency. Govemor Chrigtopher T. Sununy
and the Hanareble Councl
Page 20l2

.

Headrest is New Hampshire's only call cenler accredited through the National Suicide Prevention
Lifeline (NSPL). Headrest answers calls from individuals calling from New Hampshire (and a smal
number from olher states) who are either experiencing thoughts of suicide themselves, or are calling
-about a ioved one who may be at risk for suicide. Headrest's irained staff provide callers with information
and referral services, personal support, crisis Intervention and suicide intervention. The ten cammunily
mental health centers have twenty-four (24) hours per day, seven (7) days per week services o also
address hese types of calis, but have different aumbers and/or areas of the stale in which they cover.
The NSPL has one number, no matter where in the country the call is made, which makes is easier to
remember, serves individvals who are traveling through the state and aiso serves individuals who, for @
variely of reasons, may not 'want to call a communily mental health center. This contract will ensure
services designed to prevenl suicide are available to-New Hampshire residents, link individuals el risk t0...
services, and provide education to the local community, individuals-and tamities. aom

The Depanment will monitor the effectiveness of the Contracior -and the delilvery of services
required under this contract using the foliowing pedormance measures:

' e Increased proportion of calls answéred in New Hampshire rathar than re-routed to an oul
of state call center compared lo 1ast year. . *

o increased numbder of follow-ups and communication with callers post crisis compared lo
last year, ; . :

s Increased community outreach and education of.this service compared to last yé_ar.

As referenced in the Exhibit C-1, Revisions to-Standard Contract Language of this contracl, the
parties have the optlion to extend conlract services for up to two (2) additional years, contingent upon
salisfactory delivery ol services, available lunding, agreement of the panies and appraval of the Governor
and Executive Council, - ) - i : &

Should the Governor and Execulive Council not authorize this request, individuals who are at risk
for suicide will no! have the fifeline available as a resource and consequantly, may follow through on their -
thoughts to die. Recenl research shows thal for every completed suicide, there are 135 peoplé impacted
by the death, The ramifications of even one additiona! suicide are greal. New Hampshire would no
Ionger have sccess lo a nationally recognized numbaer that links callers to critical services that are
specially designed to prevent suicide. ) . ..

Ares served: Statewide : ' .
Source of Funds: 100% General Funds.

o I Kerrin A. Rounds
: " Acling Commissioner -

The Depariment of Heolth ond Humon Scruites’ Mission i1 16 join comamunitics ond fanulies
in providing oppostunitics for citizens to ochiew health ond indepcndeace.
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" FORM NUMBER P-3) (versioc S/W/1$}
Subject: Suiclde Molligs Services (95-2020-DBH-0I-SUICIOI)
Notice: This spreemens and all of its snachments shall become puﬁlsc upan tubmmnon to Governor and

Executive Council for approval. Aay information tha is private, conlidentis} or proprictary must
be clearty identified to the agcncy and egreed 10 in writing priof 10 signing the contrsed. ;

i

AGREEMENT
The Suu: orNew Humpshuc and the Convraetor hereby mulually agree ss follows:
d & ‘ * GENERAL PROVISIONS _ .
1. _MDENTIFICATION. '
1.1 Suste Agency Name : ‘1.2 State Agency Addresy
NH Deparement of Healih and Human Services 129 Plcasant Sirees
i 5 Cancord, NH 03301-1857
~
1.3} Ceontroctor Neme . : * | 1.4 Contractor Address
Headresi CE 14 Church Sirect
L | Lebanon NH 03766
1.$ Cootrecior Phone 1.6 Account Number 1.7 Cormplelion Daie 1.8 Price Limitaton
' Number ’ i
60)-448-4872 05095-092.923010-41 170000 | tune JO. 201 $400,000
101-500731 ! )
1.9 Contrecting Officer for Stste Agency | 4 1.10 Sute Agency Telephone Numbtr
Nathan D. White, Direclor . + 603-271.963} .
¥ M
111 Contctor Signanwre /IJ.? Name and Tille of Ccnnctor Signatory
7 & gm770u J rm/.) MJV?’?.W.
113 Acknowledgement: S of » County of
On . /3/&09'0 before the undersigned officer. personslly pppeared the person identified in block 1. 12, of satisfactorily )

provcn 10 be Lhe person whost agme is ngncd inblock £.11. end lclnowlcdacd thp s/he eaccuted this document in the capocily
ndicoicd in block 1,12,

i - [S-'CI ‘1 ;/.

TACYARY J. MOQARAY, Nottry Pubiic

1130 Signeture of Notary Public or Justice of the Prace
' iy Cofrrrizzion Exptres didy 10, 2024°

| 1.13.2 Name ond Title of Nowry or Jusiice €

the Peece

demﬂ»; %) m&éur;q. A/d'b Q»{b}IC g B

%ge% 115 ,Name lf?lﬁc of Stelc Agency Signatory
Dote: ¢&b0¢?0 Lrrin uni‘i M @’l‘gm’/

1716 Approval by the N.H. Deganment of Adminisiration, Division of Personncl (I opplicable)

By: ) Direcior, On:

LIy Approvll by |h: Anom‘y Genentl {Form, Subsuncc end Eucutuon] (if epplicable)

. CATHOUNE PInDY - ’/b/go

y hc Govcmor end Exccutive Council (if applicable)

" On:

*

Page | of 4
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1. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Sizne of New Hampshire, scting
tirough the sgency identificd in Block 1,8 ("State™), cagages
contrictor identified in dlock 1.J (“Conuractor™ to perform,
and thc Contrector shall perform, the work 07 sale of goods, or.
both, identificd and more periculady described in the sitached
EXHIBIT A which is iecarporsied herein by reference
("Services”).

i
). EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstianding any provision of Ihis Agrcement to ihe
cantrury. aid subject 10 the approval of the Governer and
Exccutive Council of the State of New Hompshure, if
spplicable, this Agreement, and oll obligations of the panics
hereunder, chall become effective on the date the Govener

ond Executive Council approve this Amem:nl s indicated in,

block 1.13, unless no such spprovel is required, in which case
the Agreement thall become efMective on O date the
Agtccment it signed by the. Siate Agenty #f shown in block
‘L.14 ("Effective Date™).

3.2 If the Contractor commences the Services prior 1o the

Effective Dite, oll Services performed by the Contractor prior '

to the EfTective Date shatl be performed st the sole sk of the
Contractor, and in the cvent thal this Agreement does not
become cMcctive, the Stale shall have no Lisbility to the
Contracidr, including without limittion, any obligation to pay
the Contrecior for sny costs incurred or Services performed,
Contracior must complets all Services by the Complchon Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Noiwithsinding sny provision of this Agrecment 1o the
contrary, 81l obligetions of the State hereunder, including,

without limiusion, te cantinusnce of payments hercunder, ore

contingent upon the availability and coarinced eppropristion
of funds, ond in no event thall the Suie be lisble forany.
paymenls hereunder in exceas of such svailable approprinicd

. funda. Inthe event ol’ o reduction or lermanation of

approprisicd funds, Uhe Sixte shall have the right o wnhhotd
paymen! unti) such funds become svailable, il cver, and shall
have the right (o terminate this Agreement immediatcly upon
giving the Conureeior notice of such termination. The Sute
shall not be required 1o traasler funds from eny other account
to the Account identificd in block 1.6 in the evént funds inthal
Account art reduced or unavailable.

s. (_:ONTRACI"PRICUPRICE LIMITATION/
PAYMENT. e
5.1 The controct price. method of paymient, ord teems of
paymeanl ore identificd ond more penicularly destribed in
EXHIBIT B which is incorporated hercin by reference,

5.2 The payment by the State of the coniract price thall be the
anly and the compleie reimbuisement to the Contractor for bl
capenses, of whaever nature incurred by the Contracior in the
performance hereof, and shall be the only and the compleie
compensation 1o the Contractor for the Services. The Sue
shall have no-lisbility to the Cantrector other than the'contrect
price.

Pege 2 0f 4

e

1
3.3 The Statc reserves the right (o o/Mset from any amounts
ourerwise payable to tve Conyweior under Lhis Agreement
thosc liquidaicd amounis required or permnirtod by NN, RSA

*.80:7 through RSA 80:7-¢ or any other provision of low.

5.4 Notwitlisianding any provision in this Agreement 10 the
contrery, snd Aotwitheianding unexpecied circumstances, in
no evenl shalf (he total of sll poyments sutharized, or scnuslly

. madc hercunder, execed the Price Limitanion set forth io block

8. COMPLIANCE BY CONTRACTOR WITH LAWS
AND RECULATIONS EQUAL :muovm:nrr J
OPPORTUNITY.

6.1 Ia conncction with the p:rfomnct of the Services, ihe
Contractor shall comply with all sututea, laws, regulations,’
and orders of feden), state, county or municipal suthoritics
which imposc any abligation or duty upon the Contracsor,
including, but not fimited Lo, ¢ivil rights and equsl opportuniry
lows. This may inchude 1he requircment 1o ulilize suxilisry
8ids and services (o cnsure tha persons with communication
dinabilitics, including vision, hearing end speoch, can
communicete with, receive information from. and convey
information to the Contracior. In addition, the Contractor

_ shall comply with al) appliceble copyright laws.

6.2 During the term of this Agrezmeni, the Contractor thail
not discrimingc aguinst cmployees or spplicants for
employment because of race, color, nligio'n creed, sge, 5K,

" handicap, teawal oricnistion, or nsrional origin and will u.kc

affirmative sciion ko provent such disgrimination,
6.3 I this Agreement is funded in any panby monics af the
United Staies, the Contractor shall comply with all the

. provisions ol Exceutive Order No. 11246 ("Equal

Employment Opportunity™), as fupplemented by the
repulations of the United States Depaniment of Lebor (41
C.F.R. Pen 60). and with any rules, regulstions ond guidelines
83 the Suie of New Hampshire or the United Swies issue ro
implement these regulstions. The Conitracior further agrees to
permil the Swate or United Susies accesy 16 any of the
Contractor's books, tecords and accounty for the pumpose of,
asceriaining comphiance with all rules, reguistions and orders,
and the covenants, lorms and conditions of this Agroement.

7. PERSONNEL. .
1.1 The Contrnetor shall a1 its own expense pmwde all
personnel necessary (o perform the Services. The Convactor

, wrranis that all penonnel engaged in the Services shall be

qualified 1o perform 1he Services, end shall be properly
licensed ond otherwisosuihorized to do o wnder all npplicable
lows,

2.2 Unles mh:nmu authorized in wnlmg, during the 1enm of
this Agreement, snd {os & period of 5ix(6) menths 1fier the
Completion Date in block 1.7, the Contractor shall not hire,
end shall not permit any subconlroctor or orther person, firm or
carparstion with whom it is eagaged in s combined cllont 1o
perform the Services co hire, any person who is s Swie
employee or officia), who is matenially involved inthe
procurement, edrinisiralion ot performance of this

L

Contractor lni!i'als & :
Date 20
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Apeement. This provision shall survive terminstion of this
Agreconent. .
7.) The Contreciing Officer specified in black 1.9, or his or
ber succes3or, shall be the Siace’s fepresentarnive, En the event
of any digpulc canceming the inlerpretation of this Agreement,
the Conlracting Officer's decision shall be Mina) for the Sigic.

8. EVENT OF DEFAULYREMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contracior shall eanniinuic en even of default hereunder
("Event of Dalaul™):

8.1.1 failurc to perform the Serwtel salisfactonly ar an
schedulé:

8.1.2 fallure to submit any r:porl required hereunder; and/or-
8.1.] feilure 10 perform any other covennny, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Defaiuly, 1he Suic
may take any onie, or more, of sll, of the following actions: -
8.2.1 give the Contracior 8 wrihen nolice specifying the Event
‘of Defaull and raquin'na'it to be remedicd within, in the

sbsence of o grédier or leaser specification of time, tiny (30)

days from the duie of the notice; ond if the Eveni of Defoult is
not tienely remedied, \erminale this Ayccmem cfTective two
) dnys afer giving the Controcior notice of wermination;
8.2.1 give the Contrcier 8 wHitcn notice specilying the Event
of Default and suspending sll payments to be made under this
Agreement and ordering that the pertion of the contract price
which would otherwise ocerue o the Controcior during the
period from the date of guch natice until such time g the Sue
determines that the Cootractor has cured the Event of Defauli
thall never be paid 1o the Conunctor; i

8.2.) st off against ony other abligations the Suc may owe 1o

the Contractor any damages the Smc sullers by resson of uny i

Event of Default; and/or
8.2.4 treat the Agrecmenl 81 dresched ond purtue any of it
remedies o1 low of in equity, or both. .

9. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 At used in thiy Agreement, 1he word “data” shall mean all
information ond things developed or obtoined duning the
performance of. or acquired or developed by reason of. this
Agreement, inctuding, but not limited 10, #fl studies, repons,
files, formulte, surveyy, maps, chars, sound recordings, video
recordings, pictonsl-reproductions, deswings, analyses,
grophic representstions, computer programs, computer
prinipuly, notes, leners, memorwids, papers, ond documenis,
ol whether finished or unfinished. -

9.2 All data and eny prepeny which hog been received from
the Staie or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shail be retumed to the Siate upon demand or upan
iemminstion of this Agreemeni for eny reason,

9.3 Confideniisdity of date shall be governcd by N+, RSA
chapler 91-A or other existing law. Disclosure of dann
requires prot wrilten approvol of the Swale. .

Pagc Jofa

10. TERMINATION. In the evem of an early terminstion of |
this Agreement for any reason other than the completion of the
Seevices, the Contractor shall deliver o the Cantructing
Officer, not Later than Giftcen {1 3) days sfer the date of
tcrmination, a rcpont (“Termination Repon'™) deseabing in
drtail atl Scrvices performed, and (he conirxi price eamed, 10
and including the datc of termination. The foem, subject

manter, content, and number of copies of the Termiination
Repon shali be identical 1o those of sny Final Repon

desceibed in the suached EXHIBIT A,

1. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Apreement the Contracior is in al)
respects 3o independent tantraclor, ond is ncithes an agem no?
an cmployce of the Statc. Neither the Cantractar nor ony of its
officers, employees, agenu or membees sholl have suthority 1o
bind the Swte or receive sny benefits, workers’ compensation
o other emolumeniy provided by the Stale to its employees.

12 ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Conyocior shall not assign, or atherwite aunsfer any
interest in this Agreement withau! the prior written notice and
consent of the State. Nonc of the Services shall be
subconuneted By the Cantractar withaut the prior writien
notice end conseat of the State, .

(). INDEMNIFICATION. The Congrector shall defend,
indemnify snd hold harmiess the Siate, its ofMicers and
employr.es from and pgoinsi eny and ell losses sullered by the
Staie, iy officers and cmployces, und ony ond ol! claims,
lisbilitics or penattics asscried egainst the State, its officens

. and employccs, by or on behalf of eny person, on cccount of,

bascd ar resuliing from, rising out of (or which mey be
claimed 10 arisc out of) the o615 or omissions of the

" Contrsctor. Notwithsianding the foregoing, nothing hercin

coniaincd sholl be deemed to constirute 2 waiver of the” 4
sovercign immunily of the Sistc, which immunily is hereby

© feserved to the Swie, This covenant in paragraph 13 ghatl

survive the terminatioo of this Agreemeni.

14, INSURANCE.
14,1 The Controctor shall, o1 iu solc ¢xpense. obwin and
mainwin in force, snd shall r:quifc any subcontrector or

. amgnee 10 oblsin and maintain in force, the followmg

insuronce:
14.1.) comprehensive 3cnenl lisbility insurance ngainst oil
clsims of bodily injury, death of property damage, in amounts
ol not less than $1,000 OOOpct occumence and $2,000, 000

“sggregaic ; end

14.1.2 speciod causc of loss covernge form :ovcring all
property subject lo subparagraph 9.2 hescin, in an smount nol
less than B0V of ihe whole replocement value of the property.
14.2 The policies described in sudparsgroph 14,1 Aerein shel)
be on policy (onms end endorsements approved for use in the
State of New Hampshire by the N.H. Deparoment of
Insunsnce, ond issued by'i inswsers lncennd inthe Swale of New

Hampshirc,
Contractor hnitials _C7¢=
‘on Z/A[50
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t4.] The Conmncior shall fumish to the Contructing Officer
Wentilied in block 1.9, or his or her succasor, 8 cemmilicstels)
of insurence for oll insurnce requized under this Agreemen:.
Contrector shail elso fumish to the Contucting Officer
identified in block 1.9, or his or hes successor, cenificate(s) of
inaurance for afl rencwal(s) of insuronce required under this

© Agreement na later than thiny (J0) days prior 1o the expinstion
date of each of the insumnce policics. The centificate(s) of
insurance and any renewsls thereof shall be atached and are
incorporated hesein by reference. Each cenificase(s) of
insurance shall contsin o clause requiring the insurer 10

provide the Contscting Officer ideniificd in block 1.9, or his -

of her successor, no less then thirty (30) doys prior wrinien
notics of cancellsiion or modification olthe palicy.

15. WORKERS' COMPENSATION.,
13.1 By signing this ogreemen, the Conlractor agrees,
cenifies and warrents that the Conmecidr is in complinnce with
or exempt from, the requiremenis of N.H. RSA chapier 281-A
(" Workery  Compensation ™), .
5.2 To the extent the Contrector is mbjm to the .
requirements of NH. RSA chapier 281-A, Contracior ghall
mainiain, snd requine any SUbCORITICION OF RISIgNEE 10 SECUrT
‘and maintain, paymeal of Workers® Compensaiion in
canection with ectivities which the persan proposes o
undcruake pursuast 1o this Agreement, Conuracior thall
Furmish the Cantrecting Oficer identificd in block 1.9, or his
~or her successor, prool of Workers® Compensation in the
manncr described in N.H, RSA chapier 281-A end any
applicable rencwsl(s) thereof, which thall be shached and are
incorporaied herein by reference. The State shall not be
n:spom:ble for poymen of any Workens' Compensation
premiums of for any oiher elaim or benefit for Contructor, or
any subconwracior ar emplayee of Contractor, which migh
erisc under applicable Swic of New Hampshire Workers'
Compenaniion laws in conncction with the pcrfnrmancc of the
Services under this Agreement. .

16. WAIVER OF BREACH. No failure by the Swaico

eafarce any provisions hereol after any Event of Delault shall

be deemed o waiver of it rights with regerd (o Qut Event of
Delaull, or ony subsequeni Event of Delault, No eapress
feilure w gnlorce any Event of Oclpul shall be deemed o
waiver of the right of the Swsie 10 enforce cach ond sli of the
provisions hereolupon sny funher or other Evem of Defoulc
on the pant of the Controcior. 1

17. NOTICE. Any notice by & party-hereto to the oher party
ghall be deemed 10 have been duly delivered or given ot the
time of mailing by cenificd mail, poswege prepaid, ina Uniled
Stiey Past OfTice addressed 10 (e panics o1 the sddresses
given in blocks 1.2 and 1.4, hestin.

18. AMENDMENT. This Agrecment may be amended,
waived or discharged only by an insorumen in wriling signed
by ihe panties hereio ond only eficr spproval of such
. emendment, waiver or discharge by the Govemor and
‘Exceutive Councll of the Suate of New Hempshire unless no

Page 4 of 4

1uch opprovel ia required under he circumstances pursuant {o
Statc law, rute or policy.

19. CONSTRUCTION OF ACREEMENT AND TERMS.
Thit Agreernent shall be connrued in sccordance with the
lows of the Sisie of New Humpshire, and is binding upon and .
inurey (9 the benefit of the panics and their respective
successdrs and pasigns. The wording used.in this Agreement
i3 the wording chosen by the partiés to express their mubug) .
intent, end no rule of construction shall be applicd aguinat or
in favor of any pany.

30. THIRD PARTIES. The partiés hereto do nof intend 1o
benelin any third parties and thiy Agrecment she!l not be
construcd to conler any such benelil,

11. READINCS. The headings tuoughou! the Agreement
are for relerence purposcs only, and (the wrds contained
therein shall in no woy be held 1o explain, modify, amplify or

-nid in the interprewlion, construction or meanidg of the

provisions of this Agreement.

12. SPECIAL PROVISIONS. Addivional provisions sct
forth in the anached EXHIBLT € arc incorporeied herein by-
refecence.

1), SEVERABILITY. Inux evert any of the provisions of
this Agrredicn: arc held by s coun of campeient jumd:mon 10
be contrury 1o wny staic or {edersl law, the remaining
provitions of this Agreement will remain in full force and
eflect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in b number of counterpans, cieh of which shall
be deemed on onginel, consiituies the entire Agreement ond
undersnding between the paries, end supersedes ol prior -
Apreements ond undersundings relsting heretd,

Contractor Inilinls
Dite ,';ED q 0
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Scope of Services

1. Provisions Applicable to All Services

; j 1.1,

1.2.

13

14.

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 thair programs and/or services within ten (10) days of the

wn!ract effactive data.

The Contractor shall pamapale in a kick-0ff meating with the Department within
10 days of the contract effective dale to rovlaw coniract umellnes scope, and
delivergbles.

The Conlractor agrees that, to the extent futurs, slate or federa! legisiation or
court ordars may have sn impact on the Services described herein, the
Department has the fnght to modify Service priorities and expenditure
requirements under this Agreement so as to achieve comphance Iherewlth

_For the purposes of this Agreement, the Department has :denluﬁed the

Contracior as a Subrecipient, in actordance with 2 CFR 200.300.

. Scope of Work

-,
- g

2.1,

23

26.

; 27.

.

Hoadraa! -

55-2020-0BHOS-SUICI Page 1ol 5 Cate L/ ;;t 25 20 .
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The Comractor shall provnde suncude hotline services twenty-four (24) hours per
day. seven (7) days per week to respond to callers primarily located in New
Hampshire lo attempl to prevent threalensad suicidas, do-ascalate crises, and
provide callers with information and referrats relaling to community services.

The Conlractor shall provide suicide hotline services in accordance with the:
Contrattor's Network Agreement with the Mental Health Assaciation of New

- Yark City, Inc. whereas the Conlractor participates as a crisis inlervention center
within the Nationa! Suicide Prevention Lifeline ‘Network, lunded through the -

Substance Abuse and Mental Health Services Administration (SAMHSA)
The Contraclor shall maintain their Network Agreement in Seclion 2.2 above..

The Contractor shall maintain their naticnal accreditation as a suicide holline
service and provide the Depanmenl wilh a copy of any renewal within five (5)
days said certificalion.

The Contraclor shall ask the callers about suicidality and complete a suamde risk
assessmant that incorparates (he principles and sybcomponents described in
the Natwork Agreement referenced in Section 2.2 above.

The Canlractor shali engage callers and initiate all measutes to secure the
safety of the callers for whom there is information that a suicide aftempt has

alrealy been made, or al imminent risk of suicide usmg the practices of -
_engagemant described in the Network Agreement. g .o

The Contiactor shall follow up with callers pos\ crisis to ensure they are
connected (o other services as applicable.

Exhibit A Conlructor 1n:ua|

*
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2.8. The Contractor shall maintain written guidelines, policies, and proceduras for
how staff shall respond to and assist callers determined by the Contractor to be
a danger to themselves or to olhers such as bul not limited to:

2.8.1. How to conduct 3 lethality assessmenl of the applicable risk lavel;
2.8.2. Procedures applicable to the dispatch of rescue personnel, including,
without limitation, in those inslances where a Caller refuses to

volunleer cooperation; and .
2.8.3. Procedures applicable to follow-up with the Caller.

2.8. The Contractor shall answatr calls within the Nalional Svicide Prevention Lifelina
Network's timeframe standards of “six (€) rings™ before the call is routed 1o an
out of state cail center at least seventy percent (70%) of the lime. £

2.10. The Contraclor shall not: :
2.10.9, Ulilize an answering service or cellutar telaphones to answar incoming

. calls;
2.10.2. Ulitize an automated sttendant or any other system that fequires a.
caller o press a telephone key in arder to be connacted with” Center
Stafl;”
2103, Forward mcommg calls to a third party. and
2.10.4. Allow calls to be answeled by a receptionist or any Center Staff not
trained to assist Callers.

2.11. The Conlractor shall maintain written guidelines, policies, and procedures for

how to refer callers to communily services so that callers .are given an

appropriate amay of oplions with respect to treatment, care and/or follow-up;
options shall not be limited in any manner to orgamzanons facilities or prowdars
affitiated with or related 1o the Center.

: 2.12. The Contraclor shall mainlain a call log and, document the information when the

b - callar provides such information as; mcludmg but nol limited to:

2.12.1. Date. lime, and reason'for the call; 5
_ 2.12.2. Age, gender, ethnicity, race ) and zip code or location or residence of
g caller,
2.12.3. What prompted the call;
2.12.4. Callers mental health/substance abuse lrealment h:story
2.12.5. Caller's relationship to disaster (if any),
2.12.6. Number of referrals provided. and where made the referrals 1o;
2.12.7. Whether the caller required emergency oulreach services; and
2.12.8. To the extent applicable, the manner in whuch the caller learned of the
suicide prevantion lifeline.
2.13. The Contractor shall ensure proper stafling al au times.
' 2.14. The Contraclor shall provide Ihs Department with copies of their written policies
and procedures for providing the suicide hotline service, Including but not limited
to:
o 2.140. Supemsuon and treining reqwements
{ 2.14.2. Code of ethics;
' 2.14.3. Grigvance process; and
Hopdrest i Exnidit A i Contractor Inn.!al:
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2.15.
2.16.

2.17.

2.18.

2.14.4, Quality Assurance and program evaluation.

The Contractor shall ensure that staff receive a!! nacessary training (prior to their
responding to calls) in accordance with guidelines in Seclion 2.2,

The Coniractor shall provide angoing in-service lraining.for staft at intervals
deemad sufficient for ensuring continugus quality service.

The Contractor shall collaborate with the Department and other providers,
including but not limited to Granite Uniled Way, which operates 211 in New
Hampshire, to educate communities and provide online and printed m!ormalror\
and resources for slatewide distribution. ;

The Conlractor shall attend the Siale's Emergency Service meeilngs as
requested.

3.-Reporting

3.1

The Contractor shall report dé-identifiad data outlined in Section 2.12 above on

. @ monthly basis.

3.2

33

The Contractor shall report monthly the following number of:
3'2.1. Calls received;
3.2.2. The number of lollows up contacts by the Conlraclor with ihe caller
' post crisis;
3.23. Refeqals and the reasons for the referrals and for what type of senice;
3.2.4. Answared calls locally in New Hampshire and the number of calls that -
were re-fouled to another oul of slate call center; and c

'3.2.5. Oulreach and education efforts with a description of what was done

and rosultg, if it can be determined. ,

The Contractor shall provide:

3.3.1. Foreach submission, a copy of the.national suicide prevention repon
for New Hampshire that is submitted to the Nauonal Suicide Prevention ]
Liteling; and !

3.3.2. Acopy of the Accreditation certrr cate wuthln 10 days of the effective .
date of this contracl.

4. Performance Measures

4.1,

The Contractor's performance shalt be measured by the:

. 4.1.1, increased portidn of calls answared in stale cather than re- rouled to an

out of state call center compared to last year;
4.1.2. Increased number of follow-ups and commumcauon with calters pos!-

crisis compared 1o last year; and . Y
4.1.3. Increased community oulreach and education of this service compared
1o last year.

5. Maintenance of Fiscal Integmy

N 5.1. (n order lo enabla the Depariment to evaluate the Contractor's fiscal integrity,
the Contractor. agrees to submit to the Depariment monthly, the Balance Sheel,
Profit and Loss Statement, and Cash Flow Statement for the Contractor. “The
Profit and Loss Statement shall include a budgel column aliowing fot E{uj%ti
Hoodres! . Exhibit A Conlraclo: Intliats ==
 §5.2020-DBHO5-5UICI Page 3015 Oale ,_/ 3R
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actual analysis. Sta!ements shafl be submitted within thifty (30) calendar deys
atter each month end. The Conlraclor shall be evaluated on the foliowing:”
5.1.1. Days of Cash on Hand:

S.1.1.1.

51.1.2

"51.1.3.

Definition: The days of operating expenses that can be coverad
by the unrestricled cash on hand,

Formula: Cash, cash equivalents and short term investmaeants

divided by total oporating.  expendilures, less
depreciation/amortization end in-kind plus principal payments on
dabt divided by days in the reporting period. - The short-term

- investments 85 used above shall mature within three (3} months

and should not include common stock.

Performance Standard: The Conlractor shall have enough cash
and_cash equivalants 10  cover expanditures for a minimum of
thirty (30) calendar days with no variance allowed.

5 1.2. Current Ratio:

5.1.2.1.

5122
5123

Definition: A measure of the Comraclor s total current assets
available 10 cover tha cost of current liabilities.

Formula: Total current assels divided by tota) current liabilities.
Performance Standard; The Contaclor shall mgintain a
minimum current ratio of 1.5:1 with 10% variance allowed.

5.1.3. Debt Service Coverage Ratio:

5.1.3.1.
' 5.1.3.2
5.1.3.3

A 51.34.

5.1.3.5.

Rationale: This ralio illustrates the Conlraclor's ability to cover
the castof its current portion ol its long-term debt. S
Definition: The ratio of Net Income to the year to date debt
sarvice.

Formula: Net Income pius Depremauonmmomzauon Expense
plus Interest Expanse divided by year lo dale debl sérvice
(principal and interes!) over the nex! twelve {12) months.
Source of Data: The Conlractor's Monthly Financial Statements

idantifying current portion o! !ong -term debt paymenls {principa)

and intarest).
Perlormance Slandard The Contractor shall’ maintain a

‘minimum standard of 1.2:1 with'no variance allowed

51 4 Net Assels to Total Assels:

5141

5142
5.14.3.

5144,
51.4.5.

Hopdrasl

55-2020-08H-05-SUICH
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Retionale: This ralio is an indication of the Conlrac!ox s ability to
cover its hiabilitigs.

Dafinition: The ralio of the Conlraclors nel assels to 1otal
assets.

Formula: Net assels (tolal assels less total liabililies) divided by
total assets.

Source of Data: The Contractor's Monthly Financial Stalements.
Performance Standard: The Contractor shall maintain &
minimum ratio of .30:1, with a 20% variance allowad.

N
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" 5.2. In order to enable the Deparimentto evaluate the Contractor's fiscal integrity,
the Contractor agrees to submil to the Department manthly,-the Balance Sheat,
the Profit and Loss statement for the month and year-lo-dale for the agency
and the Profit and Loss statement for the monith and year-to-date for the
program being funded with this contract..

5.3. Inthe aven! that the Coniractor doas not meet either:

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

5.3.2. Threo (3) or more of any of the Maintenance of Fisca! Integrity
slandards lor three {3) consacutive months, then .

5.3.3. The Department may require that the Contractar meet with Depariment

i sla to exp'ain the reasons that the Conlractor has nof met the
: slandards.

5.3.4. The Department may require the Contractor to submn a
‘comprehansive corrective action ptan within thirty (30) calendar 'days of
notification that 8.2.1 andlor 8.2.2 have not been met.

5. 3.4.9. The Contractor shall updale the corrective aclion plan at laasl
every thity (30} calendar days until compliance is achieved. i
, . 5.3.4.2. The Contractor shall provide additional information to assure
. " . continued access lo services as requestad by the Depariment.
: "The Conlraclor shall provide requested information in a
timeframe agreed upon by both parties. :

54. The Contractor shall inform the Department by phone and by email within
‘twenty-four (24) hours of when any key Contractor staff laarn of any actua! or
likely litigation, investigation, complainl, claim, or transaction thal may

"reasonadbly be considered to have a maleriat: financial impact on andlor
matarially impacl or impair the ability -of |he Cantractor. lo parform under this

Agreement with the Department,

5.6. The monthly Balance Sheel, Profit & Loss Statement, Cash Fiow Slatament
and all other financial reporls shall be based on the accrual method of
acocounting and include the Contraclor's ‘total revenues and expendilures
whether or nol generated by or resulling from funds provided pursuant to this
Agreamenl. These reports are due within lhmy {(30) calendar days aﬁer the end
of each month.

“

Mandres! : EOMA Contractor teiials _C 1% :
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1. The State shall pay the Contractor an amaunt not to exceed the Form P-37. Block 1.8,
Price Limitation for the sarvices provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with State genaral funds.

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

3. Failure to meet the scope of services may jeopafdnze the funded Conlractor‘s current
and/or tuture funding. 10

4. The Contractor may submit 8 one tima invoice for expenses incurred July 1, 2019
“through the date Governor and Exscutive Council approve Ihis Agreement. The i invoice
must be submitted in accordance with the Depariment’s instructions anr.l as oullsne in
this Exhibit B, atong with proof of actual expenditures.

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

5.1 Paymenl shall be on a cost reimbursement basis for actual expenditures incurred
in the tulfiiment of this Agreement, and shall be in accordance with the approved
line items as specified in Exhibit B-1. Budgel and Exhibit B-2, Budget. . )

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

.5.3. The Contractor shall ensure the invoice is completed, s:gned dated and returned |
to the Department in order 1o iniliate paymenl

5.4. The State shall make payment fo the Contracior within thmy (30) days of recelpt
of each invoice, subsequent to approval of the submitied invoice and if sufficient
funds are available.

6. The Contractor shall keep dotailed records "of their activilies relaled lo Dapartmeni- '
funded programs and services ang have records available for Department review, as
requasted. )

7. The Contraclor shall submit a profit and loss statement that cbr.e‘sponds 1o each monthly
tnvoice. ) ’

8. The final invoice shall be due 1o the Stale no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

-
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9. Inlieu of hard copies, afl invoices may be assigned an aleclronic signalure and emailed
to Tanja.Godtfredsen@dhhs.nh.gov, or invoices may be mailed to:

; " Financial Administrator )
v Department of Health and Human Services
' Division for Behavioral Health’
- 105 Pleasant Street
Concord, NH 03301
< 10, Payments may be withheld pending receipl of requirad reporls or documentation as
Identified in Exhibit A, Scope of Services and in this Exhibit 8.

11. Notwithstanding anything 1o the contrary herein, the Conltractor agrees that funding
under this agreement may be withheld, in ‘whole or in pan, in the event of non-.
. compliance with any Federal or Stale law, rule or regulation applicable (o the services
provided, or if the said services or products have not bean satisfactorily completed in
- accordance with the terms and conditions of this agreaement.

12. Not\mlhstandmg paragraph 18 of the General Provisions P-37, changss limited to
adjusting amounts between budget line items, relaled |lems amendments of related
budget exhibils within the price Iimitalion, and to adjustlng encumbrances between
State Fiscal Years, may be made by wiitten agreement of both parties and may be
mada wilhout obtaining approval of the Governor and Executive Council, ; L.

Hoadrent Egvois Cmmumum r
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o

- SPECIAL PROVISIONS
Contractorn Obligations: The Convractor covenants nnd sgréos thal nn funds recatved by the Contractor
i .+ under tha Contract shall be used only as payment to the Cantracior lor services provided to eligible

individuats and, in the rurtherance of the aforesaid covenants, the Contractor heraby covengnls and
831003 B3 folows:

‘1: c::mpllance with Federn! and Stato Laws. it tha Convactor I pnrrmnoo to determing the e!gfbulry
of Indivicun!s cuch oligibilty determinalion chall bo made in sccordance with epplicable federal and
atate laws, reguiations, orders, guidnlinos pokcies and procedures.

2 Tmo and Mannor of Datarminstion: Elng:bi!:ty datarminations shall be mado on forms provided by
the Dopartment for thal purpoao and shad be made and remade at such times o3 are prescribed by .
the Depanmem.

3. Documontation: In addition to the determinalion forms requited by the Department, the Contractar
shall maintain p data fde on each’ recipient of servicos hereundor, which filo ghall indudo af
Information nacassary 1o suppont en eligibility detarminption Bnd such other information o3 the
Dapanment requasts. Tho Contractor shall fumish the Departmant with all forms end docunsniation
regarding oliglbillty delerminatons thal the Depanmaent may request of requize.

4. Folr Hearinga: Tha Contractor underelands that !l epplicants lor sorvices hereunder, as well 83
" Individusls declared Ineligibla have a right to 3 fair haering regarding that determinalion, Yhe -
Conlrector heroby covenants and agrees thal all applicanis lor services shall be permitted to fdl out
4 on apphcamn form end that esch epplicant os re-applicant shall be. inlo:med of his/her right to afair
heering in accordance with Deparimen| regulztions,

5. Gratultios or Kickbacks: The Contector agroes thal it is a breach of this Contract 10 accept or
meke & payment, graluily of otfer of employment on behall of the Conlractor, any Sub-Controctor or
the Stale in order to Influence the perfarmonce of tho Scape of Work delailad i Exhidit A 6f this
Conlracl. Tha Stato may teminats this Coniract and any sub-conlract or sub-agresmant il itis
determined tha! paymonts, grotuities o offers of omployment of any kind were 6ifarad or recsived by
any officials, officers, omployoss o ogents of the Contractor or Sud-Contracior.

r

d 6. Re!foaclive Payments: Notwithstanding anything to the conlrary conlained in the Convoct or inany
" other document, contrac or undarsianding. it s expréssly understood and ogroed by the pariies
horeto, hat no payments wil bo mado heraundor to relmbyrso the Conliactar lor costs incurfod for
any purpose of (o1 any services provided to any individual priot to the Etfective Date of e Contract
and no payments shal be made for ¢xpenses inoured by the Controcior for 0ny services provided
ptior to tho dala on which tha individual applios tor services of (sxcept as olhorwise provided by tho
federa! regulabons) prior to o dotormination that the individual is ehgshta for guch services.

7. Conditlons oi Purchase: Notwithslonding arything to tho contrary | oonlnlnnd in the Contracl, nothing -

herein conloined shall be deemed (o obligale of require The Depariment Lo purchase services

2 horaunder al 3 rate which relmburses the Contraclor in excess of the Conlroclors cosls, ot e rote

~ which oxceods the amounis reasanable ond necessary 10 assure Ihp qualily of such service, or 51 a
rate which exceods the rate cherged by lho Contrector to ineligible individuatls or othars third pony
funders for such sarvico. [f at eny limo dunng Mo 1orm of this Contract or after raceipt of the Final
Expenditure Report horoundér, the Deparimeni shall determine that the Conlrector hos usod
paymonts hereunder to rolmburse liems.of expensa othar then such costs. o has recaived paymeni
in excess of guch costs of In oxcoss of such ralas chpigod by the Conhaclar to ineligible individuals
or ather third parly funders, tha Depantment may aloct to:

' 7.1. Ronegolipto the rates for payment heieunder, ln wh:ch event ngw rates shalt ba eslablished;
7.2 Deducl from any future peymaon to the Conlraclor the pmount of any pnor relmbursementin
axcass of cosls:
Exhidli C ~ Spacial Provialons Controctor Infilsh
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Now Mompshiro Dopanmoni of Health ond Human Sorvicos
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1.3. Domand repaymen! of the oxcess paymenl by the Conlractor In which avont failure to make
such repayment shal constitute an Even! of Defsult hereunder. When the Contractor is
. permined to determina tho oligiblty of individuals for sarvicas, the Contractor ogreas to
reimburss the Dapartment for all lunds peid by the Departiment to the Contrector lor services
pravided to any individual who is found by tha Depatment to be ineligiblé lor such services sl -
any lima guring the period of retention of records estabiinhed herein.

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

8. Maintonanco of Rocarda: In addition to tha eligiblity records specifed sbove, the Contractor
covenants and ogreas o mointein the following records durng the Contract Period: *

8.1.  Fisca) Rocords: books, records, documents end other data evidencing and reflecting all costs
and other expenses incumed by the Contraclar in the performanca of the Contract, snd all
income received or collected by the Contrackyr during the Contract Panod, sald recards to be
malmumad In accordance with accounting procedwas end practices which sulMdendy snd
property rofloct ofl such'costs and expenses. and which are accoptablo to the Depanment, ond
10 include, withou! imitation. all lodgers. books, records, and origing) ovidence of costs such Bs
purchase requisitions 8nd orders. vouchers, requisitions tor matedals, inventodes, valugtions of
bn-kind contibutions, abor ime cards. peyrols, and other records roqueslod or requirec by the

- Depantment.

5.2, Statislico) Records: Stalistical, enroliment, anendnnco or visit reccrds tor epch recipient of
services during the Convact Peripd, which records shab inctude att records of application and
elgibility (including 8!l forms required (o determine eligibility for opch such recipiant), roconds
rogarding the provision of services and st lnvoaces submxrtod 1o the Daperiment 1o abipin
paymeni for such services.

8.3. Medical Records: wmrn apprapriale and as prescribed by me Depantmen! regulbptions. the
Contractar shall retain medical records on each paliontraciplont of sarvices.

9. Audlt: Contractor shall submil an anaual audi to Ihe Dopariment within 60 days after Uie close of the
. agancy fiscal year. ILis recommendad that the report be propared in accordance with the provision ol
Qlfice of Management snd Budget Circular A-133, “Audils of States, Local Govemments, and Noa
Profit Organizations® and the provisions of Standards for Audil of Govammanial Organizations,
Progrems, Activilies ond Funclions, issued by the US General Accounting Qffice (GAO sl.andatds) as
thoy pertein lo nnandal tomphiancs audils.

b
.

§.1.  Audit and Roviow: Ouring the term of this Contract and the period for rotention horeundor, the
Deparynent, the Uniled Slatos Depenment of Health and Human Services. and any of thair
dosignojad reprasentalives shall have access o ofl reporls and records maintained purcuantio
tha Conlrocl for purposes of audil, examinalion, excerpls and transcripts,

9.2.  AudilLiablinies: In eddition lo 8nd notin any way in limitation of obligations of the Canltracl, itls
undersiood and egroed by tho Contracior that ihe Coniractor shall be hald lable for any stale

- of federal audh exceplions and shall return lo the Degartmenl, oll payments made under the
Contract to which exceptlion has boen taien or which have besn disallowod bacause of such an
excaption. i

10. Confidentiolity of Rocords: All inlormalion, repors, and rocords mainlained hereunder or collected
tn conneclion with tho porformencs of tho sesvices and tho Contraci shall bo confidentist and shallnar
Y be disclosed by the Conlractor. provided however, thol pursuani to stato laws ond tho regulations of
ihe Department rogarding the vse ond disdosure of such Information, disclosure may be made to i
" public officials requiring such Informatian In connoction with thelr official dulios end for purposes
dirocy conngctod Lo tho adminigiration ol tha'servicos end tho Contract; end provided furthor, that
ths use or dlsclosure by any perty of ony informalioh tonceming & ruupcnnl for any purpose not
diraclly connecled with the edministralion of the Dopanment of the Contraclor's responslhllnhes with
rospocl lo purchesed services horeunder is prohidited excepl on wnnan consom of the rec-p:ant his
. - altorney o guardian. -
Exhidi C - Spedal Provisiony Contracior Iriials
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Nomthsianding anything 10 the contrary comained harein the covenants oad condilions eontaingd In
tha Paragraph shal survive tha terminalion of the Contract for gny reason whalspever,

11. Reports: Fiscat and Stallsueal: The Contracior agraes to submit Ihe following reponts ot the following

times if requesied by (he Depariment.’ )

1.1, Interim Financio! Repans: Written interim ingncisl reponts conaining a dotsilod dascriptionof
80 costs and non-nllowable sxpansas incumed by the Contractor to the dats of the report ond
contatning such other information s shall bs desmed satistactory by the Depariment 10
justify the rate of pasyment hersunder. Such Financial Repants shall be submined on the lom
designsied by the Department or deemed satisfaclory by the Depertment.

11.2.  Fingl.Repont: Afling! repont sl be submintad within thirty {30) days alter tho ond of the torm
of this Contract, The Fing! Raport shall ba in o form satisfactory to the Dopartment and ghall
contsin 8 summary slatament of progress towarg goais and ob,ecuves slated in the Pruposal
pnd other informatlon required by the Dopartment.

12. Complotion of Sorvices: Disaliowance of Cosis: Upon lh’o purchase by the Dapaciment af the
maximum-numbas of units provided for in the Codlract and upon payment of the prics limitatlon
hereunder, the Centract end all the obligations of the parties hareundar (except such obilgalions as,
by tho torms of tha Contract are (o be parformad efior the end of the tarm of this Controct endior -

- gurvivo the teminplion of the Contract) shall terminats, provided however, thal If, upon review ofthe  *
Fina! Expendilure Repor the Department shell disallow any expanses claimed by the Conbraclor as.
costs hereunder the Depanmenl shall retain the right, ai ils discrelion, to deduct the amount of such
oxpensos s aro disallowad or to recover such sums liom (he Conlraclor,

1. Cred¢hta: All documants, nolicos, prass ralsases, research rapon.s ond othar matertals prepared
during or resuling from the performance of the services of Lhe Convact shatl indude thefollowing
statement:

13.1.  The proparation of this (roport, documan! ate.) was financed undor o Coniract with {he Stale
af New Hampshire, Dopaniment of Haslh and Human Servicas, with tunds provided In pant
by the State of Now Hampshiro and/or such other lunding sources 8s weore available or
required, 0.g., the United Stales Deppriment of Heslth and Human Services.

1

- 14."Prlor Approva) end Cepyright Ownership: All maierials (written, video, sudio) produced or

purchased under tha contraci shall have prios approval from DHHS belors printing, production,
distribution or use. The DHHS will retain copyrighl ownesship for any and all origina) malerdals
producad, Including, but not timited 10, brochures, resource directorlas, protocdts or guidelings,
postars, ‘or raporis. Conbractor ghall not reproduce any malerials proaducod undar the conlractwilhou!
prior written approval from DHHS, :

15. Operstion of Facliities: Complianco with Lam and Rogulations: In the operation af eny facilities
for providing servicas, the Contractor shall comply with all laws, arders and regulations of (pgeral,
slate. counly ond municipal suthorilas ond with sny diraclion of any Public Officor or officors
pursuani to laws which shell impose an order or duly upon the conbraclar with respect to the
operation of 1he fecility or the provision of the sorvicos at uch Iacility. If any governments! icenso or
permil shab be required for the oporalion ol the said fadility or the performance of the sald gervices,
the Conbacior will procure sakd license or permil, ond wild a1 pittimes comply with tho ierms and
canditlons of each such license of permil. In connection wilh the loregoing requirements, the
Conuattos hareby covananls and agrees thal, during the larm of this Contract 1he faclilios shall
comply with a1l nules, ordare, regulations, and requiremonts of tho State Office of the Flre Marshaland
the locel fire protection agency, and shall be n conformance with local bullding and zoning codes, by-
laws and rogulalions. ?

16. thal.Employmom Opportunity Plan (EEOP): The Contractor witl.provida an Equa! Employmenm
Opportunily Plan (EEQP) to the Oifica tor Civli Rights, Ofiice of Justice Programs {OCR), ithes
‘ recoived a single sward of $500,000 or more. If the racipian! recelves $25.000 or more and has 50 of

Exhiit € - Special Provigions Contacior Inilph -
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*

17.
. Services for parsons wilh Limito¢ English Proficency. end resultng ogency guidance. nolionglorigin

18.

more amployves, It willmainlain a current EEQP on file and cubmit an EEOP Certification Form to the

- OCR, certitying that its EEOP is on file. For recipients receiving less then $25,000, or public grentess

with fewer than 50 employees, regardioss of tha emount ol.the award, tha recipient will provide an
EEOP Certification Form to the OCR centitying s not required 10 subrmll or maintsin an EEQP, Non-

_ profit organizations, Indian Trides. end medical and educationst inslilvtions are exampl hom the

EEQP requiyoment. bul ora raquired to submit a centification 1om to the OCR 10 claim the exemplion,
EEOP Certification Forms are eva:lablo at: hitpJiwww . olp .usdoj/sboutioctipdisicent. pat. o

Limiiod English Pruﬂeloncy (LEP] As darilisd by Erocutive Ordar 13168, Improving Accoss to

discriminoton Includes discriminallon on the basts of imlled English groficiency (LEP). To onsuro i
complance wilth the Omnibus Crme Control and Safe Streets Act of 1968 ond Title V1 of 1he Civi)

Rights Act of 1964, Contractors musl 1ake reasonablo steps 1o ensure 1hat LEP persons have

mazningful 8ccess o lts programs.

Pilot Prognm' for Enhancement of Contractor Employoe wnlitlebiowor Protactions: The
following shsll apply to all conlracts that excead the Simplified Acquisilion Threshold 83 defined ind8
CFR 2.101 {currenily, $150.000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
; WHISTULEBLOWER R:curs (SEP 201)) . i

{e) This contracl and empaoynes working an this contract will be sybjoct 1o the wh:sﬂcb!awor ngma

and remedies in the plist program on Conlractor amployse whiseblower protections established at

41 U.5.C. 4712 by section 828 of the Nalaonal Defense Aulhorization Acl for Fiscal Yaar 2013 (Pub L.

112-239) and FAR 1.808.

(b) The Contractor shell inform its employoes In writing, in e predominant Ianguage of the workforce,
of employse whistieblower righls and protactions under 41 U.S. C. 4712, as described In section

- 3.908 of the Federal Acquisition Regulntion,

" (¢} The Controctar shall inser the subslance of this dause, inciuding this paragraph {c).inall - -

19

subconlracts over the simplified acquisition ihveshold.

Subcontractora: DHMS racognizes thal the Conlractor may choose 10 wso subconiractors with
greater expertso to perform certain hoalth care services or functions for efficiency of convenionce.

but the Contractor shall rolain the rosponsibilily ond accountablity for the function{s). Prior to
subcontracling, tho Contractor shall ovaluale tho subcontractor's abllily to perform the dolegatod
{unclion(s). This is accomplished through & written agroemant thal specifies eclivilies and reporting -
rosponsiblities of the subconiractor and pravides [or revoking the dalegation or imposing senclions it
the subconlractor's peformanco is nol adequale. Subcontractors aro subject to the same contractusl
conditions os the Conveactor and the Contractor Is responsible to ensure subcontraclor compllance
wilh those conditions. 5

Whan the Canlrsclor dalagsies o funclion o 8 subcontractor, the Contiactor shall da the following:

19.4. Eva!ualu the mospocuvo subconlreclm s abilily lo perform the actvilias, befare dologntlng
the funclion

19.2.  Havo o written agrooment wilh the subconlractor that spocifios oclivities and repoﬂmg

. tesponsibilities end how sanclions/rovocstion will be menaged if the subconlrecior's
pestormance (s nol adequate

19.3.  Monitor the subcontraclor's performance on an ongotng basls

Exnibik C - Spodal Provisions Conlroctor Initats & 1)< °
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194, Provido lo DHHS an onnusl schedule identilying all subconizactors, delegated functionsond
responsibilities. and when (he subconliractor's perfonmancs will be raviewed i
19.5.  DHHS shall, ot Iis discrelion, review end approve il subcontracts.

ifthe Comraclof wontifioy deru:loncb: or areds for improvemeni arg mnuﬁed tha Contractor shall
lako corrocivo action. - .

.

= 20. Conlrnct Dcﬂnluon.

_201. COSTS: Shnll maan ihose direct and indirect iterns of expcnso detormined by the Departmant
: to be allowabis and reimbursable In accordance wiih cost and accounling prlnclples astabishod
o In socordance with siste and lederal |aws, roguialions, rules and orders.

20.2. OEPARTMENT: NH Deparunent of Heallh end Human Services.

20.3. PROPOSAL: If applicable, shall moan the documant aubmilied by the Contractor on a
- form o¢ farms roquired by the Dapariment and containing o descriplion of the sericos andlor
. . goodsto be provided by the Conlractor in accordance with the terma and condilions of the
4 Controct and sotting fonth the tola) cosl and sources of revonuo for pach sorvice to bo pmv-dod
undor the Controct.

204, uurr For aach service that the COnlracto: Is to provide to eligible individusls horoundor, snall
mean thel perod of ime or the! specified activity dnlminod by tho Depanment end specified
in Exhibil B of the Cantres!. )

20.5.. FEDERAL/STATE LAW: Wherevor fodersl o stete lows, ragulations, rulas, orders, ond
policies, etc. are referred 10 in Ihe Conlroct, Ihe spid roferanco shall bo deemed to moan
. 8l such laws, regutalions, etc. 83 they may be amended or revisad from time to time.

20.6. .SUPPLANTING OTHER FEDERAL FUNDS: Funds provided-lo tho Contracior under tis
" Contract wil nol supplant any oxlisting federal funds ovailoblo for thoso services,

Eenivit € - Spacied Provisiona Controctor tniiots _Z 73—
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"REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Rovislons to Form P-)}7, Ganerel Provisions

1.1. Subparegraph 3, Soction 3.1 of the Ganorad Provisions of this Conlrec, Effective
3 g Osta/Complstion of Servicas ls amendad to read 83 folows:
kR Notwithstonding any provision of this Agrosment ta Lhe controry, and subject to the
approval of the Govomor ond Executive Councl of the Stalo of Now Hampshiue os
indicatod in biock 1.18, [his Agroomeni, and all obligations of the parties hereunder, shali
bacemae effective on Judy 1, 2016 ("Effective Date”). )

1.2, Section 4, Congliionp Natirg of Aqragment. Is replacad as follows:
A 4. CONDITIONAL NATURE QF AGREEMENT.
; Notwithslanding any provision of this Agreemaent Lo the' cantrary, all obligations of the Slate
. horeunder. incdluding without limilolion, the cantinuance of payments, in whole o in pan,

undor This- Agreernem are contingont upon continuad epproprialion or, avadabillly of funds,
Induamg eny subsequent changas to the appropriation or evailability of tunds sffoctod by
"sny sigle of federal legislativo or execulive. oction thal reduces, etiminates, or olherwise
modifias the appropsriation or avalablity of funding for this Agreemont and the Scopo of
Services provided In Exhidblt A, Scope of Services, in whale or In perl. In no ovent shali the
Stite be lisble for any paymenis hereunder in excess of sppropriated or available funds. In
the evenl of o reduction, terminstion or modificetion of appropristed or ovailable funds, the
Stote shetl hove the right to withhold payment uniil such funds become evailable, if ever. The
Stote ghall have the right to raduco. larminate or modity servicas under Lhis Agreament

. immediatoly upon glving the Contractor notice of such reduction, 1ermination or modification.
The State shall nol ba raquired to Yansfer (unds from ny olher SOUrCE OF account inlo the
Account(s) Ideniifiad in block 1.6 of the Genoral Provisions, Account Number, ar any othar
eccount In the evenl funds are reduced of unavallable, :

1.3. Sedlion 10, Tarmination, is amended by adding the !dlow:ng language:

10.1 Funds for (hls contract are appropriatod to the Dapartmont nd mpy only bo used 1o fund &
Now Hompshiro-based, nationaly-pecrodilad suicids hotline sarvice as providod for In House
Bill 3 of tha 2019 Mew Hampshirs Regula Loglslotive Session. Accordingly. this agreement
wi) iImmediately tem\inalo in the event the Conlractes doas not maintain Iha ruqulrcd
accreditation.

10.2 Notwithstanding Secticn 10.1 above, ths Siate may to/minate the Agreoment ot pny time tor
ony ropson, al the sole.discrolion of (he State, 30 days pftor giving the Contrector writton
! nolice that the State is exarcising its oplion to lerminate the Agraement.

10.3 In the eveni of eary termination, the Contraclor shell, withln 15 days of nolice of eardy
lermination, develop-and submit to the Slate a Transition Plan for services undas the

s e Agroomenl, Including but not limited to, Idanlfying the prosont and futuro noods of dlents

recawing servicas under the Agreement ond eslablishes o process to masl those neads.

10.4 Tho Coniractor shall fully cooperpte with the Slate end shab promplly provide detailod
information lo support Lthe Transition Plan lnduding, bul not limlted Lo, eny informption or data
requested by the Stata relaled o the termination of tha Agreemem end Transition Pign pnd

t shgatl provide ongoing commumcamn and rovisions of the Tronsition Plan lo the Sials o3
i roquosted.

an

2. Ronowsl

2.1. Tho partios may extend the Agreemenl for up Lo two (Zi pddiional years lrom the Complelion
Dats. contingent upon sslistactory delivery of sarvicos, avallable funding. egroemem of the
partias and approval of tho Govemor and Exacullve Cm.mcll

Ehbh £-1 - Rovialons/Excaptions lo Standard Convad Loaguepe Contractor s ¢ 15— =
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Now Hampchlm Dmmnem of Hmm and Humm Servicon

ExNbit 0 :
gnﬂc TION REGARDING DRUG{EEE WORKPLACE, gggg;ngm—:g]g = s :

The Vendor Kontitod in Section 1.3 of the Gonerel Provisions pgrees (o comply with the provisions of
Sections 5151-5160 of the Drug-Froe Workplace Act of 1988 (Pub. L. 100-630, Tiltle V. Subtitle D; 41
U.5.C. 70 ol 36q.), and further agrens o have the Conlraclor's represoataive, os Idontfied in Sections
1.11 8nd 1.12 of the Gonaml Provisions sxeculs the folowing Certification: .

ALVERNATIVE } . FOR ORANTEE.S OTHER THAN INOMDUALS .

* " 'US DEPARTMENT OF HEALTH AND HUMAN SERVICES CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
o US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is réquired by the regulalions implementing Sections 5151-5180 of the Drug-Free’
Workplaca Act of 1888 (Pub. L. 100890, Titte V, Sublitle D; 41 U.5.C. 701 1 seq.). The Jenuary 3t,
1389 regulations ware amanded and published 83 Pen |l of the May 25, 1990 Federa! Registor (pages
21881-21691), 0nd roquire cedification by graniees (and by infarence; sub-greniees and sud-
contructors), prios 1o award, tha! they wil mointoin 8 drug-free workplace. Section 3017.630{c) of the
reguialion provides that o granise (end by infarance, sub-granteas and sub-conlractors) that ts g Slate
may elect 10 make ono corllication to the Dopanimont In oach foderal fisca! 'yoar in lieu of centficatos 1o
asch grant during the lodaral Ascal yoar coverod by the canlfication. The certificate set oul batowts a
matsrigl representation of fact upon which raliance is plicad whon the agency awards tho grant. False
certification o¢ vilation of the certificalion shall be grounds for suspension of paymenis, sysponsion or
1srminsiion of grants, or nmmmem wige wspenmn or dobarment. Contraclors using (NS form should
sond il lo: e :

Commissioner

NH Department of Haglth and Human Services

129 Ptaosant Suveel, 4
. . Concorg, NH 03301 6505

1. Tha grontes cortifios tha! it win o7 will conlinug to provide a drug-froe workplace by:

) 1.2, Publishing 8 stalemant notifying employees thal the ynlawtul manufaciure, distibution,
dispensing. possession or use of  convrolled substance is prohibited in the gronioe’s
workplace end specilylng the actions thot will be taken against employees fof violaton of such
prohibilion;

1.2.  Eslsblishing an ongoing drug-fres dwaronoss program to inform employoos about
1.2.1.  Tho'dangers of drug obuse in the workplace;
1.2.2.  The grentoo’s policy o malntaintng 8 drup-froo workploco: M
1.23.  Any svaieble drug counseling, rehobilitalion, and employes aamlance pmgmms and
.24, The penalhas thal may be Imposed vpon ump|oyces far drug gbuse \nola!lons
occurting in the.workplace:
1.3, Making It @ requiremant that each employeo lo be engaged in the parformanca of the grant ba
given a copy of the ctatoment required by paragraph (3);.
1.4.  Noltying the smployee In the statement requirod by paragreph (8) thal, os e condulon of
omploymeant under the granl, thé employoe will
' . 1.4.1.  Abide by the torms of the siptement; end
1.4.2. Nolity ine employor in wriling of his or her convigtion for  vislation of a cAming! drug ‘-
gtotute occurring in tho workplace no laterthen fiva calendar. doys oher such
tonviclion;
1.5, Nolitying the pgency In wriling, within ten calendar days after rocelving notice undar
* subparagraph 1.4.2 from an employee or otherwisa racoiving aclual notice of such conviction.
Employers of convicted employses must provide nolico, Inclyding postilon tile, to ovary grant
: officar on whosa gro al aclivily tho convictad omploynn was working, unless the Fodern) agency

- Exhitdi D - Cenlicstion tegardng Orup Froe - Vendod Inr.lah

' Workpdocs Requlismonls wo
CUIRY 1 10713 G Pego 1ol 2 Osto_ I 31’3-
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Now Numpahlm Department of Moalth and Humen Services
Exhibit D (

hos designated 8 canirel point for the receipt of such nolices. Nollm shal Include the
Ideniification numbaer(a} of aach affecled grant;
1.6.  Taxing ano of Lhe follawing aclions, within 30 calendar days of recaiving nolice under
subparagroph 1.4.2, with respact to sny employes who is 50 convictad
16,7, Texing appropriste personnel pction against such an.employee, up to and including "
lermination, conalston! with the requiremaonts of tho Rehabililstion Act of 1973, 83
2 amonded: or
. 1.6.2. Reguiing suth smployes lo participate salisfactorly In e drug 6buse assistance or
rehabliuilan program spproved for such purposes by o Federal, Slate, o locs) hunﬂh
_ low gnforcamant, or other appropriate sgency:
1.7. Making o' good faith ofton to continuo (o.maintaln a drug-froe wontplaco through
B Implomonulnonotparagnphs‘l 11243 14 15.2nd 1.8.

" 2. The grantee may lnsen in the space provided below Whe sue{s) for the per!ormance of woﬂ: donein -
connaction with tha specific graat,

‘. Place of Padormance {streot addrass, city, oounty stolo. zip code) (st each loc.nhon)

/Y CHOREH ST, Lzgaiion, AH 03746 ,

Choch O if there arn workplaces on file that oro not identified here.

Vendor Neme: AHERNEST TrC.

7/ 030 | 7%

. Dato Nama: ﬂnmﬁﬁqu-’w
' We: Fuszvrive omceron.

.

F - -‘.\/
Exhidli O — Cartfeation rognding Onug Froo Vendor triuots €F £
. . Workpats Roquiromenia . . ' . N 30
NN 1) Page ol 2 On:o_[ﬁé :
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ERT[ CATION REGARDING LOBBYING

The Vendor mnunw In Sodlnn 1.3 of the Genaeral Provisions egroes lo comply with tha provistons of
e Section 319 of Public Lew 101-121, Govemmont wide Guldance for New Restrictions on Lodbying, and

31 U.S.C. 1352, and turthar agreas to have (e Contraclors represeniolive, oa identified in Secﬂons 1A
and 1.12 of the Genarel Provisions execulo the ldlovdng Cand'a;ann !

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

Programs (indicate opplicadble progrem covorod):

“Temporary Assislance (o Needy Famiies under TileIV-A . 2
*Child Suppont-Enforcemeant Program under Title VD
*Socia Services Block Grant Program under Tite XX
*Medicaid Progrom under Tite XIX 3
*Communily Servicos Block Grant undar Tillo Vi

*Child Cere Devolopment Block Grant under Titte IV

The unden}gned ceitilios, to lho best of his of her know!adgo and balief, tha!: -

1. No Faderal pppropristed funds have boon pald or will be paid by o on bohaX of the undenlgned o
any person for influgncing or attempling 1o influenco bn oNcer or employse of eny agancy. o Member
of Congress. en officar of employes of Congress, or an employne of a Member of Congress In :
connection with the awarding of ony Federal convract, continuation, ranawgl, bmendment, or
modification of any Federsl coniracy, granl, kasn, or cooperalwe sgreemant (and by spacific mention
‘sub-grantes or sub-conlractor).

2. Il ony funds othor than Fedoral appropristed funds hove bean paid ar will ba paid 1o any pérsan for
influsncing or sftampling to influance an officer or smployee of any agency, 8 Member of Congross,
on officer or employee of Congress, o an employse of 8 Mamber of Congress in connoclion with thls -
Federa! conlracl, grant, loan, or cooperolive agreement (end by specific mentlon sub-grontec of sub-
contragtor), the undorsigned shall comploto and submit Standard Form LLL, (DisclosuroForm to
Reporn Lobbying. In acoardance with ils Instructions, atlached and tdentificd 83 Standard Exhibit E4.)

—_

3. Tho undersigned shell rogulre that the tangusage of this cartificalion be includod in tho award
! document for sub-awards ol ofl Lers (including subcontracts, sub-gronts. and contracis under granty, -
{oans, and cooporativo ogrogmonts) ond thatl ol sub-reciplants shall cortity and discloso oceordingly.

This cortification is & motorisl representation of (att upon which reliance was placed when this ransaction
wes mado or anlared into. Submission of this cortification is o presaquisite for moking or ontering into Lhia
upnsaction imposad by Soction 1352, Title 31, U.S. Code. Any persan who [ails to fle the requined .
cantificoton shall be subject to e civil penalty of not lass than $10,000 and not more than $100,000 tor
coch such failure.

Vendor Nama: A/f;,qggg'jr SR, 2

/Y 0)0 .

Oato - Nome: (!q‘mcmw 5" ) -‘;0@ =
e £z vrue— Dingtrm__ :

-

3 £ € - Cont3caton Rogarding Labbying vancor vt _CT 1T
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CERTIFICATION REGAROING PEBARMENT, SUIPENSION
-AND OTHER RESPONSIBILTY MATTERS

The Vandor Idantified in Section 1.3 of the Gonerl Provisions agrass lo comply with tha provisions of
Executive Offica of the President, Executive Order 12549 and 45 CFR Pan 76 regarding Debamment,

: Suspension, and Other Responsibility Matters, and furthior ogreas to have the Conlraclor's :
reprasantative, os idantified In Sections 1.11 and 1. 12 of the General mesms oxecate the following
Certification: . . .

INSTRUCTIONS FOR CERTIFICATION. . =
1. By oigning and submitting this propasal (conlracl). the prospeclive primary oanapanl Is providing the
contificalion sot oul below.

2. Thoinabllity of 2 person o pmﬂde the cenificouon required below will no neccsaamy resull in denipl
of participation in this covered ransoclion. If nocessary, the prospective paricipzni shall submil-en
oxplanation of why it cannot provide the cerlication. The cenificallon or explanation will be
considersd In connection with the NH Depariment of Heallh and Human Services’ [OWHS)
determingtion whether to éntef inlo this bansaclion. HMowever, faiure of o prospocUive pamosy
pertidpant 1o fumish 8 unifx:aﬂcn or an oxp anation shall disquahty such parson from paﬂldpahon In
this lransnﬁlon ) %

. 3 Tho certfication in this clause IS @ mateda) reprasenmuon of fact upon which reliance was plwad

A when DHHS dotesmined to enter Into this Lransaction. 11 it Is talar determined thet the prospecive’
primary paridpeni knowingly rendared an eroneous centificolion. in addition to olhes remodies
avadable to the Federa) Government, OMHS may terminalg Lthis lrnnsaobon for cause or delaul.

4. Tho prospoclive primary participant shall provide immodinto writtan notice to the DHHS sgancy le
whom this proposal (conlract) is submirled I a1 eny Uma the prospacive primary pasticipant lsams
that its certificalion was erroneous when gubmilted or has becoms emoneoys by teason of changed
circumslances.

5. The larms *covered lransaction.” "debarred.’ suspended.” "ineligible,” “lower tler covered
Wt transaclion,” "participant,” “person,” *primary covered transaclion,” “principal,” "propoas!.” end
volunlnrﬂy exciuded,” g3 usedin this clause, have the meanings set out in the Delinilions and
Covaorage sactigns of tha rules mp!omonllng Exoculive Order 12549: 45 CFR Part 76. Sea the
siached defnitions. .

. ; ; 4 i
e 6. Tho prospéclive primacy participan! ogroes by submiting this proposal (conuacl} thal, should the
i proposad covored transaction bo entorad into, fl shall not knowingly enlor Into any lowor tler covered
e ! . transaction 'with a pergon who is debaned, suspended, dedaroed ineligible, or volunlarly excluded
‘from pariicipation in this cowrod \ransaclion, uniess auihorized by DRHS.

. T...The praspoctve primary partidipant furthar agress by submiting this proposal thot It will Include tho
‘" clause tited "Cortification Regarding Debarment. Suspansion, ingligiblity and Votuntary Exclusion -
U Lower Tier Covared Transaclions,” provided by OHKS, without modification, in pl) lower Uer covered
Iransactions and in al soliitptions fof lowar tior covered transaclons.: i

B. A participani in 8 covered lronsaction may rely upon b cerification of & prospeclive panicipant in a
lower lier covarad transactlon that it I3 nol debored, suspended, ineligible, or Involuntarly excluded
' from the covered transoction, ualass it knows thal the cerlificalion is erronaous. A paricipent may
i docide the method and lroquency by which {1 delernines the efigidility of its principats. Each
porlicipanl moy, but is nol toquired (o, chack the Nonprocuremenl List (ol exduded peries).

8. Nothing contalned In the forogoing shall be cansirued to require ostablishmant of o sysiem of rocords
in order to ronder In good faith the certificallon raquired dy Ikl douse. The knowledga and

) . €N F - Cantication Regarding Debsmont, Supension Vandor e LT

And Othor Rosponsittty Manors 0
CUDHHSN WT1) o Pegatai 2 Onte 3
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Exhibit F .

10.

- e

infgrmelion of 8 participani is net required (o exoeod thal which is normaly possessed by 8 prudent
person in the ordinary courss of businass deslings.

Excep! for ransactions suthorzed under paragraph € of thase instniclons, I o pasticipani in &
coverod transoclion knowingly enlers inlo a lower tier covered transaction with 8 person who s
suspendad, doberrad, ineflgibla, or volunierlly excluded from paricipation In this trensecton, in
addition to other remadias available lo the Federal gavemment, DKHS may terminaté this trensaction
for causs or defeutt, '

PRIMARY COVERED TRANSACYIONS i
11. Yho proapective primary paricipont cortifips Lo tho best of its knowiedge ond boliel, that i ana Its

prnclpals:

1m

1.2

11.3.

11.4,

are nol prasently debarred, suspended, proposed for debarrnem dedered Insligidle, or
voluntadly excluded from caverad ransadtions by any Faderal deperiment of egoncy. .
have nat wilhin o thraa-year pefiod pracading this proposal (contract) been convicted of or had
a civil judgment rendared againsi them for commission of lraud or a crimingl offense in
conneclion with oblaining. aftamptng to oblain, or perorming 8 putiic (Feders!, Stote or local)

_ trensaction of B convact under 8 pudlic Iransaction; vialation of Federal or Stale antilrust

siaties or commission of ambezziement, theft, focgery. bribery. lalsification of destructon of
records, making falss slatements, or roceiving stolen proparty.

are nol presently Indicted tor otherwise cAminally or civlily charged by a govemmental entily
{Federal, Stalo or local) with commission of sny of the elenses snumersted [n paragraph (1)(b)

_of this.cantificalion; and

havo no! within p Uvee-year period greceding this applicatien/propossl had one or more public
vansacuons (Federal, State or local) terminated for cause or delsuli,

Whero tho prospactive primary paniclbanl Is unable 1o cantify o any of tho stalements in this
cortilicalion, such prospective parlicipan! ¢hal gttach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS :

13. By slgmno and submifling this lower tier proposel (coniract). the prospective lower Uer pariicipant, as
dofined in 45 CFR Pan 76, cartifies lo [ha bost of ils knowledga ‘and befiel thal It and its principals:

-13.1.

13.2

-are not presenlly debarmred, suspended, praposed lor debarmenl, dedared inaligible, o
voluntarily exduded from padicipation in (hs Lansaclion by any fedaral depaniment or agency.
whara tho prospective lower (ler participant is unabla_ ta certity to any of the above, guch
prospecive pariictpant shall attach an explanation lo this proposal {contragt).

. The prospective lower fisr ppriicipant hurther agrasa by submifling this bWWull(conUacI) tha It wil)

Include this clause enliled “Cerntificalion Rogerding Debament, Suspension, ingligibDity, and
Voluntary Exclugion - Lower Tier Covered Transactions,” withou! modification in ofl lowor tlor covared
tonsaclions and In pll sglicitations fot lower [isr covarad transaclions.

Vendor Name: //fﬁﬁ NeEs I~ 1VC.

pposs A TEL

' Dald” 7, . ;"[g“’ Causnow T Ford:
: CExetvrivs Pragerin
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E Db F - Gertficaton Rognnding Dobamners, Suapension  Vendor tnttlals (o A
Ang Other Rosponsindity Mafters
+ CUDHRI1014) E Prge2of2 . Dote

VR, e



DocuSign Envelope |D: 8DD358B3-0D9C49EA-AIC1-299C124E46C3

DocuSign Envelope 1D: ECBI0AIE-B7FA-4406-A2EB-AGE 1515DE205 |
DocuSign Envelope tD: DVEIESFC-SFCT-4E27-8108-3CTFBO21C068

OocuSign Envelope 1D: 0129E408-BEAL-484F S8CII4FCFOINABME

un- Hampshire Dopanmont of Heelth ond.Human Servicos
Exhibh G |

- .

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO |

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND.
WHISTLEBLOWER PROTECTIONS i

The Vendor identifiad in Settion 1.3 of the Genersl Provisms agrees by signalura of the Contractor's
ropresentativo s Idontlfied in Sncbom 1,1 gnd 1.12 of the Genaral Peovisions. lo oxecuto tho rdlomng
corntification: . '

Vendor wil comply, and will requlre any subgranteos of subconimactars to comply wilh eny applicable
tedsml nondlscrimination roquirements. which may Inclugs:

- tho Omnibys Crime Conlrg 8nd Safe Slreets Act of 1985 (42 U.S.C. Seclion 37890} wn!ch prohibits
roclpients of federsl fundlng under this statute from discriminating. eilher in employment practices or in
the delivery of gorvices or benefils, on the basis of rece, colr, religion, netional origin, ond eex. Tho Acl
requires cenain recipients o produce an Equal Employment Oppenunity Plan; -

« the Juvonile Justice Delinquency Prevention Agiof 2_002 (42 U.S.C. Seoctlon 5672(b)) which agops by
referanco, tho civl rights obligations of tho Safo Strests Act. Reciients of foderal funding under this
siatuto are prohibitod from discrimingling, olther in cmployment praciicas or in the dallvery of services os
bensfits, on the basis of race, color, religion. national ofigin, and sex. The Act includes Equai
Emgploymant Opportunily Plan requirements; B

- tha Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits rocipionts of fodera! finsncisl
ossistance from discrimingling on Lhe basis of roce, color, or nalonal orighn In any.program or acuvity):

- the Rohabilitelion Act of 1973 {28 U.S.C. Seclion 784), whith prohibils recipients o! Federp! financial
assistonce from d:scnmmaung on the basis of disabiily, in regard lo employmaent and the delivery of
services o bonefits, in any program or aelivity:

- 1ho Amardcans with Dlsabflitios Act of 1990 (42 U.S.C. Soclians-12131-34), which pronidits
discriminalion and ensuros oquel apportunity for persons with disablities In employment, Swate and toca!
gavemmont sendices, public eccommadations, commercial facilitios, and transponolion;

- tho Education Amendmaents of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prahibhs
discrimination on {hé basis of sexin I‘ederally_assis:ed educalion programs; -

- the Ags DiscAmination Act of 1975 (42 U.S.C, Sections 6106-07). which prohibils diseriminalion on the
* basis of age.in programs or activities receiving Federsl financial assistance. |l does not indude

amploymen! disciminalion:

- 28 C.F.R. pt. 31 {U.5. Dopanment of Justico Regulations - OJJOP Grant Programs): 28 C.F.R. p1. 42
{U.5. Department of Justice Rogulations - Nondiscriminatlon; Equal Employment Opportunily; Policios
and Procaduras); Exocutive Ordar No. 13278 {oqual protecton of the lows for faiih-basad and communily

" orgenizetions); Executive Order No. 13559, which provide fundamental pnciplos and policy-making

cAlania for parinorships with (aith-based and noighbarhood organizations:

- 28 C.F.R. pl. 38 {L).5. Dapartment of Justice Rogulations - Equal Traatmont lor Fuith-Based
Grpanizolions): and Whisdeblower protéctions 41 U.5.C. §4712 and Tho Natlonal Doafense Authorzoton
Acl (NDAA) tor Fiscal Yeer 2013 (Pub. L. 112-23, enaciod January 2, 2013) the Pilol Program for
Enhancement of Contract Employoo Whistioblowsr Protections, which protects employees ogaincl

_teprisal for centein whistio blowing activitios In connoction with fedess! grants pnd conlracts.

Tha cenilicote se! oul below I3 p malerial representation of facl:upon which reliance is placed when the
pgoncy awards the grant. Folso conificalion or violalion of the centificalion sholl be grounda for
suspension of paymonis, susoonslon or tarmination of granls, of government wide suspansion or
debarmont,

Esith G -’
- Vendor [aMsls ﬁ 1 :
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In the even! 8 Federa! or State count or Federal or Slate sdministrative agency makes 8 finding of

discrimination aler 8 duo process hegring on the grounds of race, color. refigion, national origin, o sex
. against @ reciplent of funds, the reciplent wil farward a copy of he finging to the Otice for Civii Rights, 1o
" {he applicable contracting pgoncy or division within the Department of Heaith and Human Services, and

to the Degartment of Health and Human Services Ofice of the Ombudsmean, -

The Vendor Identflad in Seclion 1.3 of the Genersl Provislons agrees by signaturo of the Conbuictors -~ -
roprozonlalivo ra idoatified in Sections 1.11 and 1,12 of the Genaral Provisions, to execute the fallowing

canllication: .

o 1. By signing and submitling this propotal (contract) the Vendor ggrees to camply with Lhe provisions
indicoled above. :

' 5 A Veondor Nams: /’/ﬂmg"/ /“/C'. i *

i I//j/'c)'o 0 7 i ' 8
' Dale , . Neme: Cin girnv J fom) o 3
o W Frsrted b,@?’cn’z. -

Edibh G . A
= Vendor Lritals C)Z f('

2 " Comtiomen of ConTiancs i gt poaining b F ciord Monch Lo t @ 1 aDs Qased Crpartauiere
5 el WHalatioun Arematiens
e
R, WV - Piga 2ol ) 3 WI_/L?&JD
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CERTIFICATION REGARDING ENYIRONMENTAL TOBACCO SMONXE

. Public Law 103-227. Pant C - Enviranmenta! Tobacco Smoke, 2130 known a3 the Pro-Chidron Act of 1594

.. (Aet), requires tha! smoXing nol be permitied In any portion of any indoor {acility owned of leased or
contractad for by en entity end used routinety o reguiarty for the provision of haalth, dsy cere. educalion,

_ or tibrary sarvicas to children under tho age of 16, i the senrices are fundad by Faders! programs either
diractly of through Stale or local govemments, by Federel grant, canlracl, tosn, or loan guarantss. Tha
low doos not apply to Ehidren’s services provided in privale residences. facilitias funded solely by’
Modicare or Madicaid Ainds, Bnd portions of faclidies used for inpatient drug ot slcohal Lreatnent. Faiture
to comply with the proviaions of the low may rasull in the Impo3liton of o chvil monetary ponalty of up to
$1000 por day and/or the Imipositon of 8n sdminlstralive complianca order on the responsible antity.

P Tre Vendar Identfied in Sacion 1.3 of the.Geners] Provisions agrees, by signature of tha Contractor's
represantative s idantified in Section 1.14 and 1.12 of the Genera) Provisions, 1o executs tha foflowing
canification: . i '

1. By signing and submitling this conlract, the Vandor pgroas lo mako reasonoblo offorts to comply wilh-
) . “sD applicablo provisions af Pudlic Lew 103-227, Pert C, known as Lho Pro-Childron Act of 1994,

Vendor Nar.n—o: HELD Sy /€.

5 /33090 % el
T o CanEN I3, 0 :
i : W Fuicvrivag Lo "

* P

Exnbii K - Cenfica ion Rogarding Vandor Initats _EJ 1~
Enmvironmental Tobacco Smaka
PRES I i Pegrtoly ome _{ /3 CIPL
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILIT\' ACT :
e BUSINESS ASSOCIATE AGREEMENT .

"The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
compty with the Health Insurance Portability and Acoauntability Act, Public Law 104.191 and

+ . with the Standards Tor Privacy and Sacurily of Individually Identifiable Health Information, 45
CFR Parts 160 end 164 applicable lo business associates. As definad herein, “Busingss
Associale” shall maan the Contractor and subconiractors and aganis of the Conlractor that
roceiva, use or have accass to protected health information undor this Agreement and “Coverad
Enilty’ ghall mean tho Stato of New Hampshire, Department of Haalth and Human Servicas.

m
8.

“Breach” shall have Ihe s3me meaning as the lerm "Breach” in section 164.402 of Tite 45,
Code of Fadera Regulations. 2 5

Wﬁ_&_ has the rneanmg given such term in sacuon 160. 103 of Title 45, Code
of Fedara! Rogulntlons -

'Coy_e red EQ; ty” has the meaning gwen such tam In seciion 160.103 of Title 45, '

- Code of Federal Reguialians.

*Dasignaled Record Set” shall have the samo mpaning 8 the tom 'dcs-gnaled tecord sot”
in 45 CFR Section 164. 501 ]

"Pata Aggragetion® sha!l havo the same meaning as the lerm “data eggregation” in 45 CFR
Seclion 164.501.

ith ratlo sha!l have the same rnaanlng as the term 'haaﬂh care oparalions”
in 45CFR Secuon 164.501. _ . . .
\
;u_l_l_'ggtiﬁg_ means the Health Information Technology for Economic and Clinical Health
Act, TiteXill, Subtide O, Part 1 &2 of the American Recovery and Reinvestment A¢t of
2009.

"HIPAA® maans the Health Insurance Porlability and Accountabﬂity Act of 1986, Public Law
104-191°and the Standards for Privacy and Securty of Individually 1dentifiable Heallh
Intormation, 45 C\F‘R Parts 160, 162 and 164 and amandmonls therato :

“individual® shall have the same meanmg 83 the term ‘individual” in 45 CFR Saction 160.103
and ghallinclude a porson who qualiliss as a parsonal representative in accordance with 45

- CFR Seclion 164 501(g). /

*Privagy Rute® shall mean the Standards for Privacy of Individually Idenlifiable Health
Informalion at 45 CFR Parts 160 and 164, promulgated under HIPAA by the Uniled States
Dapartmenl of Haalth and Human Services. ' '

“Protacied Health lnlgmmation® shall have the samo moaning a5 the term “protected health
Information” In 45 CFR Section 160.103, limited to the information created or received by
Businass Associate from or on behall of Covered Enlity,

12014 . Exn | " Convucts INsly cI—

Heahh lrsyance Porabifty AQY

= " Bualnass Assoclalo Agrooman) . : oD
Page 1ol 8 G o Date



DocuSign Envelope |D: BDD358B3-0D9C-49EA-A3C1-299C124E46C3 - 4

DocuSign.Envelope |D: ECBIDAIE-BTFA-4406-AZER-ABE1515D0E205
DocuSign Envelape 10: DIEIESFC-SFCT4E27-9108-3CTFBO21CO88

DocuSign Erveiope [D: 0120E40D-BEAA4S4F -BCI1I4FCTOZRABME
¥ "y

New Mampshire De pnnmoﬁl of Mealth ond Human Sorvicos 2

Exhibitd T .

I. "Requirad by L aw” shall have the same maaning as he term “raquired Dy law” in 45 C?R
Section 164.100. i

m. ‘Segretary® shall mean the Secrelary of the Departmaent of Heallh and Hurnan Services or
his/her designee. i

n. “Securty Ryle® shall moan the Security Standards for the Protaction of Electronic Prolo&ed .
Haallh Information al 45 CFR Pant 164, Subpan C, and amendmants therelo.

o. ‘Unsecwed Protected Health Information” means protectod health information that is not
secured by a technology standard that renders prolected health informalon unusable,
unreadable, of indecipharabie to unauthonized individuals end is devaloped or endorsed by

2 8 slandards develioplng organization that is accredited by the American National Standards
tnshilutg. I . ' 1 X

p. Other Dafinilions - All terms not olharwise defined herein shall have the meaning )
asiablished under 45 C.F.R. Parts 160, 162 and 164, a3 amended from lima to time, 8nd the
HITECH '

© Act,

3

(i) Buainess Associpte Use and Disclogure of Protected Heoptth lnfpma!log,

a. Business Associate shall not use, disclase, maintaln or transmil Protected Heallh
Information (PHI) except as reasonably necessary to provide the services outined under
Exhibit A of the Agresment. Further, Business Associpte, including but not limited to all
its diractors, oficers, employess and agenls, shall not use, disclose, maintain er transmil -
PHI in any manner Lhal would conslilute a violation of the Privacy and Sacurity Rule.

b. Business Associsle may use or disclose PHI: . .
I For the proper management and adminisization of the Busingss Associate;
i As required by law, pursuant to the terms set forth in paragraph d. below, of
H. For data sggregalion‘purposés for the health care operalions of Covered
Entity.

c. To the extent Business Associate is permitied under the Agreement to disclose PHI to a

§ third party, Business Asscciale must obtain, prior to making any such disclosure, (i)

*  reasonabla assurancos from the thind party that such PHI wiil be held confidentially and

used or further disclosed only es required by |aw or for.the purpose for which it was.

i disclosed to the third party; and (i) an agreement from such third party to nolily Businass

i . Associate, In accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of sny bresches of the confidentiality of the PHI, to ihe exten! it has oblained

knowledge of such breach.

d. The Business Associate shall nol, uniess such disclosure is raasonably necessary (o
provide services under Exhibit A of the Agreement, disclose any PHI in response to 8
request for disclosure on the basls that il is required by law, without first notilying
Covered Entity o that Cavered Entily has an opporiunity to object to the disclosure and
to seek approprigte ralief. Il Caverad Entity objects to such disclosure, the Business

M1 ) € | _ Convoctor Inliioh s N
i " Henlih tasursnce Portabiilzy Ach .

Buiingss Assoclato-Agresmani
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,Breach Nalilicalion Rule.

Associate shall refréin from disclasing the PHI until Covered Entity has exhausted all.
remediss,

If the Covered Entity nalifies the Businass Associats thatl Covered Entity has agreed to
be bound by addilional restrictions over end above those uses or disclaosures or sacurity
salaguards of PHI pursuant to tha Privacy and Security Rule, the Business Associate
shall be bound by such additional rastrictions and sha!l not disclose PH! in violation of
such additional restricions end shall ebide by any additional securlty safeguards.

Obligations I s Ansociate.  ° .

The Business Assoclate shall notity the Covered Entity's Privacy Officer immediately

after the Business Associate becomas sware of any use or disclasure of protected -

health Information not provided for by 1he Agieement including breaches of unsecured

protected health information and/or any security inciden! that may have an impact on the - j
protacted health infarmalicn of the Cavered Entity.

The Businass Associste shall immedialaly parform a risk assassment when it bacomes &
aware of any of the above sitvalions. Tha risk assassmant shall Include, but not be
llmlled 10: R N

o The nalure and exient of tha prolectad haalth Infarmation involved, Inciuding the
" types of idenlifiers and the likelthood of re-idenlification;
o The unsuthorlzed person used the protecled heallh information 0r !o whom the
disclosure was made;
-0 Whether the prolecied heaith lnforrnauon was actuslly acquired or viswed
o The extenl to which the risk to the protected haalth informaiion has been

mitigated. | ; g S

The Business Associate shall compislas lhe risk assessmani within 48 hours ol the
breach and immediatety report the findings of the risk assessmant in writing to the
Covered Entity.

The Business Associale shall comply with all seclions of the Privacy, Security, and

Busingss Associate shall make avallable all of its intemal policies end proceduras, books

end records relating to the use and disclosure of PHI raceived from, or created or

received by the Business Associale on behalf of Covered Entity to the Secretary for -

purposes of delemining Covered Enmys compliagnte \mlh HIPM and the Prvacy and "
Security Rule

Buslrnoss Assotiate shall require all of its business Bssociates thal raceive, use or have
actess 1o PHI under the Agraemenl, 1o 8gree In wrillng to adhere to tho same

restriclions and condltions on the use and disclosure of PHI contained hereln, including
.the duty to relurn or destroy the PHI as provided under Section 3 (I). Tho Coverod Enlity
shall be considared e direct third party beneficiary of the Contractor's busingss assoclate
agreements wilh Contraclor's intendéd business Bssociales, who will be receiving PHI

€ty | Contragtor Intusly _ & 1=
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pursugnt 1o this Agreement, Wilh rights of enforcement and indemnification from such
business associatas who shall be governed by standard Paragraph #13 of the slandard
contract provisions (P-37) of this Agresment for the purpose of use and disclosure of.
protected hea'th information. .

Within five (5) business days of recelpt of a writtan request from Covered Entity,
Businass Associale shall make available during narmal business hours at ils offices all
‘racords, books, ogreaments, palicies and proceduras relaling lo the use and disclosure
of PH)to the Covered Entity, for purposes of anabling Covered Entity to determine
Business Associoto's complionce with the terms of the Agreamaent.

Within ten (10) business days of receiving e written request from Covared Entity. .
Business Associate shall provide eccess lo PHI in o Designated Record Set lo the
Covered Enlity. or ps direcled by Covered Entity, to an Individua! in order lo meel the
requiramen|s under 45 CFR Section 164.524. ‘ '

Within ten {10) business days of receiving a written request f;am Covered Entity for ar;

. @mendment of PHI or a record about an individual contained.in a Dasignated Reacord
Set, the Business Associate shall make such PHI avallable to Covered Enlity,for

amendment and incorporale any such amendment Lo enable Covered Entity to fulfill its
obligalions under 45 CFR Seoction 164.526.

Business Assaciale shall document such disclosures of PHI and information related to
such disclosures 8s would be required for Covered Entity to respond Lo 8 requesi by an
individual for an accounting of disclosuras of PHI in accordance with 45 CFR Seclion
164.528. "

Within len {10) business days of receiving & written reques! from Coverod Entity for o
requast for an accounting of disclosures of PHI, Business Agsociale shall make available
to Covered Enlity such information as Covered Entity may requira to fulfill its obligations
to provide on accounting of disclosures with respeci lo PHI in accordance with 45 CFR

Section 164.528.

in the event any individual requests access lo,. emendmant of, or accour{ilng of PHI
directy from the Business Associele, Iha Business Associate shall within two (2)
business days forward such request lo Covered Entity. Covered Entity shall have the

. responsibility of responding lo forwarded réquests. However, if forwarding the

individual's roquas! to Covared Entity would cause Covered Enlily or the Business
Assccinta to violale HIPAA and the Privecy and Security Rule, the Business-Associsle
shallinstead respond to the individual's request as required by such law and notify
Coverad Enlity of such response as soon as praclicable.

Within tan (10} business days of tarmination of the Agreement, for any reason, the
Business Associala shall returm or desiroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the

" Agreemant. and shall not relain any copias or back-up tapes of such PHL If return or

destruction is not fopsible, or the disposition of the PHI has beon olherwise agreed toin
the Agreement, Business Associate shall continue to extend the prolections of the
Agrasmant, 1o such PHI and limit further uses end disclosures of such PHI 16 those
purgoses that make the retum or desiruction infeasible, for so tong as Business

<Ji=
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Assoclate malmiains such PHI. if Covared Entity, in its sole discration, requires that the
Business Assoclale dasisoy any or 8fi PHI, the Business Associate shall centity to
Covered Entity that the PHI has been desiroyed.

(4)  Obligetions of Covered Entl

8. Cavered Entity shall notity Business Associate of any changes or limitabon(s) in its
Notice.of Privacy Pracicos provided to individuals in accordance with 45 CFR Seclion
I 184.520. to the extent that such change of limilation may affect Business Associate’s

use or gisciosure of PHI.

b. Covered Entily shall promptly notify Business ‘Assoclate of any changes in, or ravecation
of permission provided to Covered Enlity by individuals whose PHI may be used or
disclosed by Business Associale under this Agreement, pursuant lo 45 CFR Section
164.506 or 45 CFR Secton 164.508.

) c. Coverad entily shall pramptly notify Business Associale of any resirictions antheuse o' ., .
- disclosure of PHI that Covered Entity hes agreed to in accordsnce-with 45 CFR 164.522,
to the oxtont that such restriclion may sHact Business Assoclate’s use o7 disctosure of |

PHI. ' i

(5)  Ierminatiop for Cause

in addition to Paragraph 10 of the slandard terms and conditions (P-37) of this
Agresment the Covered Entily may Immediately terminale the Agreement upon Covared
Enlity's knowledge of & breach by Business Associale of the Business Assoclate
Agreement set forih herein as Exhibitl. The Covered Enlily may either immadiately
{grminate the Agreemant or provide gn‘opporiunity for Business Associale to cure the -
alinged breach within a timeframe specified by Covered Entlly, (f Covered Enlity
determines-that neither termination nor cure is leasible, Covarad Entity shall repont the
violation 10 the Secrelary. ‘ .

(6)  Miscellanooug

8. Definitions and Reautatery Refarences. Al terms used, but not otherwise defined herein.
shall have the same meaning & those terms in the Privacy and Security Rule, amended
. from time to lima. A referenca In the Agreement, as amended lo include this Exhibit I, to
4 -- a Section in the Privacy and Security Rule means the Saclion as in effect or as
. amanded. E

a N .
b. Amendment. Covered Enlity end Business Associate 8gree to 10ke such aclion as is

necessary lo amend the Agreemant, from time to fime s is necessary for Covered

Enlity to comply with the changes in the sequirements of HIPAA. the Privacy and

Security Rule, 2nd gpplicable tfederal and state law.

1

i

. . ¢ 'Date Owmerghip. The Business Associals acknowledges thet it has no ownarship rights
wilh respact 1o the PHI provided by or crealed on beha! of Coverad Entity. ”
d - I_nlgmmu_qg The parties agreo that any ambiguity in tha Agraemaeni shall be resolved
to_permit Cavered Enlity to comply wilh HIPAA, the Privacy and Socurity Rule,
' 3014 fovn) Convnaor tnltils ST F.
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8. Seqrenation. (f any term or condition of this Exhibit | or the applicalion thereof Lo any

: " person(s) or circumstance is held invalid, such invalidiy shall not atfect other tarms or
conditions which can be given effect withoul the Invali¢ lerm of condnbon 10 this end the
tarms and cand:uans of this Exhibit | are dadarod soverable

= f. Supvivpl. Proms:ons in this Exhibit { regarding the use and dtsdmure ol PHI, retum or

T destruction of PH!I, extansions of the protections of the Agreement in section (3} 1. the
defense and indemnincau'on provisians of section (3} & and Paragraph 13 of the

standard terms end conditions (P-37), shall survive tha tarmination of the Agreement.

r

IN WITNESS-WHEREOF, the parties herelo have duly execulad this Exhibitl, =~

Oepartment of Haalth and Humen Services m/ __/4}6.

‘% i Name of the ContraW " 4

Sfgnajure of Ayhorized Reprasentative  Signature of‘lﬁ.cfh;uﬂzod Representalive

Qzﬂmj_ma_ 27
-Nanle of Authorized Representalive me of Authorized Representalive

) — .
_Zq#m(bmsm/ ORI pIp0cTN
- Title of Authorized Reprasenialive Tive of Authorized Representalive

- -V, J2030 Q7ATEIES

Date / Dals *

]

014 . Ecvitl Consnnaior tatiaty_ Lol f. (=

Hetdih Insurtncs Portabiliry At

Businos Assosls U 4 .
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CE CATIO GAROING THE FEO G ACCOU Bl S ENCY
b ACT (FFATA) COMPLIANCE

The Federa! Funding Accounlabll:ry and Transparency Act (FFATA) requires prime ewardees of individue!
Feders) grants equa’ to or.greater than $25,000 snd ewarded on or ofter October.1, 2010, 1o raport on
data relsled to executive compensation and assodated firstdier sub-gronts of $25, 000 or morp. Il the
initia) award is below $25.000 but subsequen! grant modifications resull in a lotal award equel Lo’ or aver
525,000, the award Is subject to the FFATA raponting requiraments, as of the date of the sward.

In accordonce wilh 2 CFR Pan 170 {Reponing Subaward and Executive Compensation Information). the
Deopartmant of Health and Human Services (DHKS) must report the following information for any
subaward or contoct award subject 1o tha FFAYA reponing requirements: .

Name of entity -
Amount of award
Funding agency i
NAICS code (ot contracts / CF DA program number for grants
Program s0uto
Award blle dasuipuve of the purpose of the funding aclon
Location of the entity . :
Principle place of performance ) ; . )
Unique Identifia: of the entity {DUNS 0)
. Totn) campensation and nomes of the top five executives il
10.1. ‘More than 80% of annual gross revenues are from the Federsl govemment, and those
revenues are grealer than $25M snnually and
10.2. Compensation Iinformation Is not lready svailable through repon.lng to the SEC

o

Prima grant recipients must submi FFATA required data by the ‘end of the monlh ptus 30 dayn in which
the sward or award emendment i$ made.

The Coniractor identified in Section 1.3 of tha General Pravisions agiees to comply wilth ihé provisions of
The Federal Fundiing Actountabifity and Transparency Azl Pyblic Law 108-282 and Publlc Law 110-252,
ond 2 CFR Pan 170 [Reporting Subaward and Execulive Compensation Information), and further agrees
10 have the Contractor's representalive, as idenlified in Sections 1.11 and 1.12 of the General Provisions
execule the tollowing Cedtification;

The below named Cantractor agrees to provide rmdad information 65 oullined above to the NH
Cepartment of Health nd Humen Services and to comply wilh al apphoabh provisions of the Federal
Financial Accouniabllity and Tr.'nspa:cncy Act

Contractor Name: A/F#Mg/ I,

i

koo
Dar

L f”wtto'rrﬂ"’ .Ommn__

Exnidt J ~ Conticsyion Regarding the Federst Funding Conlrncrot Intlals LI

Accounisbiity And Tid A (FFATA) C '
unisbily rompaency Ad (FFATA) Complanca oo :a ? oé}

CUDHHIN IO Pego ol 2
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.

FORM A

As the Contractor lianlified in Section 1.3 of the General Provisions, | certify that the responses (o the
befow listed questions are trye end accurate.

;180164053

1. The DUNS number for your entity Is:

Z. In your business or o/ganization’s preceding completed fscal yeas, did your business of crganization .
" rocoive (1) 80 percont or moro of your annua gioss rovenue in V.5, lodara! conracls, subcontracts.,

[00N3, grants, sub-grants, and/or cooperolive agreements; ond (2) $25,000.000 or mare in onnual
' gross revenuts from U.S. 1edersl contracts, sutontracts, Inans, grants, subgrants, end/or

"k : cooperplive ppreamants? .
E NO _ YES

it the answaer L0 #2 above is NC, stop here . i

if the answet to 02 above is YES, please onswer the loflowing:

3. Does the publlc have acces to information abou! the compensation of the executives in your

business or arganizalion thiough periodic raports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m{a). 780{d)) or section 6104 of Ihe Intemal Revenue Code of
19867 . :

NO YES

 mi——

If the answe! (0 01 BbOVD I‘s YES, slop hoere

I the answer to £ above is NO, please answe! the following:

4. The names and compensation of the five most highly compensated officers in your business of
organization are g3 follows: ;

Néﬂﬁ: Amount;

Neme: .. r Amount: 8o
¢ _ Name: __ Amaunt __ I : 1 .
" Nome: _! _ ; Amount; _ 2
_Name: . Amount .
=
'
- 5
" £ it S - Carfication Regarding the Fadans! Funding Conmyetor ity __C I 1 = s

' Aocountabilty And Tisnsparency Aa (FFATA] Compliaca
CUs I 1@ ) P2l . Doty
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A. Definitions !

The lollowing lerms may ba"}oﬂeclac_i and hava the described meaning in this document:

1. ‘Breach” means the loss of contol, compromise, unauthorized disclosure,
unauthorized ecquisition, unauthorized access, of any simiar lerm referting to
giluations whare persens other (han . suthorized usars_and for an other than
authorized purpose have access or potentla) accass to personslly [dentifiable
Information, whother physical or etacironic. Wilh regerd to Peotected Health
Information, * Breach® shall have the same meaning 8s the term "Breach” in section
164.402 of Tile 45, Code of Federal Reguiations.

2. ‘Computer Security Incident” shall have the seme meaning “Computer Securily

- Incident” in seclion two (2) of NIST. Publication 800-61, Computer Securily Incident

Handling Guide, Nalional Inslitute ol Standards and Technology, U.S. Dapartment

ol Commeice.- o . .

3. *Confidential Information™ or *Confidential Data™ means all confidential information

disclosed by one party to the other such as sll medical, healih, fingncial. public

assistance benefits and personal information including withoul limitgtion, Substance

Abuse Treatment Records, Case -Records, Protecied Heslth Informalion and
Personally Identifisble tnformation. ! :

Confidentia) Information 2iso includes any and all information owned or managed by
the Slate of NH - created, received lrom or on behalf of the Depariment of Health and
Human Servicas {OHHS) or accessed In the course of performing conliracted
gorvices - of which collection, disclosure, protection, and disposition is govemed by
stala or federal law or regulstion. This information includes, but is not limited to
Prolected Health Information (PHI). Personal Information {P1), Personsl Financial
Information (PF1), Federal Tax Information {FT1), Soclal Security Numbers (SSN),
. Paymeni Card Industry (PCH), end or ather sensitive and confidential Information. '

' 4. "End User mesns any persan or enlity (e.g.. contraclor,. contractor's employee,
business essociate, subcantractor, other downstream user, eic.). thal receives
DHHS dalp or darivalive dola in accordance with the terms of this Contract.

5. "HIPAA" maans the Health Insurance Porability and Accountability Act of 1995 and the
regulations promulgatad therounder. ) . W )

6. “Incident” mpans:an acl thet potentially violates an expticit or implisd security policy,
.which includes attempts (either failed or succasshul) to gain unauthorized access to &
system o ils dats, unwanted disruplion or denipl of service, tne unguthonzed use of

e system for the processing or storage ol dala; and changes 10 sysierm hardware,

‘ frmware, or software cheracterdstcs withoul the owner's knowledge, instruction, of
consent. Incidents include the loss of dale through thelt or device misplacemant, loss

or misplacement of hardcopy documents, and misrouting of physical or elactronic

s T 3 Ry

; ; C =
V5. Lost ypdate YOUO/1B 5 . Bt K % Conlractor | Allaxty "
DHAS tWomraton
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mall, all of which may have the polei'\iial 1o put tha data sl risk of unsutherized
’ . occess, use, discosure, modrﬁcaﬁono: da;tmdion. _ .

7. *Open Wireloss Network”™ moans eny natwork or segment of a network that is
not designated by the Slate of New MHampshire's Department of Information
Technology or dalegale as a protected network (designed, “tested, and
i approved. by means of the Swate, to transmil) will be considered an open
! . network and not adequately secure for the transm:ssuon of unencrypted P, PFL,
* PHI or confidential DHHS dam

8. *Personal Information® {or “Pi"} means information which ¢an be usecl to d:stmgunsh
of irace 8n individual's identity, such as their name, social security number. personal
information a3 defined in New Hampshiro RSA 359-C:19, biemevic records. eic.,
atone, or when combined with other parsonal o identifying inforrnation which is linked
or linkable to a specific individua!, such es date and plaoe of birth, mother's maiden.
- name, elc. . :

9. *Privacy Rule” shall mean the Standards for Privacy of individually identifiable Health
Information at 45 C F.R, Pans 150 and 164, promulgated under HIPAA by the United
States Department of Heallh and Human Services.

10. *Protectad Health Information® (or ‘PHI%) has the seme meamng Bs providad- in the
gefinition of "Protected Healih Information® in the HIPAA Privacy Ruie atd4SCFR. §
160.103. s

~ 1%, "Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information a1 45 C.F.R. Part 164. Subpart C, and amendments
thereto.

12. “Unsecured Protected Mealth Information” moans Protected Heallh Information thal is
! not secured by B technalogy standard that renders Protecled Health Information’
. ‘unusable, unresdablo. of |ndeclpherabla to unauthorized individuals and s
developed or endorsed by 8 standards developing ovgamzahon ihatis accrediled by

the Amencan Natipna! Standards Insmule

l RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A, Business Use'and Disclosure of Confidentia! informalion.

1. The ConUacior,must nol use, disclose, maintain or ransmit Confidential Informalion
except 8s reasonably necessary 8s outlinad under this Conlract, Furthar, Contractor,
= Including but not limited to all ils directors, officers, employees and egents, must not
= vsa, disclose, maintain or transmil PHI in eny manner that would consmuia ] \nolahon
of the Privacy and Security Rule. !

" 2. The Contractor must not disclose any Confidential .Information in response to a

: -
VS, Lasi updsts 100818 : ESDi K Consoctor taklsly LJi=
‘s DHHS llommolion

P Securdly Requiromanty '
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request for disclasure on the basis that il is required by law, in response to a
. subpoena, etc., without first nolfying DHMS so that DHHS has an opportunity to
consent or cbject to the disclosure. |

3. If DMMS notifies the Contractor that DHHMS has agreed to be bound by additional
resirictions over and above those usas or disclosuras or socurity safeguards of PHI
pursuant lo the Privacyiand Security Rule, the Contracior must be bound by such
additiongl restictions snd must nol disclose PHI in vidlation of such additional
restrictions and must ebide by any additional securty safeguerds. . i :

4. The Contractor agrees that DHHS Data or denvative there from disclosed'to an End
User must only ba used pursuant to the terms of Lhis Contract.

5. The Convractor agraes DHHS Data oblained undar this Contract may not be used for
any other purposes That are not indicated in this Contract

6. ,Tha,cbrilractor agrees lo grani access to the data to the suthorized represantatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract. g g ) i

I METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. I End User is transmitting OHHS data containing
Confidentia) Data between applications, the Contractor atlasts the applications have
besn evalvated by an exper knowledgeable in cyber securily’ and that said
application's encryplion capabilities ensure secure transmission via the intamet.

2. Compuler Disks and Pontable Sloiage Davices. End User may not use cofnpﬁter disks
o portable slorage devices, such as 3 thumb drive, as 2 meathed of transmiting OHHS -~

data.
\ 3. Encrypted Email. End User may only employ email to iransmit Confidantial Data if’
* empil is encrypled end being senl to and being recelved by emall addresses of

persons authorized to recelve such information.

4. Encrypled Web Site. If End User is employing the Web fo transmit Configential
Data, the ‘secure socke! layers (SSL) must be used end the web site must be
secure. SSL encrypls dala transmitted via a Web site.

5. File Hosting Services, also known es File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage. 10 transmil
) . Caonfidential Data. - i
6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mall within the continental U.S. and when sent to a named Individual. v

2 . 7. Laptops and .PDA. If End User is employing portable devices lo transmit
Confidential Dala said devices mus! be encrypled end password-protecied.

8. Open Wireless Networks. End User may not transmit Confidential Data via Bn open’

b3
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wiretess néma‘_k. End User mus! employ 3 vitval private network (VPN) when
remotely ransmiting via an open wirgless network.

9. Ramote User Commumcahon It End User is employing remote communication ta
access or transmit Confidential Oats, @ virtual private network (VPN) must be
inslalled on the End User's mobile dovice(s) or laplop from which informalion will bo
tranamitted or sccessed. i

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transler Protocol. o
End User is employing an SFTP fo lransmit Confidential Dala, End User will
structure thi Folder and access privileges to prevent inappropriate disdosure of
information. SFTP folders and sub-folders used for ransmitting Confidentist Data will
be coded for 24-hour-aulo-daletion cyde (i.e. Confidantial Doty will be deleted every 24

B hours).

ay

11. Wiretess Devices. Il Enct User is transmmmg Confidential Dala via wireless devices, all
data-must be anaypted to prevent mappropnale d-sclosura ‘of information.

. RETENTION AND DISPOSI‘I’ION OF IDENTIFIABLE RECORDS

The Contractor will only retain the date and any derivative of the data for the duration of this
Contract. After such time, the Conlractor wid have 30 days to destoy Uie data and any
derivative in whatever form it may-exist, unless, otherwise required. by law or pemiliad
undsr this Contract. To this end 1he parties musl:;

A

A. Realention

1. Thé Conlractor agrees it will not store, transfer or process data collected in
' connection with (he servicas rendered under this Conlract cutside of the United
Staies. This physical location requirement’shal also apply in the implementation of
cloud computing, cloud service or cloud storage capabililies, and indydas backup

data ang Disaster Recovery localions.

: 2. Thg Contractor egraes 1o énsure proper sacurity monlioring capabililies are in
i place 1o detect potenlial. securily avents thal can impact State of NH systems
: and/or Ospanmenl confidential information lor contraclor provided systems.

3. The Contractor agrees lo provide securly swargness and education for l1s End
Users In support of protectlng Depanimen confidential Information.

4, The Conlractor agrees to retain ol electronic and hard copies of Confidenlial Dale
in a secure location and identified in section V. A2 '

5. The Contactor agrees Confidentis! Data stored in 8 Cloud must be in 8
FedRAMP/HITECH compliant sclution and comply with ol spplicable statutes and
regulations regarding the privecy and security. All servers and devices must have
currently-supponed and hardened operaling systems, the lalest enti-virg!, ant-
hacker, anti-spam, anii- -Spyware, and anll-malware ulllilles, The enwonmanl 8s @

e
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whole, must have aggressive invusion-detection and firewall protection.

The Contractor agrees to-and ensures ils complete cooperation with the Stale's
Chief Information Officat in the detection of any securily vuinerabmly of the hosting
" intrastucture.

B. Disposition

1.

it the Conlractor will maintain any Confidential Information on it systems (or lis
sud-contractor systems), the Conlraclor will maintain a documented process for
securely disposing of such dala upon request or Conlract termination; and will
obtain wrilten cartification for any Stale af New Hampshire dato destroyed by the
Conlractor or any subcontractors as a pant of ongoing. emgrgency, ang or dlseslqr
racovery operations. When no longer in use, electronic madia ¢onlaininig State of
New Hampshiro data shall be rendered unrocoverable via 8 secure wipe program
in accordance with industry-gccoplad standards for secure deletion and media
sanilizalion, or otherwise physically destroying lhe media (for example,
degaussing) as described in NIST Special Publication '800-88. Rov 1, Guidelines

-for Madia Sanitizalion, National Inslilute of Standerds end Technology. U. S.
Depanmeni of Commarce. The Conlractor will document and certity in wriling at
time of the dala destruction, and will provide writlen centification to the Dapartment .
upon raquesl. The writlen cerificalion will include. gll details necossary (o
demonstrale dala has been properly destroyed snd validated. Whore applicable,
regulalory and professional slandards for relention requirements will be jointly
gvaluatad by the State end Contractor prior lo destruclion,

Unless otherwise {;ﬁeuf ed, within thirty (30) days' of the lenn‘ma(ion o! this

- Contradt, Contractor agrees to deslroy all hard copaes of Confidential Data vsing 8

secure method such as shredding.

Unless otherwise specified, within thity (30) days of the temnination of tis
Contract, Contraclor agrees o complelely destroy all electronic Confidential Dala
by means of dala erasure, 2150 known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees lo sefeguard the DHHS Dala re¢elved under this Conlract, and any
derivallve dala or files, as follows:

1.

The Contrac(or will maintain proper securly canlrols to prolecl Department
confidential information collacted, processed, managed, and/or siored in the delivery
of contracted servicas.

The Contractor will maintaln policies and procedures lo protect Department
confidential infarmation throughout the informalion lifecycls; where applicable, (from’
croation, Iransformalion, use, storage snd securs desiruction) ragardless of lhe
media used o stare the dats ie. tape disk, paper, etc.).

+
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.

3. The Contractor will maintain appropriale avthenlicalion and access controls to
conlractor. systems thal collect, transmit, or store Oepaﬂmem confidentia) informalion
whers opplicablo. ;

4. The Contractor will ensure proper security monitoring capabiliies are In place to
detect potentie) security ovents thal can impact State of NH systems andfor
Dapartment confidential information for contractor provided syslems.

- 5. Tho-Cor-waclur wil) provido roguiar security ewareness and educatlon for its End
Users in support of protecling Depanimant confidantial information.

. G II the Contractor wil be sub-conlracting any core functions of the engsgement
supporting the sarvices for Stole.of New Hampshire. the Conlractor will maintain
progrem of en inlernal . process or processes Ihet defines spedific security
expactations, end monitoring compliance to security requiremaents that gt 8 minimum
maich those for the Comractor induding breach notification requirements.

7. The Contrector will work with the Depanment to sign and comply with afl epplicable
Siate of New Hampshire and Depantment system access and authorization policies
and procedures, systems access forms, and compuler use agreements as pan of
oblaining and mainlaining access to any Department system(s). Agreaments wiil be
campleled and signed by the Cenlractor and eny applicable sub-contraclors prior to
syslem access being avthorized.

8. If the Departmant detarminas the Contractar is a Business Assoclato pursuant to 45

i CFR 160.103, the Contractor will execute a HIPAA Business Assoclata Agreement

L (BAA) with the Department and is respansible for mannlalnlng compilance wilh the
ngroemenl

4 2 9. The Contractor wit work with the Department al ils reques! to complele .a System
Managemen! Survey. The purpose of tha survey is to enable tha Departmeni and
Coniractor to monitor. for any changes In risks, threals, and wulnerablilles that may
occur over the life of the Conlractor engagemeni. The survey will be completed
. annually, or an altermate lime frame at the Departmants discretion with agreament by
k the Contractor, or the Dapariment may reques! the survey be complatad when the
‘scope of the engagemant between the Depariment and the Conlractor changes.

10. Tho Contractor will nol store, knowingly or unknowingly, any State of New Hampshire
or Department dala offshore ‘or oulside the boundaries of the Uniled States unless
prior expreéss writen consenl is obtained lrom the Information Secunry Office
leadership member within the Department.

11. Dela Secvrity Breach Liabi!ity. in the event ol any Secutily-breach Contractor ahall
make eModts to investigate the causes of the breach. promptly téke meesures lo
prevenl fulure breach and minimize any damage or loss resulting from the breach.

, The State shall recover from the Contraclor all cosls of response and recovery from
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the breach, incliusding but nol limited 10; credil monitoring services, maliing casts end
cosls assoclaled with wabsite and lelephone call cenler services necessary due o
the breach.

12. Conlractor musl, comply with all applicable statules and regulations regarding the
privacy and security of Confidential Information, and must in .all othar respectis
maintain the privacy and security of Pl and PH) al a leve! and scope (hal is not less
than he level and scope of requirements epplicable to federal Bgencies, including,
but not limited 1o, provistons of the Privacy Act of 1974 {5 U.S.C. § 5520), OHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govem protections for,individually identifiable health
information and as applicable under State law. :

13. Conlractor agrees lo establish and maintain appropriate adminisirative, technical, and
physical safeguards 10 protect the confidentiality o! the Confidential Date and lo
pravent unauthorized use or access lo il... The saleguards must provide a level and
scope ol sacurity 1hat is not less ihan the lavel and scope of security requirements
@slablished by the State of New Hampshire, Depanment of Informalion Technology.

Refer to Vendor Resources/Procuwameant at hitps:iiwww. nh.gov/daivvendorfindex.htm-
for the Department of Information Tachnology policies, guidelines, slendards, and
procurement information relating to vendors.

14. Conlractor Bgrees to maintain 8 documented breach nolification end inciden

response process. The Conbractor will nolify the State’s Privacy Officer and the

Stale's Securlty Officer of any sacurity breach immadiately, at the email pddresses

o . provided in Section V1. This indudes a confidantial information Breach, compules

' security incident, or suspected broach which effects or incudes any Slate of New
Hampshire systems that conngct io the State of New Hampshire notwork.

15. Contracior must restrict access to the Confidential Data oblained under this
Contract to only those suthorized End Users who need such DHMS Dala to
perform Iheir official dutres in cannection with purposes idontified in this Centract.

16. The Contracior must ensure that el End Users: '

g. comply with such saleguards es referanced in Section IV A. above,
implemented to protect Confidential Infarmation thal is fumished by DHHS
under this Conlract (rom loss, theh or inadvertent disclosure. ’

w b. safeguard this information st 8l timas. :

¢. ensure thal laplops and olher electronic devices/media contalning PHI, Pl o
PFl are encrypted and password-prolectad.

d. send emails containing Confidentia! Information only if gncrypted and baing
senl 16 and being receivad by email addresses of persons authorized lo
. receive such informalion. ;
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e. limit disclosure of the Confidential Infarmation 1o the extent permitted by law.

{. Confidential Information received under this Contrect and individually

"idenlifiable dala derived from OHHS.Data, must be stored in an area that is

' physicelly and tachnologically secure from access by unguthorizod persons

during duty houre as well as non-duty hours (e.g.. door locks, card keys,
biometric identifiors, etc.).

g: only authorized End Users may transmit the Confidential Oste. Including any
derivative filas containing personally identifiable information, .and in gl cases,
such data must be enarypled at all times when In transil, at resl, or when
stored on portable media as required in section IV above. _

h. in 8l other instances Confidentia! Dala must be maintained, used and -
disclosed using. appropriate safeguards, as determined by a risk-based
assessmant of the circumsiancas invoived.

i. undersiand Ihal thair user cradentials (user name and password) must not ba
shered with anyone. Eng Users will keep their credential information secure.
THs applies to credentials used to access tha site direcly or indirectly Lhrough
o third party application. '

-

Contractor is responsible for oversight and compliance of thelr End Users. DHHS
resérves the right 1o conduct onsite inspections 1o monitor camptiance wilh this
Contradt, including the privacy and security requirements provided in hergin, HIPAA,
and other appliceble laws and Federal regulations until such time the Confidential Dats
is disposed of in accordance with this Contract.

LOSS REPORTING

The Conlractor must nolity the State's Privacy Officer and Sécun’ty Officer of any
Security Incidenls and Breaches immedialely, at the email addresses provided in
Section VI. o] L e

The Conlractor mus! further handle and raport incidenis and Breaches tnvolving PHI in
accordence with the sgency’s documented Incidenl Handling and Breach Notification
procedures and In sccordance with 42 C.F.R. §§ 431.300 - 306. In eddilion to, end
notwithstanding, Contractor’s compliance with all applicable obligations and proceduies,
Conlractor's procedures must also addrass how Lhe-Contractor will;

1. Identify Incidents; 7
e i

2. Determine If personally identifiable Information {$ involved in Incidents;

3. Report suspected af confirmed Incidents as required in this Exnibit or P-37;

4

Identify and convene a core rasponse group 1o determine the risk teval of Incidenls
and delermine risk-based responses 1o Incidenls; and
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5. Datermine whether Breach nolfication Is required, and, if o, idenlily spproprate
Breach nollficalion methods, . timing. source, and ‘contents from among different
oplions, end boar cosis assoclalad with the Breach natice as woll as ony mitigation
measures,

Incidants sndior Breaches thel impicate Pl must be eddressed and reported, as

appticable, In accordance wilth NH RSA 359-C:20.

Vi.  PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer.
DHHSInformstionSecurityOffico@dhhs.nh.gov

N E or—
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