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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 1-800-852-3345 Ext. 9544

Fax:603-271-4332 TOD Access: 1-800-735-2964 ww>v,dbhs.nh.£ov

July 17. 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 Retroactive amendments to existing contracts with the Contractors listed below in
bold type to correct an error in the rate calculations for behavioral health residential treatment
services for children, youth and young adults, with no change to the price limitation of
$365,320,996.18. and with no change to the contract completion dates of June 30. 2025, effective
retroactive to July 1, 2023, upon Governor and Council approval.

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

Contractor Name Vendor Code Area Served G&C Approval

Chase Home for

Children In Portsmouth, N.H.
Portsmouth. NH

159596 Portsmouth, NH

0:8/4/21 Item #15

A01:12/20/2023 Item
#32C

Devereux Foundation, dba
Devereux Advanced Behavioral

Health, Massachusetts & Rhode

Island (Devereux MA/RI)
Rutland, MA

166896

In/Near Hilisborough, Manchester,
Keene, Concord, and Rockingham

County

0:8/4/21 Item #15

AD1:12/20/2023 Item
#32C

Dover Children's

Home

Dover, NH
154149 (Dover, NH

0:7/14/21 Item #14

A01:12/20/2023 Item

#32C

Easter Seals New Hampshire,
Inc.

Manchester, NH
177204 Manchester, NH

0: 7/14/21 Item #14

AOi: 12/20/2023 Item
#320

The Home for Little

Wanderers, Inc.
Boston, MA

318042

In/Near Hilisborough,
Manchester,

Keene.
Concord, and Rockingham County

0:7/14/21 Item #14

AOI; 12/20/2023 Item

#32C



'Mi-

'y-

0
■  'U'.'!'- V*. .■



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

Page 2 of 3

. Nashua Children's

Home

Nashua, NH
154120 Nashua, NH

0:7/14/21 Item #14

A01:12/20/2023 Item

#32C .

Mount Prospect Academy, Inc.
Plymouth, NH

168139 Plymouth, NH
0: 8/4/2021 Item #15

A01: 12/20/2023 Item

#32C

Orion House, Incorporated -
NevkTport, NH

154861 Newport, NH

0: 8/4/21 Item #15

A01: 6/28/2023 Item

#43

A02:12/20/2023 Item

#32C

Pine Haven Boys
Center

Suncook, NH
174119 Suncook. NH

0:7/14/21 Item #14

A01:12/20/2023 Item

#32C

Spaulding Academy & Family
Services -

Northfleld, NH
154273 Northfleld, NH

0:7/14/21 Item #14

A01:12/20/2023 Item

#320

St. Ann's Home. Inc.
Methuen, MA

161236

In/Near Hlllsborough, Manchester,
Keene, Concord, and Rocklngham

County

0:10/13/21 Item #388

A01:12/20/2023 Item
#32C

Stetson School, Inc.
■Barre, MA 161577

In/Near Hlllsborough. Manchester.
Keene, Concord, and Rocklngham

County

0:7/14/21 Item #14
A01; 12/20/2023 Item
#32C

Vermont
Permanency
Initiative. Inc.

Bennlngton, VT

258588
In/Near HIDsborough, Manchester,
Keene, Concord; and Rocklngham

County

0:8/4/21 Item #15
A01:12/20/2023 Item
#32C

Webster House
Manchester. NH 318295 Manchester. NH

0:7/14/21 Item #14
A01: 6/28/2023 Item
#43
A02:12/20/2023 Item
#32C

Whitney Academy. Inc.
East Freetown, MA' 161838,

.In/Near HlllstxDrough, Manchester,
keene, Concord, and Rocklngham

County

0: 7/14/21 Item #14
A01:12/20/2023 Item
#32C

EXPLANATION

This request is Retroactive to July 1, 2023. which is the effective date of these revised
rales. Through the most recent renewal and rate setting process, there were new calculations
made, and an error was discovered in the rate used In these three contracts. The corrected rates
have been carefully reviewed and agreed upon by the Department and the three Contractors .

The purpose of this request is to ensure that the Contractors in bold above are reimbursed
for children's residential services using the correct rate. The Contractors will continue to deliver
evidence-based and trauma-informed clinical services, as an essential part of the Children's
System of Care, to reduce reliance on emergency rooms and hospital settings. The Contractors
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will continue supporting the Department's efforts to provide better long-term outcomes for youth
by providing services that are short-term, target treatment episodes to reduce re-entry into
residential treatment settings and enable the State to meet the federal regulations regarding
residential programs as mandated in the Families First Services Prevention Act, and by New
Hampshire RSA 135-F, System of Care for Children's Mental Health.

The population served through air of the contracts listed above includes children and
youth v\/ho display significant behaviors, medical needs and mental health symptoms that require
treatment in residential settings. These individuals may have specialty care needs, including
intellectual and developmental disabilities, fire setting t>ehaviors, problematic sexual behaviors,
highly aggressive behaviors, past attempts of suicide or significant self-harm. A qualified assessor
determines whether children and youth receiving services provided in the family home are eligible
for the residential levels of care.

Approximately 400-500 individuals will be served annually through June 30, 2025.

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

•  Rapid acceptance of referrals;

•  Reduction of restraints and seclusion;

•  . Improvement of Child and Adolescent Needs and Strengths (CANS) scores;

•  Reduction of length of stay; and

•  Reduction of staff tumover and retention of quality staff.

Should the Governor and Council not authorize this request, the Contractors will not be
reimbursed at the appropriate rate; leaving the Department vulnerable to potentially losing these
critical service providers, which would be detrimental to the overall capacity to serve youth in
programs in-state.

Area served: Statewide

Source of Federal Funds: Assistance Listing #93.658, FAIN #2301NHFOST; Assistance
Listing #93.558, FAIN #2301NHTANF; Assistance Listing #93.659. FAIN #2301NHADPT;
Assistance Listing #93.778, FAIN #2305NH5ADM

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

Respectfully submitted,

Lori A. Weaver**^
Commissioner

The Departmeiii of Health and Human Services' Mission is to Join communities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire

Department of Health and Human Services

Amendment #2

This Amendment to the Residential Treatment Services for Children's Behavioral Health contract Is by
and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Easter Seals New Hampshire, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on July 14, 2021 (item #14) as amended on December 20, 2023 (Item #32C), 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 written
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 parjties hereto agree to amend as follows:

T. Modify Exhibit C, Payment Terms, Paragraph 4.1,1. only, to read:

4.1.1.

Program • Boys Program

Residential for lEP eligible youth per day until 6/30/2023 $455.18

Residential Non-IEP eligible youtli per day until 6/30/2023 $455.18

Program - Lancaster

Residential for lEP eligible youth per day until 6/30/2023 $638.28

Residential Non-IEP eligible youtli per day until 6/30/2023 $638.28

Program - RJ Krol

Residential for lEP eligible youth per day until 6/30/2023 $385.96

Residential Non-IEP eligible youtli per day until 6/30/2023 $385.96

Program - Zachary Roads

Residential for lEP eligible youth per day until 6/30/2023 $553.66"

Residential Non-IEP eligible youtli per day until 6/30/2023 $553.66

Program - Boys Program

Residential for lEP eligible youth per day effective 7/1/2023 $517.37

Residential Non-IEP eligible youtli per day effective 7/1/2023 $517.37

Program - Lancaster

Residential for lEP eligible youth per day effective 7/1/2023 $645.31

Residential Non-IEP eligible youtli per day effective 7/1/2023 , $645.31

Program - RJ Krol

Residential for lEP eligible youth per day effective 7/1/2023 $387.39

Residential NonrlEP eligible youth! per day effective 7/1/2023 $387:39

Program - Zachary Roads

Residential for lEP eligible youth per day effective 7/1/2023 $703.33

Residential Non-IEP eligible youth' per day effective 7/1/2023 $703.33

Easter Seals New Hampshire, Inc.

RFP-2021 -DBH-12-RESID-04-A02

•v7.12.23

A-S-1.3

Page 1 of 3

Contractor Initials

7/2/2024
: Date

6k
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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 sh|all be effective retroactive to July 1, 2023, upon Governor and
Council approval.

IN WITNESS WHEREOF, the parties have

7/9/2024

Date

7/2/2024

Date

set their hands as of the date written below,

State of New Hampshire

Department-of Health and Human Services

— DoeuSiQned by:

S. Fmc

J S. Fox

Title: Director

Easter Seals New Hampshire, Inc.

-DecuSigntd by:

Easter Seals New Hampshire, jnc.

RFP-2021-DBH-12-04-A02
V/ v7.12.23

Kuhn

Jitie: coo, Programs

A-S-1.3

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. ■ '

OFFICE OF THE ATTORNEY GENERAL

7/9/2024 C ■OjcuSign.d by:

Date Wamel^^^yn Cuarino

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Easter Seals New Hampshire, Inc. A-S-1.3

RFP-2021 -DBH-12-04-A02 Page 3 of 3
v/ v7.12.23 ■j/



state of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretar>' of State of the State ofNew Hampshire, do hereby certify that EASTER SEALS NEW

HAMPSHIRE, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November

06, 1967. 1 further certify' that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID; 61290

Certificate Number: 0006652771

SI
Ar

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be aflixed

the Seal of the State of New Hampshire,

this 1st day of April A.D. 2024.

David M. Scanlan

Secretao' of State



CERTIFICATE OF AUTHORITY

Cynthia Ross^ hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Easter Seals New Hampshire, Inc., which includes Manchester
Alcoholism Rehabilitation Center, a program of Easterseals NH. ^ .

(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 ̂ October 11,2023 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Maureen Beaureoard. President & CEO: Catherine Kuhn. Chief OperatinQ Officer: Tina Sharbv. Chief
Human Resources Officer: Peter Hastinos. Chief Information Officer: Pamela Hawkes. Chief Development Officer:
Michele Talwani. SVP Marketing & Communications and Bradford E. Cook. General Counsel of the corporation .
(may list more than one person)

(Name and Title of Contract Signatory)

are duly authorized on behalf of Easter Seals New Hampshire. Inc. and Manchester Alcoholism Rehabilitation
Center to enter into contracts or agreements with the State

(Name of Corporation/ LLC)

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

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

C<<ADated: June 28th. 2024
S^nsfture of Electe^Officer
Name: .Cynthia Rc^s
Title: Assistant Secretary

Rev. 10/11/2023



L  Client#: 497072

ACORD.. CERTIFICATE OF LIABILITY
EASTESEA7

IMCI ID A DATB(MU/ODrrYYY)INSURANCE 8/17/2023
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Linda Jaeger, CIC

r«o. E«.: 855 874-0123 , 1
ADDRESS; linda.jaeger@usl.eom

IN5URER(S) AFFORDING COVERAGE NAICS

INSURER A Philadelphia Indemnity Insurance Co. 18058
INSURED

Easter Seals New Hampshire, Inc.

555 Auburn Street

Manchester, NH .03103

INSURER 8

INSURER C '

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

AODL

INSR
SUBR

WVP POLICY NUMBER
POUCY EFF

(MMIDD/YYYY) UMITS

A X COMMERCIAL GENERAL LIABIUTY

)E [ X| OCCUR
1 Llab

X X PHPK2592749 39/01/2023 09/01/2024 EACH OCCURRENCE $1,000,000

CLAIMS-MAC $100,000

X Professions MED EXP (Any one pvson) $5,000

PERSONAL S AOV INJURY $1,000,000

GEn. AGGREGATE LIMIT APPLIES PER:

POLICY [ZZ! LOC
OTHER;

GENERAL AGGREGATE $3,000,000

PRODUCTS • COMP/OP AGG $3,000,000
$

A AUTOMOBILE UABILITY X X PHPK2592747 39/01/2023 09/01/2024
COMBINED SINGLE LIMIT

s1.000,000

X ANY AUTO

HEOULED
rros
)N.OWNED

rros ONLY

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

sc
Al

BODILY INJURY (Per accident) $

X X
NC
At

PROPERTY DAMAGE
(Per accldentl

$  .

$

A X UMBRELLA LIAS

EXCESS UAB

X cx:cuR

CLAIMS-MADE

X X PHUB878203 39/01/2023 09/01/2024 EACH (XCURRENCE $10,000,000

AGGREGATE $10,000,000

DEO X retentk>ns$10K $

WORKERS COMPENSATION

AND EMPLOYERS'UABILITY y/N
ANYPROPRIETORfPARTNER/EXECUTIVEi 1
OFFICER/MEMBER EXCLUDED?

(Mandatory In NH) ' '
If yes. describe under
DESCRIPTION OF OPERATIONS belQw

N/A

PER OTH-
STATIfTF FR

E.L EACH ACCIDENT $

E.L DISEASE - EA EMPLOYEE $

E.L DISEASE - POLICY LIMIT $

A EDP PHPK2592749 09/01/2023 09/01/2024 $1,619,050

Special Form IncI Theft

$500 Deductible
DESCRIPTION OF OPERATIONS / LOCATIONS 'VEHICLES (ACORD 101, Additional Ramartis Schodult, may ba attachad If mora tpaca la raqulrad)

Supplemental Names*:Easter Seals ME, Inc., Manchester Alcohol Rehabilitation Center, Inc., dba The Farnum
Center, Easter Seals VT, Inc.,*. The General Liability policy includes a Blanket Automatic Additional

Insured Endorsement that provides Additional Insured and a Blanket Waiver of Subrogation status to the

Certificate Holder, only when there Is a written contract or written agreement between the Named Insured

and the Certificate Holder that requires such status, and only with regard to the above referenced on behalf
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Department of Health & Human

Services, State of NH

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

Concord, NH 03301

t

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 2
#S41188776/M41178900 .

© 1988-2015 ACORD CORPORATION. All rights reservod.

The ACORD name and logo are registered marks of ACORD
xi/ir SK2ZP



DESCRIPTIONS (Continued from Page 1)

of the Named Insured. The General Liability policy contains a special endorsement with "Primary and Non

Contributory" wording.

SAGITTA 25.3 (2016/03) 2 of 2

..



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OO/YYYY)

1/5/2024.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATrVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT.CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(le3) must l>e endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsementjs).

PRODUCER

Hays Companiss, Inc.

980 Washington St., Suits 325

Dsdham MA 02026

NAMF*'"' Patricia MacDonald
PHONE FAX
lUC Nr. Fiftl- (AA:. No):

AO^ESS' Pe^'^cia .MacdonaldSbbrown. com
INSURER(S) AFFOROINC COVERAGE NAIC •

INSURER A Ths North Rivsr Insurance Companv 21105

INSURED

Eastsr Saals Nsw Haa^ahira,Inc . .

555 Auburn Strsst

Manchestsr NH 03103

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER:24-2S HC REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BYTHE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.'

KUBT
JUSfi.TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
IMM/DD/YYYYI

POLICY EXP
IMM/OOrrYYY) LIMITS

INSR
LTR

COMMERCIAL GENERAL LUBILITY

CLAIMS-MADE n OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES fEa occufTwcO

MEO EXP (Any oo« p«f>on)

PERSONAL S AOV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

POUCY n nil LOG
OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OPAGG

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT

(EiBMWcnU

ANY AUTO

ALL OWNED
AUTOS

HIRED AUTOS

BODILY INJURY (Per pareon)

SCHEDULED
AUTOS
NON-OWNED

AUTOS

BODILY INJURY (Per acddeni)

PROPERTY DAMAGE
(Per ecdUeno

UMBRELLA LIAB

EXCESS LIAB

DEO

(XCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE

OFFICERMEMBER EXCLUDED?

(Manrtetory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

PER
STATUTE

OTH-

□ E,L. EACH ACCIDENT 1,000,000
406-740231-9 1/1/2024 1/1/202S E.L. DISEASE • EA EMPLOYEE 1,000,000

E.L. DISEASE • POLICY LIMIT 1,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORO 101. Additionel Remarks Schedule, may be attached If more epece Is required)
Evidenc* of Insurance

CERTIFICATE HOLDER CANCELLATION

state of NH

Dept. of Health & Human Service's
129 Pleasant St.

Concord, ITO 03301

1

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

AUTHORIZED REPRESENTA'TTVE

James Hays/TADRIG '

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

'!*•<» J 1 I -JZl-J'J . s'rLf



I^^sterseals
NH-VT-Famum

Mission;

To provide plans of care comprised of thoughtfully

integrated services that help those vvith varied abilities live,

learn, work and play throughout their lifetimes.
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INDEPENDENT AUDITORS' REPORT

Board of Directors

Easter Seals New Hampshire, inc. and Subsidiaries

Opinion

V  . , ■

We have audited the consolidated financial statements of Easter Seals New Hampshire, Inc. and Subsidiaries
(Easter Seals NH), which comprise the consolidated statements of financial position as of August 31, 2022 and
2021, and the related consolidated statements of activities and changes in net assets, functional expenses and
cash flows for the years then ended, and the related notes to the consolidated financial statements (collectively,
the financial statements).

In our opinion, the accompanying financial statements present fairly, in all material respects, the financial
position of Easter Seals NH as of August 31, 2022 and 2021, and the changes in their net assets, functional
expenses and their cash flows for the years then ended in accordance with accounting principles generally
accepted in the United States of America.

Basisfor Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America (GAAS) and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States {Government Auditing Standards). Our responsibilities
under those standards are further described in the Auditors' Responsibilities for the Audit of the Financial
Statements section of our report. We are required to be independent of Easter Seals NH and to meet our other
ethical responsibilities, in accordance with the relevant ethical requirements relating to our audits. We believe
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

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

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



Board of Directors

Easter Seals New Hampshire, Inc. and Subsidiaries

Auditors' Responsibilities for the Audit ofthe Financial Statements

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

In performing an audit in accordance with GAAS and Government Auditing Standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.
•  Identify and assess the risks of material misstatement of the financial statements, whether due to

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

•  Obtain an understanding of 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 Easter Seals NH's intemal control. Accordingly, no such opinion is expressed.

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

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

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

Other Financial Information

Our audits were conducted for the purpose of forming an opinion on the consolidated financial statements as
a whole. The accompanying other financial information is presented for purposes of additional analysis and
is not a required part of the financial statements. Such information is the responsibility of management and
was derived from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information has been subjected to the auditing procedures applied in the audits of
the- financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial staterrients or
to the financial statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is fairly stated in all
material respects in relation to the financial statements as a whole.



Board of Directors

Easter Seals New Hampshire, Inc. and Subsidiaries

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated December 20, 2022
on our consideration of Easter Seals NH's internal control over financial reporting and oh our tests of its
compliance with certain provisions of laws, regulations, contracts, and grant agreements and other matters.
The purpose of that report is to describe the scope of our testing of internal control over financial reporting and
compliance and the results of that .testing, and not to provide an opinion on the effectiveness of Easter Seals
NH's internal control over financial reporting or on compliance. That report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering Easter Seals NH's internal
control over financial reporting and compliance.

QaJKsr f LVC
Manchester, New Hampshire
December 20, 2022
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

August 31, 2022 and 2021

2022 2021

ASSETS

Current assets:

Cash and cash equivalents .  $14,837,761 $14,389,013
Restricted cash 79,819 82,461
Short-term investments, at fair value 10,055,639 10,681,421

Accounts receivable from related entity 394,316 —

Program and other accounts receivable 9,748,641 8,593,338
Contributions receivable, net 172,253 224,865

Prepaid expenses and other curreiit assets 907.909 "633.702

Total current assets 36,196,338, 34,604,800

Assets limited as to use L837,445 2,357,939

Investments, at fair value I3,4I9;355 15,889,181

Investment in related entity 1,742 -

Other assets 349,154 378,877
Fixed assets, net 27.216.243 29.899.801

■ $79,020,277 .$83.130..598

LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable $ 2,538,018 $ 2,312,551

Accrued expenses 6,450,559 6,895,135

Deferred revenue 4,598,645 1,862,583

Current portion of interest rate swap agreement 579,174 387,067

Current portion of long-term debt 1.016.962 I.222.9I4

Total current liabilities 15,183,358 12,680,250

Other liabilities 2,130,322 2,682,812

Interest rate swap agreement, less current portion 416,010 1,851,184

Long-term debt, less current portion, net 17.861.006 28.771.371

Total liabilities 35,590,696 45,985,617

Net assets:

Without donor restrictions 37,450,866 .  31,026,464

With'donor restrictions 5.978.715 6.II8.517

. Total net assets 43.429.581 37.144.981

S79.Q20.277 SS3.130.598

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
I

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2022

Without With

Donor Donor

Restrictions Restrictions Total

Public support and revenue:
Public support:

j

[' ■
»  1

Contributions, net $  .764,760 $  368,967 ;E  1,133,727
Special events, net of related ' \

direct costs of S1,018,200 1,891,609 .  83,710 1,975,319
Annual carhpaigns, net of related ;

direct costs of $43,900 t232,664 16,362 249,026
Bequests ^  4,160 - 4,160
Net assets, released from restrictions 1449.927

(

f449.9271 -

Total public support 3^,343,120 19,112 -  3,362,232

Revenue; 1

Fees and tuition 61,'914,620 - 61,914,620
Grants 31 ,'630,150 - 31,630,150
Gain on extinguishment of debt ' 9,250,000 - 9,250,000

Dividend and interest income '834,614 12,543 847,157
Rental income 31,762 - 31,762
Other -  1394.652 - 394.652

Total revenue 104.'055.798 12.543 104.068.341

Total public support and revenue 107^398,918
»

31,655 107,430,573

Operating expenses:

i

. 1

1

Program services: 1
Public health education 26,267 - 26,267

Professional education 160,997 - 160,997
Direct services 85.247.641 - 85.247.641

Total program services 85,434,905 - 85,434,905

Supporting services:
Management and general 9,493,211 - 9,493,211
Fundraising 2.154.599 - 2.154.599

Total supporting services 11.647.810 - 11.647.810

Total functional expenses 97,082,715 - 97,082,715

Support of National programs 130.276 - 130.276

1

Total operating expenses 97.212.991 - 97.212.991

Increase in net assets from operations 10,185,927 31,655 10,217,582



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS (CONTINUED)

.  , • Year Ended August 31,2022 • ^

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swap
Net uru-ealized and realized losses on

investments, net

Increase in fair value of beneficial

interest in trust held by others
Loss on sales, disposals and impairment

of fixed assets

Increase (decrease) in net assets

Net assets at beginning of year

Net assets at end of year

Without With

Donor Donor

Restrictions Restrictions Total

;  1,243,067 $ $ 1,243,067

(3,063,497) (182,735) (3,246,232)

- 11,278 11,278

fl.94L0951 _ n.941.095)

f3.76L525) 071,457) f3.932.982)

6,424,402 (139,802) 6,284,600

31.026.464 6.118.517 37.144.981

S37.45QR66

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2021

Without With

Donor Donor

Restrictions Restrictions Total

Public support and revenue:
Public support:

Contributions, net $  732,689" $ 327,971 $ 1,060,660

Special events, net of related
direct costs of $643,937 1,171,144 208,832 1,379,976

Annual campaigns, net of related
direct costs of $42,502 . 418,831 37,458" 456,289

Bequests 4,091 - 4,091

" Net assets released from restrictions 837.627 f837.6271 —•

Total public support 3,164,382 (263,366) 2,901,016

Revenue:

Fees and tuition 60,020,761 - 60,020,761
Grants . 33,096,374 — 33,096,374

Dividend and interest income 625,522 8,878 634,400

Rental income 29,775 — 29,775

Other 549.546. - 549.546

Total revenue 94.321.978 8.878 94.330.856

Total public support and revenue 97,486,360 (254,488) 97,231,872

Operating expenses:
Program services:

Public health education 42,458 - 42,458

.  Professional education 3,192 - 3,192

Direct services 82.595.976 - 82.595.976

Total program services 82,641,626 - 82,641,626

Supporting services:
Management and general 9,427,520 - 9,427,520

Fundraising 1.249.556 — 1.249.556

Total supporting services 10.677.076 - 10.677.076

Total functional expenses 93,318,702 - 93,318,702

Support of National programs 105.185 -
105.185

Total operating expenses 93.423.887 - 93.423.887

Increase (decrease) in net assets from operations 4,062,473 (254,488) 3,807,985



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended August 31, 2021 .

Without With ,

Donor Donor

Restrictions Restrictions Total

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swap
Net unrealized and realized gains on

$  658,823 $  . $  658,823

investments, net

Decrease in fair value of beneficial
1,830,767 .  201,783 2,032,550

interest in trust held by others
Loss on sales and disposals of fixed assets
Contribution of net assets from acquisition - see Note. 15

(40,958)
702.572

(696) (696)
(40,958)
702.572

3.151.204 201.087 ,3.352.291

Total increase (decrease) in net assets 7,213,677 (53,401) 7,160,276

Net assets at beginning of year '23;8I2.787 6.171:918 29.984.705

Net assets at end of year \ 076 464

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2022

Program Services SuDDorting Services

Total Program
and Supporting

Services Expenses
Public Profes Manage
Health sional Direct ment and Fund-

Education Education Services Total General Raising Total 2022 2021

"Salaries and related expenses $ 5,780 $ $65,741,230 $65,747,010 $6,336,634 $1,061,221 $ 7,397,855 73,144",865 $71,102,855
Professional fees 2,613 127,466 8,234,642 8,364,721 2,066,017 335,013 .  2,401,030 10,765,751 10,125,183
Supplies 928 5,500 1,777,921 1,784,349 50,158 33,284 83,442 1,867,791 2,160,860
Telephone 8 - 529,613 529,621 200,186 2,696 202,882 732,503 699,817
Postage and shipping - 229 35,031 35,260 15,776 10,447 26,223 . 61,483 52,684
^Occupancy - . - 2,472,697 2,472,697 354,406 58,116 412,522 2,885,219 2,798,022
Outside printing, artwork and media 1,303 _ 8,519 9,822 309 37,569 37,878 47,700 20,999
Travel

- - 1,540,938. 1,540,938 ■  13,280 864 14,144 1,555,082 ■ ■ 1,250,785
Conventions and meetings 6 27,802 98,989 126,797 15,852 22,425 38,277 165,074 77,801
Specific assistance to individuals

-

- 1,786,297 1,786,297 556 — 556 1,786,853 1,379,563
Dues and subscriptions - - 17,296 17,296 11;084 955 12,039 29,335 43,126.
Minor equipment purchases

and equipment rentals 7,926 - 136,235 144,161 74,508 33,003 107,511 251,672 316,808
Ads, fees and miscellaneous 7,703 - 413,578 421,281 31,740 552,377 .  584,117 1,005,398 388,306
Interest -

- 642,590 642,590 137,563 — 137,563 780,153 908,999
Depreciation and amortization —

— 1.812.065 1.812.065 185.142 6.629 191.771 2.003.836 1.992.894

$26262 $160,997 $85,247,641 ssimaas $9,493,211 $2,154 599 $11,647,810 97.082.715 ■ $93,318,702

0.03% 0.16% 87.81% 88.00% 9.78% 2.22% 12.00% 100.00% 100.00%

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2021

Program Services

Salaries and related expenses
Professional fees

Supplies
Telephone
Postage and shipping
Occupancy
Outside printing, artwork and media
Travel

Conventions and meetiiigs
Specific assistance to individuals
Dues and subscriptions
Minor equipment purchases

and equipment rentals
Ads, fees and miscellaneous

Interest

Depreciation and amortization

Public

Health

Education

$ 11,096
17,291

790

5,090

7

775

7,409

Profes

sional

Education

Supporting Services

3,192

3.192

Manage-

Total Program
and Supporting

Services Expenses

0.05% 0.00%

Direct ment and Fund-

Services Total General Raising Total 2021

$64,176,399 $64,187,495 $6,044,992 3;  870,368 3S 6,915,360 $71,102,855
7,842,755 7,860,046 2,100,809 164,328 2,265,137 10,125,183
1,989,877 1,990,667. 131,147 39,046 170,193 2,160,860
513,962 513,962 184,045 1,810 185,855 699,817
25,110 25,110 19,618 7,956 27,574 52,684

2,389,582 2,389,582 338,318 70,122 . 408,440 2,798,022
4,927 10,017 5,130 5,852 10,982 20,999

1,236,068 1,236,075 13,024 1,686 14,710 1,250,785
55,272 58,464 16,905 2,432 . 19,337 77,801

1,379,455 1,379,455 108 - 108 1,379,563
25,725. 25,725 13,398 4,003 17,401 43,126

153,295 154,070 158,601 4,137 162,738 316,808
222,711 230,120 84,777 73,409 158,186 388,306
764,208 764,208 144,791 — 144,791 908,999

1-816:630 1.816.630 171.857 4.407 176.264 1.992.894

$82,595,976 $82,641,626 $9,427,520 $ $93,318,702

88.51% 88.56% 10.10% 1.34% 11.44%

O
o

o
o

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended August 31, 2022 and 2021

2022 2021

Cash flows from operating activities:
Increase in net assets ' $ 6,284;600 $ 7,160,276

Adjustments to reconcile increase in net assets to
net cash provided by o'perating activities:

Depreciation and amortization 2,003,836 1,992,894

Bond issuance costs amortization 6,110 6,110

(Increase) decrease in fair value of beneficial
interest in trust held by others . (11,278) .  696

Net loss on sales, disposals and impairment of fixed assets 1,941,095" 40,958
Change in fair value of interest rate swap (1,243,067) (658,823)
Gain on extinguishment of debt' (9,250,000) -

Gain on conversion of long-term debt to grant revenue - (1,140,000)
Net unrealized and realized losses (gains) on investments, net 3,246,232 (2,032,550)
Donor restricted contributions (368,967) (327,971)

Contribution of net assets from acquisition - (702,572)

Changes in operating assets and liabilities:
Program and other accounts receivable • (1,155,303) 706,473

Accounts receivable from related entity (394,316) -

Contributions receivable 52,612 105,080
Prepaid expenses and other current assets (274,207). 77,756
Other assets 41,001 16,437

Accounts payable and accrued expenses (392,927) 22,693
Deferred revenue 2,736,062 496,622

Other liabilities (552Am 191.374

Net cash provided by operating activities 2,668,993 5,955,453

Cash flows from investing activities:

Purchases of fixed assets (1,453,563) (2,184.030)

Proceeds from sale of fixed assets 366,008 20,323

Change in investments, net (150,624) (7,132,124)

Change in assets limited as to use 520,494 ,  (203,417)
Investment in related entity (1.742)

Cash, cash equivalents and restricted cash
acquired from acquisition — 365.413

Net cash used by investing activities, (719,427) (9,133,835)

Cash flows from financing activities:
Repayment of long-term debt (1,872,427) (1,074,073)

Proceeds from long-term debt - 10,161,364

Donor restricted contributions 368.967 327.971

Net cash (used) provided by financing activities n.503.4601 9.415.262
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)

Years Ended August 31, 2022 and 2021

2022 . 2021

Increase in cash, cash equivalents and restricted cash $ 446,106 $ 6,236,880

Cash, cash equivalents and restricted cash, beginning of year 14.471.474 8.234.594

Cash, cash equivalents and restricted cash, end of year S14Q17 5R0 SI 4.471 474

Supplemental disclosure of cash flow information:
Interest paid $ 742.000 S 875.000

Supplemental disclosure of noncash activities:
Fixed asset purchases included in accounts payable at end of year S 173.818 s . - .

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

1. Corporate Organization and Purpose

Easter Seals New Hampshire, Inc. and Subsidiaries (Easter Seals NH) consists of various separate
nonprofit entities: Easter Seals New Hampshire, Inc. (parent and service corporation); Manchester
Alcoholism Rehabilitation Center (Famum Center); Easter Seals Maine, Inc.(up to August 31, 2022); and
Easter Seals Vermont, Inc. (Easter Seals VT). Additionally, Champlin Place, Inc., was" formed on
June 30, 2022 and is 100% owned by Easter Seals New Hampshire, Inc. Champlin Place, Inc. is the sole
General Partner of Champlin Place Limited Partnership (the Partnership). Champlin Place, Inc: has a ,
0.01% ownership interest in the Partnership, but oversees certain management and operational aspects of
the Partnership subject to the. terms set forth in the limited partnership agreement.. See note 16. Easter
Seals New Hampshire, Inc. is the sole member of each subsidiary. Easter Seals NH is affiliated with
Easter Seals, Inc. (the national headquarters for the organization).

Effective August 31, 2022; Easter Seals Maine, Inc. was dissolved, and all assets were transferred to
Easter Seals New Hampshire, Inc.

Easter Seals NH's purpose is to provide plans of care comprised of thoughtfully integrated services that
help those with varied abilities live, leamj work, and play throughout their lifetimes. Easter Seals NH
operates programs throughout New Hampshire and Vermont.

2. ' Summary of Significant Accounting Policies

Principles ofConsolidation •

The consolidated financial statements include the accounts of Easter Seals New Hampshire, Inc. aiid the
subsidiaries of which it is the sole member as described in note I. Significant intercompany accounts and
transactions have been eliminated in consolidation.

Cash. Cash Equivalents and Restricted Cash

Easter Seals NH considers all highly liquid securities purchased with an original maturity of 90 days or
less to be cash equivalents. Cash equivalents consist of cash, and money market funds, excluding assets
limited as to use.

Easter Seals NH maintains its cash and cash equivalents in bank deposit accounts which, at times, may
exceed amounts guaranteed by the Federal Deposit Insurance Corporation. Financial instruments which
subject Easter Seals NH to credit risk consist primarily of cash equivalents and investments. Easter Seals
NH's investment portfolio consists of diversified investments, which are subject to market risk.
Investments that exceeded 10% of investments include the Lord Abbett Short Duration Income A Fund
with a balance of $ 10,055,500.and $9,677,021 as of August 31, 2022 and 2021, respectively.

Restricted cash represents reserve accounts held by New Hampshire Housing Finance Authority
(NHHFA) for insurance, taxes, replacement costs and operations as well as security deposit accounts held
for tenants.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED-FINANCIAL STATEMENTS

August 31, 2022 and 2021

2. Summary of Significant Accounting Policies (Continued)

The following table provides a reconciliation of cash and cash' equivalents and restricted cash reported
within the consolidated statements of financial position that sum to the total of the same such amounts
shown in the consolidated statements of cash flows at August 31:

2022 2021

Cash and cash equivalents $14,837,761 $14,389,013
Restricted cash 79.819 ■ 82.461

$14.9I7.580

Assets Limited as to Use and Investments

Assets limited as to use consists of cash and cash equivalents, short-term certificates of deposit with
original maturities greater than 90 days, but less than one year, and investments. Investments are stated
at fair value. Realized gains and losses on investments are computed on a specific identification basis.
The changes in net unrealized and realized gains and losses on investments are recorded in other non-
operating expenses, gains and losses in the accompanying consolidated statements of activities and
changes in net assets. Donated securities are stated at fair value determined at the date of donation.

Beneficial Interest in Trust

Easter Seals NH is the beneficiary of a trust held by others recorded in other assets in the accompanying
consolidated statements of financial position. Easter Seals NH has recorded as an asset the fair value of
its interest in the trust and such amount is included in net assets with donor restrictions, based on the
underlying donor stipulations. The change in the interest due to fair value change is recorded within other
non-operating expenses, gains and losses as activity with donor restrictions.

Fixed Assets

Fixed assets are recorded at cost less accumulated depreciation and amortization. Expenditures for
maintenance and repairs are charged to.expense as incurred, and expenditures for major renovations are
capitalized. Depreciation is computed on the straight-line method over the estimated useful lives of the
underlying assets. Leasehold improvements are amortized using the straight-line method over the shorter
of the lease term or the estimated useful life of the asset.

Fixed assets obtained by Easter Seals NH as a result of acquisitions on of after September I, 2011 are
recorded at estimated fair value as of the date of the acquisition in accordance with generally accepted
accounting principles guidance for acquisitions by a not-for-profit entity.

Donated property and equipment not subject to donor stipulated conditions is recorded at fair value at the
date of donation, if donors stipulate how long the assets must be used, the contributions are recorded as
restricted support or, if significant uncertainties exist, as deferred revenue pending resolution of the
uncertainties. In the absence of such stipulations, contributions of property and equipment are recorded
as support without donor restrictions. See also note 8.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES .

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

2. Summary of Significant Accounting Policies (Continued)

Lons-Lived Assets

When there is an Indication of impairment, management considers whether long-lived assets are impaired
by comparing gross future undiscounted cash flows expected to be generated from utilizing the assets to
their carrying amounts. If cash flows are not sufficient to recover the carrying amount of the assets,
impairment has occurred, and the assets are written down to their fair value. Significant estimates and
assumptions are required to be made by management in order to evaluate possible impairment.

Certain long-lived assets were deemed impaired in 2022. See note 8. No long-lived assets were deemed
impaired at August 31, 2021.

Bond Issuance Costs

Bond issuance costs are being amortized to interest expense using the straight-line method over the
repayment period of the related bonds, or the expected time until the next refinancing, whichever is
shorter. Interest expense recognized on the amortization of bond issuance costs during 2022 and 2021
was $6,110. The bond issuance costs are presented as a component of long-term debt on the
accompanying consolidated statements of financial position.

Revenue Recoenifion and Program and Other Accounts Receivable

Easter Seals NH accounts for revenues (mainly relating to fees and tuition in the accompanying
consolidated statements of activities and changes in net assets) under Accounting Standards Codification
(ASC) 606, Revenue from Contracts with Customers, and determines the amount of revenue to be
recognized through application of the following steps;

•  • Identification of the contract with a customer;
•  Identification of the performance obligations in the contract;
•  Determination of the transaction price;
•  Allocation of the transaction price to the performance obligations in the contract; and
•  Recognition of revenue when or as Easter Seals NH satisfies the performance obligations.

Easter Seals NH determines the transaction price based on standard charges for goods and services
provided, reduced by any applicable discounts, contractual adjustments provided to third-party payors, or
explicit and implicit price concessions provided to groups or individuals. A performance obligation is a
promise in a contract with a customer to transfer products or services that are distinct. Determining
whether products and services are distinct performance obligations that should be accounted for
separately or combined as one unit of accounting may require significant judgement.

A significant portion of Easter Seals NH's revenues are derived through arrangements with third-party
payors that provide for payment at amounts different from its established rates. Payment arrangements
include discounted charges and prospectively determined payments. As such, Easter Seals NH is
dependent on these payors in order to carry out its operating activities. There is at least a reasonable
possibility that recorded estimates could change by a material amount in the near term. Differences
between amounts previously estimated and amounts subsequently determined to be recoverable or
payable are included in fees and tuition in the year that such amounts become known.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

2., Summary of Significant Accounting Policies (Continued)

Revenues are recognized when performance obligations are satisfied, or attributable to the period in which
specific terms of the funding agreement are satisfied, and to the extent that expenses have been incurred
for the purposes specified by the funding source. Revenue balances in excess of the foregoing amounts
are deferred until any restrictions are met or allowable expenditures are incurred.

The collection of outstanding receivables from third-party payors, patients and other clients is Easter Seals
NH's primary source of cash and is critical to its operating performance. The primary collection risks
relate to uninsured accounts, including accounts for which the primary insurance carrier has paid the
amounts covered by the applicable agreement, but individual responsibility amounts (deductibles and
copayments) remain outstanding. Implicit price concessions relate primarily to amounts due directly from

.  patients and other clients. Estimated implicit price concessions are recorded for all uninsured accounts,
regardless of the aging of those accounts. Accounts are written off when all reasonable internal and
external collection efforts have been performed. The estimates for implicit price concessions are based
upon management's assessment of historical write-offs and expected net collections, business and
economic conditions, trends in federal, state and private employer health care coverage and other
collection indicators. Management relies on the results of detailed reviews of historical write-offs and
collections at facilities and programs that represent a majority of revenues and accounts receivable (the
"hindsight analysis") as a primary source of information in estimating the collectability of accounts
receivable. Management performs the hindsight analysis regularly, utilizing rolling accounts receivable
collection and write-off data. Management believes its regular updates to the estimated implicit price
concession amounts provide reasonable estimates of revenues and valuations of accounts receivable.
These routine, regular changes in estimates have not resulted in material adjustments to the valuations of
accounts receivable or period-to-period comparisons of operations. At August 31, 2022 and 2021,
estimated implicit price concessions of $855,900 and $1,079,600, respectively, had been recorded as
reductions to program and other accounts receivable balances to enable Easier Seals NH to record
revenues and accounts receivable at the estimated amounts expected to be collected.

Unconditional contributions are recognized when the promise to give is made and are recorded at the net
present value of estimated future cash flows.

Advertisine

Easter Seals NH's policy is to expense advertising costs as incurred. '

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on a functional
basis in the accompanying consolidated statements of activities and changes in net assets. Accordingly,
certain costs have been allocated among the programs and supporting services based mainly on time
records and estimates made by Easter Seals NH's management.

Charity Care (Unaudited)

Easter Seals NH has a formal charity care policy under which program fees are subsidized as determined
by the Board of Directors. Free and subsidized services are rendered in accordance with decisions made
by the Board of Directors and, at established charges, amounted to approximately $8,099,000 and
$6,850,000 ifor the years ended August 31, 2022, and 2021, respectively.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIAiHES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

2. Summary of Significant Accounting Policies (Continued)

Income Taxes ' , •

Easter Seals New Hampshire, Inc., Easter Seals Maine, Inc. (prior to dissolution on August 31, 2022),
Easter Seals VT and Famum Center are, exempt from both federal and state income taxes under
Section 501.(c)(3) of the Internal Revenue Code, with the exception of certain federal taxes applicable to
not-for-profit entities.

Tax-exempt organizations could be required to record an obligation for income taxes as the result of a tax
position historically taken on various tax exposure items including unrelated business income or tax
status. In accordance with U.S. GAAP, assets and liabilities are established for uncertain tax positions
taken or positions expected to be taken in income tax returns when such positions are judged to not meet
the "mofe-likely-than-not" threshold, based upon the technical merits of the position.

Champlin Place, Inc. is a for-profit organization subject to Federal and state taxes. Deferred income taxes
of Champlin Place, Inc. are computed using the asset and liability method under which deferred income
tax assets and liabilities are computed based on temporary differences between the financial statement
and tax bases of assets and/or liabilities which will result in taxable or deductible amounts on future tax

returns. Champlin Place, Inc. records a valuation allowance against any deferred tax assets when it
determines it is unlikely that the tax asset will be realized. No significant deferred income taxes have
been realized for Champlin Place, Inc. since the entity's inception.

Management has evaluated tax positions taken by Easter Seals New Hampshire, Inc., Easter Seals Maine,
Inc., Easter Seals VT and Famum Center on their respective filed tax returns and concluded that the
organizations have maintained their tax-exempt status, do not have any significant unrelated business
income, and have taken no uncertain tax positions that require adjustment to or disclosure in the
accompanying consolidated financial statements. Champlin Place, Inc.'s management has determined
that Champlin Place, Inc. has not taken, nor expects to take, any uncertain tax positions in any income
tax return.

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements. Estimates also affect the reported
amoimts of revenue and expenses during the reporting period. Actual results could differ from those
estimates. Estimates are used in accounting for explicit and implicit price concessions in revenue,
workers' compensation liabilities and contingencies.

Derivatives and Hedeim Activities

Accounting guidance requires that Easter Seals NH record as an asset or liability the fair value of the
interest rate swap agreement described in note 11. Easter Seals NH is exposed to repayment loss equal
to the net amounts receivable under the swap agreement (not the notional amount) in the event of
nonperformance of the other party to the swap agreement. However, Easter Seals NH does not anticipate
nonperformance and does not obtain collateral from the other party.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

■ NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31. 2022 and 2021

2. Summary of Significant Accounting Policies (Continued)

As of August 3 i, 2022, and 2021, Easter Seals NH had recognized a liability of $995,184 and $2,238,251,
respectively, as a result of the interest rate swap agreements discussed in note 11. As a result of changes
in the fair value of these derivative financial instruments, Easter Seals NH recognized an increase in net
assets of $1,243,067 ̂ d $658,823 for the years ended August 31, 2022 and 2021, respectively, in the
accompanying consolidated statements of activities and changes in net assets.

Increase (Decrease) in Nel Assets from Operations

For purposes of display, transactions deemed by management to be ongoing, major or central to the
provision of services are reported as revenue arid expenses that comprise the increase (decrease) in net

.  assets from operations. The primary transactions reported as other non-operating expenses, gains and
losses include the adjustment to fair value of interest rate swaps, the change in the fair value of beneficial
interest in trust held by others, gains and losses on sales, disposals and impairment of fixed assets, the
contribution of assets from affiliation (see note 15) and net realized and unrealized gains and losses on
investments.

Recent Accountine Pronouncements

In February 2016, the FASB issued Accounting Standards Update (ASU) No. 2016-02, Leases
(Topic 842). Under ASU 2016-02, at the commencement of a long-term lease, lessees will recognize a
liability equivalent to the discounted payments due under the lease agreement, as well as an offsetting
right-of-use asset. Lessees (for capital and operating leases) rnust apply a modified retrospective
transition approach for leases existing at, or entered into after, the beginning of the earliest comparative
period presented in the consolidated financial statements, with certain practical expedients available. In
July 2018, the FASB issued ASU 2018-10, Codification Improvements to Topic 842, Leases, which seeks
to clarify ASU 2016-02 with respect to certain aspects of the update and ASU 2018-11, Leases
(Topic 842) - Targeted Improvements, which provides transition relief on comparative reporting upon
adoption of the ASU. The guidance is effective for Easter Seals NH on September 1, 2022. Easter, Seals
NH has evaluated the impact of the pending adoption of this standard on its consolidated financial

statements and estimates that the right-of-use asset and operating lease liability to be recorded at
September 1, 2022 will approximate $2,807,000.

In September 2020, the FASB issued ASU No. 202Q-Ql,Not-for-Profit Entities (Topic 958): Presentation.
and Disclosures by Not-for-Profit Entities for Contributed Nonfinancial Assets. ASU 2020-07 enhances
the presentation of disclosure requirements for contributed nonfinancial assets. ASU 2020-07 requires
entities to present contributed nonfinancial assets as a separate line item in the statements of activities and
disclose the amount of contributed nonfinancial assets recognized within the statements of activities by
category that depicts the type of contributed nonfinancial assets, as well as a description of any donor-
imposed restrictions associated with the contributed nonfinancial assets and the valuation techniques used
to arrive at a fair value measure at initial recognition. ASU 2020-07 is effective for Easter Seals NH and
was adopted on September 1, 2021. The adoption of this,ASU did not have a significant impact on Easter
Seals NH's consolidated financial statements.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

2. Summary of Significant Accounting Policies (Continued)

Subsequent Events

Events occurring after the statement of financial position date are evaluated by management to determine
- whether such events should be recognized or disclosed in the consolidated financial. statements.
Management has evaluated events occurring between the end of Easter Seals NH's fiscal year end and
December 20,2022, the date these consolidated financial statements were available to be issued.

3. Classification of Net Assets

The following provides a description of the net asset classifications represented in the Easter Seals NH
consolidated statements of financial position:

In accordance with Uniform Prudent Management of Institutional Funds Act (LTFMIFA), net assets are
classified and reported based on the existence or absence of donor-imposed restrictions. Net assets with
donor restrictions include contributions and endowment investment earnings subject to donor-imposed
restrictions, as well as irrevocable trusts and contributions receivable. Some donor-imposed restrictions
are temporary in nature with restrictions that are expected to be met either by actions of Easter Seals NH
and/or the passage of lime. Other donor-imposed restrictions are perpetual in nature, where the donor
stipulates that resources are to be maintained in perpetuity, the income from which is expendable to
support all activities of the organization, or as stipulated by the donor.

Donor-restricted contributions whose restrictions are met within the same year as received are reported
as support without donor restrictions in the accompanying consolidated financial statements.

In accordance with UPMIFA, Easter Seals NH considers the following factors in making a determination
to appropriate or accumulate donor-restricted endowment funds: (a) the duration and preservation of the
fund; (b) the purpose of the organization and the donor-restricted endowment fund; (c) general economic
conditions; (d) the possible effect of inflation and deflation; (e) the expected total return from income and
the appreciation of investments; (f) other resources of the organization; and (g) the investment policies of
the organization.

Revenues are reported as increases in net assets without donor restrictions unless use of the related assets
is limited by donor-imposed restrictions. Expenses are reported as decreases in net assets without donor
restrictions. Gains and losses on investments and other assets or liabilities are reported as increases or
decreases in net assets without donor restrictions unless their use is restricted by explicit donor stipulation
or by law. Expirations of donor-imposed restrictions on net assets (i.e. the donor-stipulated purpose has
been fulfilled and/or the stipulated time period has elapsed) are reported as reclassifications between the
applicable classes of net assets.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

3. Classification of Net Assets (Continued)

Endowment Net Asset Composition bv Type ofFund

The major categories of endowment funds included in net assets with donor restrictions at August 31,.
2022 and 2021 are as follows:

Original Donor
Restricted Gift Accumulated

Maintained Investment

in Perpetuity Gains Total

2022

Other initiatives $1,462,085 $ 26,757 $1,488,842
Operations ^ 3.838.633 ' - 3.838.633

Total endowment net assets $,^.222*21^ $ 26.757 $^,^22*^2^

2021

Other initiatives . $1,437,096 $227,759 $1,664,855
Operations 3.712.974 - 3.712.974

Total endowment net assets $5.150.070 $227.759 $5.377.829

Changes in Endowment Net Assets

During the years ended August 31,2022 and 2021, Easter Seals NH had the following endowment-related
activities:

' Net endowment assets, August 31, 2020 $5,256,534

Investment return:

Investment income, net of fees 105,151
Net appreciation (realized and unrealized), net . 56,955

Contributions 41,921
Appropriated for expenditure (82.7321

Net endowment assets, August 31, 2021 5,377,829

Investment return:

Investment income, net of fees 66,470
Net appreciation (realized and unrealized), net 12,536

,  Contributions 96,811
Appropriated for expenditure (226.1711

Net endowment assets, August 31, 2022 $5.327.475
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

3. Classification of Net Assets (Continued)

Net assets were released from donor restrictions as follows for the years ended August 31:

2022 2021

Satisfaction of donor restrictions $223,756 $754,895
Release of appropriated endowment funds 226.171 .82.732

S449.927 S837.627

In addition to endowment net assets, Easter Seals NH also maintains non-endowed funds. The major
categories of non-endowment funds, at August 31, 2022 and 2021 are as follows:

'Without With Total Non-

Donor Donor Endowment

Restrictions Restrictions Net Assets
2022

Other initiatives $ 134,429 $466,798 $ 601,227
Operations 37.316.437 184.442 37.500.879

Total non-endowment net assets $37.450.R66 $651.240 $38.102.106

2021

Other initiatives $ 3,348,849 $516,330 $ 3,865,179
Operations .27,677.615 ■ 224.358 27.901.973

. Total non-endowment net assets $31.026.464 $740.688 $31.767.152

From time to lime, the fair value of assets associated with individual donor-restricted endowment funds
may fall below the level that the donor requires Easter Seals NH to retain as a fund of permanent duration.
Deficiencies of this nature are reported in net assets with donor restrictions. There were no deficiencies
between the fair value of the investments of the endowment funds and the level required by donor
stipulation at August 31, 2022 or 2021.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS .

August 31, 2022 and 2021

3. Classification of Net Assets (Continued)

- Net assets with donor restrictions

Net assets with donor restrictions are available for the following purposes at August 31:

2022 2021 .
Purpose restriction:

Other initiatives $ 466,798 $ 516,330
Operations 47.200 83.514

513,998 599,844
Perpetual in nature:

Original donor restricted gift amount and amounts
required to be maintained by donor 5,307,363 5,171,595

Investments, gains and income from which is donor restricted ,26,757 227,759
Beneficial interest in perpetual trust 130.597 119.319

5.464.717 5.518.673

Total net assets with donor restrictions S5.978.715 S6.118 .517

Net assets with donor restrictions are managed in accordance with donor intent and are invested in various
portfolios.

Investment and Soendins Policies

Easter Seals NH has adopted investment and spending policies for endowment assets that attempt to
provide a predictable stream of funding to programs supported by its endowment while seeking to
maintain the purchasing power of the endowment assets. Endowment assets include those assets of donor-
restricted funds that Easter Seals NH must hold in perpetuity or for a donor-specified period. Under this
policy, as approved by the Board of Directors, the endowment assets are invested in a manner that is
intended to produce results that exceed the price and yield results of an appropriate market index while
assuming a moderate level of investment risk. Easter Seals NH expects its endowment funds to provide
an average rate of return over a five-year period equal to the rate of 2% over the inflation rate. Actual
returns in any given year may vary from this amount.

To satisfy its long-term rate-of-retum objectives, Easter Seals NH relies on a total return strategy in which
investment returns are achieved through both capital appreciation (realized and unrealized) and current
yield (interest and dividends). Easter Seals NH targets a diversified asset allocation that places a greater
emphasis on equity-based investments to achieve its long-tenn return objectives within prudent risk
constraints.

Easter Seals NH may appropriate for distribution some or all of the earnings and appreciation on its
endowment for funding of operations. In establishing this policy, Easter Seals NH considered the
objective to maintain the purchasing power of the endowment assets held in perpetuity or for a specified
term as well as to, so long as it would not detract from Easter Seals NH's critical goals and initiatives,
provide additional real growth through new gifts and investment return.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

4. Liquidity and Availability

Financial assets available for general expenditure, such as for operating expenses, and which are without
donor or. other restrictions limiting their use, within one year of the consolidated statements of financial
position date (August 31, 2022), comprise the following:

Cash and cash equivalents
Short-term investments, at fair value
Program and other accounts receivable
Accounts receivable from related entity
Contributions receivable, net

Investments, at fair value

Less: net assets with donor restrictions

$14,837,761

10,055,639
9,748,641

394,316

172.253

35,208,610

13.419.355

48,627,965
r5.978.715^

■  $42.649.250

To manage liquidity, Easter Seals NH maintains sufficient cash and cash equivalent balances to support
daily operations throughout the year. Cash and cash equivalents include bank deposits, money market
funds, and other similar vehicles that generate a return on cash and provide daily liquidity to Easter Seals
NH. The management of Easter Seals NH has implemented a practice to establish cash reserves on hand
that can be utilized at the discretion of management to help fund both operational needs and/or capital
projects. As of August 31, 2022, and 2021, approximately $10,200,000 and $10,177,000, respectively,
of cash and cash equivalents, and approximately $10,056,000 and $10,681,000, respectively, of
investments were on-hand under this practice. Because such funds are available and may be used in
current operations, they have been classified as current in the accompanying consolidated statements of
financial position.

5. Contributions Recelyabic

Contributions receivable from donors as of August 31, 2022 and 2021 are $197,962 and $236,642,
respectively, net of an allowance for doubtful accounts of $ 17,329 and $27,931, respectively. The long-
term portion of contributions receivable is recorded in other assets in the accompanying consolidated
statements of financial position. Gross contributions are due as follows at August 31, 2022:

2023

2024

2025

2026

2027

$189,582.

3,380

2,000

2,000

•1.000
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

6. Revenues

Revenue by Easter Seals NH's core programs included in fees and tuition and grants consisted of the
following:

Fees and

Tuition Grants Total
2022

Residential and educational services $33,336,907 $  478,631 $33,815,538
Community based services 2,529.116 21,853,895 24,383,011
Famum Center .  5,912,587 3,175,028 9,087,615
Family support services 6,796,612 515,896 7,312,508
Senior services 4,332,135 1,567,091 5,899,226
Transportation services 3,649,934 21,928 3,671,862
Outpatient and early support services , 1,030,926 1,787,197 2,818,123
Children development services .  1,661,031 494,511 2,155,542
Workforce development 1,878,376 1,125 1,879,501
Other programs. 786.996 1.734.848 2.521.844

$61,914,620 S3l,fr30,lS0 $93..544.770

Fees and

Tuition Grants Total

2021

Residential and educational services $28,646,886 $  982,152 $29,629,038
Community based services 2,190,706 - 20,537,778 22,728,484
Famum Center 9,104,776 3,875,518 12,980,294
Family support services 7,150,066 .  352,915 7,502,981
Senior services 3,831,492 2,018,562 5,850,054
Transportation services 2,999,166 36,563 3,035,729
Outpatient and early support services 1,037,854 1,580,370 2,618,224
Children development services 1,922,827 587,504 2,510,331
Workforce development . 2,111,411 5,831 2,117,242
Other programs 1.025.577 3.119.181 4.144.758

.  $60,020,761 $33.096.374 $93,117,135

Revenues related to providing health services are recorded at the contracted rate for those that involved a
third-party payor and less any implicit price concession. Substantially all such adjustments in 2022 and
2021 are related to Famum Center. A breakdown ofFamum Center's revenue reflected in fees and tuition
in 2022 and 2021 from major payor sources is as follows:

Private payors (includes coinsurance and deductibles)
Medicaid

Medicare

Self-pay

2022

; 1,633,018

4,279,742

14,237.

24.668

2021

$ 2,845,213
6,243,173

38,368
(21.978^
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS ,

August 31, 2022 and 2021

6. Revenues (Continued)

In response to the coronavirus (COVlb-19) pandemic, Easter Seals NH qualified for certain federal grant
funding through the Coronavirus Aid, Relief and Economic Security Act (CARES Act) and CARES Act
Provider Relief Funding. As of-August31, 2022, and 2021, Easter Seals NH received approximately
$1,846,000 and $10,500,000, respectively, of which approximately $900,000 and $4,600,000,
respectively, was paid to employees either in the form of bonuses for retention and recruitment or
employees who qualified for the additional payments under certain programs. Easter Seals NH also
entered a Payroll Protection Program loan in 2021 which was forgiven on February 2,2022 (see note 11).

7. Leases

Qperatine

Easter Seals NH leases certain assets under various arrangements which have been classified as operating
leases. Total expense under all leases (including month-to-month leases) was approximately $1,200,000
and $1,145,000 for the years ended August 31, 2022 and 2021, respectively. Some of these leases have
terms which include renewal options, and others may be terminated at Easter Seals NH's option without
substantial penalty. Future minimum payments required under the leases in effect at August 31, 2022,
through the remaining contractual term of the underlying lease agreements, are as follows:

2023 ■ ■ $1,077,760
2024 579,592
2025 381,288
2026 276,403
2027. 231,914
Thereafter —28,269

Total

8. Fixed Assets

Fixed assets consist of the following at August 31:

Buildings
Land and land improvements
Leasehold improvements
Office equipment and furniture
Vehicles

Construction in progress

Less accumulated depreciation and amortization

2022 2021

; 32,931,032 $ 34,233,240

3,930,144 4,565,183

77,686 79,367

9,901,651 10,032,195

2,461,097 2,467,043

439.135 678.379

49,740,745 52,055,407

f22.524.502t f22.155.6061

; 27.216.243 $ 29.899.801
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2022 and 2021

8. Fixed Assets (Continued)

Depreciation and amortization expense related to fixed assets totaled $2,003,836 and $1,992,894 in 2022
and 2021, respectively.

Effective November 13, 2021, Famum Center no longer provided certain residential treatments at its
Franklin, New Hampshire location. On June 29, 2022, Easter Seals New Hampshire, Inc. was awarded a
grant agreement totaling $22,974,523 with the State of New Hampshire, Governor's Office of Emergency
Relief and Recovery. This grant will support the construction of a mixed housing, supportive services,
and retreat campus for veterans and their families located in Franklin, New Hampshire. Easter Seals New
Hampshire, Inc. is obligated to complete the project prior to December 31, 2026. No amounts of this
grant were utilized through August 31, 2022. Due to this agreement and the extensive nature of the
renovation, Easter Seals New Hampshire, Inc. disposed of certain fixed assets associated with the

■  residential treatment center that was closed in November 2021 resulting in recognition of impairment of
fixed assets of approximately $1,882,000 in the accompanying 2022 consolidated statement of activities
and changes in net assets.

9. Investments and Assets Limited as to Use

Investments and assets limited as to use, at fair value, are as follows at August 31:

2022 2021

Cash and cash equivalents . $ 252,648 $ 242,131
Marketable.equity securities 1,744,099 2,239,468
Mutual funds 22,406,691 25,484,877
Corporate and foreign bonds 287,951 397,883
Government and agency securities 621.050 564.182

25,312,439 28,928,541

Less: assets limited as to use 0.837.4451 (2.357.939)

Total investments, at fair value $23.474.994 $26.570.602

The composition of assets limited as to use totaling $1,837,445 and $2,357,939 at August 31, 2022 and
2021, respectively, are investments under a deferred compensation plan (see note 10) at fair value.

10. Retirement Plans

Easter Seals NH maintains a Section 403(b) Plan (a defined contribution retirement plan), which covers
substantially all employees. Eligible employees may contribute any whole percentage of their annual
salary. Easter Seals NH makes a matching contribution for eligible employees equal to 100% of the
participants' elective deferrals limited to 3% of the participants' allowable compensation each pay period.
The combined amount of employer and employee contributions is subject by law to annual maximum
amounts. The employer match was approximately $645,000 and $816,000 for the years ended August 31,
2022 and 2021, respectively.
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August 31, 2022 and 2021

10. Retirement Plans (Continued)

Easter Seals NH offers, to certain management personnel, the option to participate in an Internal Revenue
. Code Section 457 Deferred Compensation Plan to which the organization may make a discretionary
contribution. The employees' accounts" are not available until termination, retirement, death or an
unforeseeable emergency. Easter Seals NH contributed approximately $ 101,210 and $84,000 to this plan
during the years ended August 31, 2022 and 2021, respectively. The assets and liabilities associated with '

.  this plan were $1,837,445 and $2,357,939 at August 31, 2022 and 2021, respectively, and are included
within assets limited- as to use and other liabilities in the accompanying consolidated statements of
financial position.

11. Borrowings

Borrowings consist of the following at August 31:

2022 2021

Revenue Bonds, Series 20I6A, tax exempt, issued through the New
Hampshire Health and Education Facilities Authority (NHHEFA),
with an annual LIBOR-based variable rate equal to the sum of
(a) 0.6501 times one-month LIBOR, plus (b) 0.6501 times 2.45%
(3.14% at August 31, 2022), due in annual principal payments
increasing from $49,167 to $62,917 with a final payment of.
$6,875,413 due in May 2027, secured by a pledge of all gross
revenues and negative pledge of cash, investments and real estate. $10,061,668 $10,643,336

Revenue Bonds, Series 20I6B, tax exempt, issued through NHHEFA,
with a fixed rate at 3.47%, annual principal payments continuaily
increasing from $17,430 to $21,180 with a final payment of
$4,521,598 due in May 2027, secured by a pledge of all gross
revenues and negative pledge of cash, investments and real estate. 5,655,563 '5,897,177

Various notes payable to a bank with fixed interest rate of 2.24%,
various principal and interest payments ranging from $419 to $1,070
payable monthly through dates ranging from September 2021
through September 2025, secured by vehicles with a net book value
of $173,523 at August 31,2022. 174,119 256,662

Mortgage note payable to a bank with a fixed rate of 3.25%. Principal
and interest of $12,200 payable monthly, due in February 2030,
secured by an interest in certain property with a net book value of
$2,691,921 at August 31,2022, 1,995,428 2,074,653

Note payable to the City of Rochester, New Hampshire, payable in
annual payments of $ 16,408, including interest at 3.35% and net of
$7,290 of principal and interest loan funding grant, through July I,
2027, secured by an interest in certain property, paid off in June
2022 at no penalty. - 87,859

Payroll Protection Program loan, 1% interest, advance amount payable
in equal monthly payments of principal and interest commencing on
the first business day afler the end of the deferment period (July 31,
2022), forgiven in February 2022. - 10,000,000

27



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

11. Borrowings (Continued)

2022 2021

Note payable to NHHFA, 0% interest, repaid at the time of construction
loan closing on the project or the project being determined infeasible
by the Authority, in which case, the loan shall be forgiven, and no
repayment expected. Paid off in July 2022 at no penalty. $ . . — $ 45,000

Note payable to NHHFA, 0% interest, conditional repayment terms,
based off surplus cash availability, due October 2031, secured by an
interest in certain property with a net book value of $767,351 at
August 31,2022. 531,486 ■ 531,486

Note payable to NHHFA, 0% interest, conditional repayment terms,
based off surplus cash availability, due March 2040, secured by an
interest in certain property with a net book value of $529,443 at
August 31,2022. 492,448 . 492,448

Note payable to the City of Manchester, New Hampshire, 0% interest,
p annual principal payable of $4,518 on October 1 each year for
10 years through October 2026 secured by an interest in certain
property with a net book value of $767,351 at August 31, 2022. 67.762 72.280

18,978,474 30,100,901

Less current portion (1,016,962) (1,222,914)
Less net unamortized bond issuance costs (100.5061 (106.616)

SI 7.861.006 £28.771.371

Principal payments on long-term debt for each of the following years ending August 31 are as follows;

2023 ■ , $ 1,016,962
2024 1,020,737

2025 1,032,876

2026 1,050,365

2027 1,139,574
Thereafter 13.717.960

■SIR.978.474

Lines of Credit and Other Financine Arrangements

Easter Seals New Hampshire, Inc. has an agreement with a bank for a $500,000 revolving equipment line,
which can be used to fund the purchase of New Hampshire titled vehicles for use by Easter Seals New
Hampshire, Inc. on demand. Advances are converted to term notes as utilized. The interest rate charged
on outstanding borrowings is a fixed rate equal to the then Business Vehicle Rate at the time of the
advance for maturities up to a five-year term. Included in long-term debt are eight notes payable totaling
$174,119 and seventeen notes payable totaling $256,662 at August 31, 2022 and 2021,.respectively,
which originated under this agreement. Availability under this agreement at August 31, 2022 and 2021
is $325,881 and $243,338, respectively.
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11. Borrowings (Continued!

On August 31,2015, Easter Seals New Hampshire, Inc. entered into a revolving line of credit with a bank.
On February 26, 2019, an amendment changed the borrowing availability from $4 million to $7 million
(a portion of which is secured by available letters of credit of $24,000). On July 16, 2020, an amendment
changed the outstanding advances from due on demand to a firm maturity date of June 30, 2022 and the
interest rate charged on outstanding borrowings was revised to be the one-month LIBOR rate plus 2.25%.
On June 29, 2022, an amendment changed the interest rate charged on outstanding borrowings to be the
one-month BSBY rate plus 2.25% (4.66% at August 31, 2022), and the maturity date was extended to
June 30, 2023. Under an event of default, the interest rate will increase from the one-month BSBY rate
plus 2.25% to the then applicable interest rate plus 5.00%. The line is secured by a first priority interest
in all business assets of Easter Seals New Hampshire, Inc. .with guarantees from Easter Seals Vermont,
Inc. and Famum Center. The agreement requires that collective borrowings under the line of credit be
reduced to $1,000,000 for 30 consecutive days during each calendar year. There were no amounts
outstanding under this revolving line of credit agreement at August 31, 2022 and 2021.

On July 16, 2020, Easter Seals New Hampshire, Inc. entered into a revolving line of credit with a bank
with borrowing availability of up to $4 million. Outstanding advances were due upon the expiration date
on November 16, 2020, and the revolving line of credit was not renewed upon expiration.

NHHEFA 20J6A and 20I6B Revenue Bonds

On December 20, 2016, Easter Seals New Hampshire, Inc. issued $13,015,000 in Series 20I6A Tax
Exempt Revenue Bonds. These bonds were used to refinance the Series 2004A Revenue Bonds.

Also, on December 20, 2016, Easter Seals New Hampshire, Inc. issued $9,175,000 in Series 2016B Tax
Exempt Revenue Bonds. The bonds were issued to refinance an existing mortgage and to obtain funds
for certain planned capital projects.

Monsaee Notes Payable

On February 18, 2015, Easter Seals New Hampshire, Inc. and Famum Center entered into a $2,480,000
mortgage note payable to finance the acquisition of certain property located in Franklin, New Hampshire.
The initial interest rate charged is fixed at 3.25%. Monthly principal and interest payments are $12,200,
and all remaining outstanding principal and interest is due on February 18, 2030. The note is secured by
the property.

Effeetive July 1, 2021, Easter Seals New Hampshire, Inc. has assumed responsibility of the agreement
that was made between The Way Home, Inc. (the Organization) and NHHFA dated October 11,2001 that
obtained federal funding through the HOME Investment Partnership Programs (see note 15). The funds
were used for improvements on 214 Spruce Street in Manchester, New Hampshire. The interest rate
charged is fixed at 0.00%. As defined in accordance with the regulatory agreement that expires on
October 11, 2031, repayment of the balance is conditional based on if surplus cash available exceeds
25%, until the project is sold or refinanced, or upon expiration of the regulatory agreement. So long as
the Organization continues to comply with the terms of the loan to provide housing and related services
to low income, nearly homeless families, the Organization will not be required to repay this loan or any
interest. The note is secured by the property. No payments were made in 2022.
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11. Borrowings (Continued)

Effective July I, 2021, Easter Seals New Hampshire, Inc. has assumed responsibility for the agreement
that was made between the Organization and NHHFA dated March 17, 2010. The funds were used for
the acquisition, construction and permanent financing on 224 Spruce Street in Manchester, New
Hampshire. The interest rate charged is fixed at 0.00%. As defined in accordance with the regulatory
agreement that expires on March 17, 2040, repayment of the balance is conditional based on if surplus
cash available exceeds 50%, until the project is sold or refinanced, or upon expiration of the regulatory
agreement. The note is secured by the property. No payments were made in 2022.

Notes Payable

Effective September 1, 2018, Easter Seals New Hampshire, Inc. has assumed responsibility for the
agreement that was made between The Homemakers Health Services, Inc. and the City of Rochester, New
Hampshire that obtained grants and other funding commitments to fund the costs associated with the
design and construction of an extension of the City of Rochester, New Hampshire's public sewer mains
to service the Organization's property in Rochester, New Hampshire. The costs associated with the
extension of the sewer main were S523,298, which was funded by grants of $ 181,925 and a promissory
note, payable to the City of Rochester, New Hampshire of $341,373. The promissory note bears interest
at 3.35% per annum. In addition, the City of Rochester, New Hampshire was approved for a loan funding
grant in the amount of $145,798, which consisted of the loan principal fiinding of $105,018 and the loan
interest funding of $40,780. A net principal promissory note payable of $236,355 was recorded with an
issue date of July 1,2017. This note payable was repaid in full in 2022.

On June 25, 2020, Easter Seals New Hampshire, Inc. entered into a $640,000 note payable with the State
of New Hampshire Department of Health and Human Services COVID-19 Emergency Healthcare System
Relief Fund (the Lender) to support critical services, costs of health care professionals and the purchase
of personal protective equipment and cleaning/sanitization supplies due to the COVID-19 pandemic. At
the Lender's discretion, this loan may be converted to a grant and forgiven. The Lender shall determine
by November 30, 2020 whether it believes that any part of the funds being loaned should not be repaid in
full. There is no interest paid to this note. In November 2020, a notification was received from the Lender
that the full note amount was converted to a grant and forgiven.

On Juiie 25, 2020, Famum Center entered into a $500,000 note payable with the State of New Hampshire
Department of Health and Human Services COVlD-19 Emergency Healthcare System Relief Fund (the
Lender) to support critical services, costs of health care professionals and the purchase of personal
protective equipment and cleaning/sanitization supplies due to the COVlD-19 pandemic. At the Lender's
discretion, this note may be converted to a grant and forgiven. The Lender shall determine by
November 30, 2020 whether it believes that any part of the funds being loaned should not be repaid in
full. There is no interest paid to this note. In October 2020, a notification was received from the Lender
that the full note amount was converted to a grant and forgiven.

On October 14, 2020, Easter Seals New Hampshire, Inc. entered into agreement with NHHFA for a
technical assistance loan in an amount not to exceed $45,000 for the Rochester Supportive Housing
Project (the project). The interest rate charged is fixed at 0.00%, and the loan shall be repaid at the time
of construction loan closing on the project whether the project was financed with NHHFA funds or
another funding source. Should the project not proceed to a closing, whether financed through NHHFA
or another funding source, and the project be determined infeasible by NHHFA, then the loan shall be
forgiven, and no repayment expected. In July 2022, this loan was been paid off by Easter Seals NH.
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-11. Borrowings (Continued)

Effective July 1, 2021, Easter Seals New Hampshire, Inc. has assumed responsibility for the agreement
dated July I, 2016 that was made between the Organization and the City of Manchester through the
Community Improvement Program. The funds were used for facility upgrades on 214 Spruce Street in
Manchester, New Hampshire. The interest rate charged is fixed at 0.00%. Annual principal payments of
$4,518 commencing October 1,2017 can be forgiven through October 1,2026 so long as the Organization
can demonstrate the agreed-upon objectives have been achieved. On August 23, 2018, an amendment
changed that the annual principal payments will be deferred from October 1,2017 and resume October 1,
2022. The note is secured by the property.

Payroll Protection Program Loan

On April 16, 2021, Easter Seals NH entered into a promissory note for an unsecured loan in the amount
of $10,000,000 through the Paycheck Protection Program (PPP) established by the CARES Act and
administered by the U.S. Small Business Administration (SBA). The PPP provides loans to qualifying
businesses for amounts up to 2.5 times the average monthly payroll expenses of the qualifying business.
The loan and accrued interest had original terms that were forgivable after the covered period as long as
the borrower used the loan proceeds for eligible purposes, including payroll, benefits, rent, and utilities,
and maintains its payroll levels. The amount of loan forgiveness would be reduced if the borrower
terminated employees or reduced salaries during the period. The PPP loan was made for the purpose of
securing funding for salaries and wages of employees that may have otherwise been displaced by the
outbreak of COVID-19 and the resulting detrimental impact on Easter Seals NH's business. Any
unforgiven portion of the PPP loan bears interest at 1%, with a deferral of payments for the first ten
months. Beginning February 16, 2022, principal and interest payments for any unforgiven portion of the
PPP loan will be due monthly through April 16, 2026. The PPP loan may be prepaid at any time without
penalty. Easter Seals NH accounted for the PPP loan in accordance with the FASB ASC Topic 470 and
included the full $10,000,000 within debt in the August 31, 2021 consolidated statement of financial
position. In February 2022, Easter Seals NH received approval for full forgiveness from the SBA. Upon
receiving forgiveness during the year ended August 31, 2022, Easter Seals NH recognized a gain on
extinguishment of long-term debt in the accompanying 2022 consolidated statement of activities and
changes in net assets.

Interest Rate Swap Agreement

Easter Seals New Hampshire, Inc. has an interest rate swap agreement with a bank in connection with the
Series 2004A NHHEFA Revenue Bonds. On December 1, 2016, an amendment to this agreement was
executed in anticipation of the refinancing of the 2004A revenue bonds to change the interest rate charged
from 3.54% to 3.62% and the floating rate from LIBOR times 0.67 to LIBOR times 0.6501. The swap
agreement had an outstanding notional amount of $10,061,668 and $10,643,336 at August 31, 2022 and
2021, respectively, which reduces in conjunction with principal reductions until the agreement is
terminated in November 2034.
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11. Borrowings (Continued)

The fair value of the above interest rate swap agreement totaled $995,184 and $2,238,251 at August 31,
2022 and 2021; respectively, $579,174 and $387,067 of which was current at August 31, 2022 and 2021,
respectively. During the years ended August 31,2022 and 2021, net payments required by the agreement
totaled $338,761 and $391,075, respectively. These payments have been included in interest expense
within the accompanying consolidated statements of activities and changes in net assets. See note 14
with respect to fair value determinations.

Debi Covenants

In connection with the bonds, lines of credit and various other notes payable described above, Easter Seals
NH is required to comply with certain financial covenants including, but not limited to, minimum liquidity
and debt service coverage ratios. At August 31,2022, Easter Seals NH was in compliance with restrictive
covenants specified under the NHHEFA bonds and other debt obligations.

12. Donated Services

A number of volunteers have donated their time in connection with Easter Seals NH's program services
and fundraising campaigns. However, no amounts have been reflected in the accompanying consolidated
financial statements for such donated services, as no objective basis is available to measure the value.

13. Related Party Transactions

Easter Seals NH is a member of Easter Seals, Inc. Membership fees to Easter Seals, Inc. were $ 130,276
and $105,185 for the years ended August 31, 2022 and 2021, respectively,.and are-reflected as support of
National programs on the accompanying consolidated statements of activities and changes in net assets.

14. Fair Value of Financial Instruments

Fair value of a financial instrument is defined as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at their measurement dale. In
determining fair value, Easter Seals NH uses various methods including market, income and cost
approaches, and utilizes certain assumptions that market participants would use in pricing the asset or
liability, including assumptions about risk and the risks inherent in factors used in the valuation. These
factors may be readily observable, market corroborated, or generally unobservable. Easter Seals NH
utilizes valuation techniques that maximize the use of observable factors and minimizes the use of

- unobservable factors.
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14. Fair Value of Financial Instruments (Continued)

Certain of Easter Seals NH's financial instruments are reported at fair value, which include beneficial
interest held in trust, investments and the interest rale swap, and are classified by levels that rank the
quality and reliability of the information used to determine fair value;

Level 1 — Valuations for financial instruments traded In active exchange markets, such as the New

York Stock Exchange. Valuations are obtained from readily available pricing sources for market
transactions involving identical instruments.

Level 2 - Valuations for financial instruments traded in less active dealer or broker markets.

Valuations are obtained from third-party pricing services for identical or similar instruments.

Level 3 - Valuations for financial instruments derived from other methodologies, including option
pricing models, discounted cash flow models and similar techniques, and not based on market
exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain assumptions
and projections in determining fair value.

The following describes the valuation methodologies used to measure financial assets and liabilities at
fair value. The levels relate to valuation only and do not necessarily indicate a measure of investment
risk. There have been no changes in the methodologies used by Easter Seals NH at August 31, 2022 and
2021.

Investments and Assets Limited as to Use

Cash and cash equivalents are deemed to be Level 1. The fair values of marketable equity securities and
mutual funds that are based upon quoted prices in active markets for identical assets are reflected as
Level 1. Investments in certain government and agency securities and corporate and foreign bonds where
securities are transparent and generally are based upon quoted prices in active markets are valued by the
investment managers and reflected as Level 2.

Beneficial Interest in Trust Held bv Others

The beneficial interest in trust held by others has been assigned fair value levels based on the fair value
levels of the underlying investments within the trust. The fair values of marketable equity securities,
money market and mutual funds are based upon quoted prices in active markets for identical assets and
are reflected as Level 1. Investments in marketable equity securities and mutual funds where securities
are transparent and generally are based upon quoted prices in active markets are valued by the investment
managers and reflected as Level 2.

Interest Rate Swap Agreement

The fair value for the interest rate swap liability is included in Level 3 and is estimated by the counterparty
using industry standard valuation models. These models project future cash flows and discount the future
amounts to present value using market-based observable inputs, including interest rates.
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14. Fair Value of Financial Instruments (Continued)

At August 31,2022 and 2021, Easter Seals NH's assets and liabilities measured at fair value oh a recurring
basis were classified as follows:

Level I Level 2 Level 3 Total

2022

Assets:

Assets limited as to use and investments

at fair value:

Cash and cash equivalents $  252,648 $ $  - $ 252,648
Marketable equity seeurities:

Large-cap 1,284,778 - 1,284,778

International 459,321 - 459,321
Mutual funds, open-ended:

Short-term fixed income 11,649,947 - 11,649,947
Intermediate-term bond fund 3,547,536 3,547,536
High yield bond fund 74,590 - 74,590
Foreign bond 19,577 - 19,577
Govemrrient securities 160,713 - 160,713
Emerging markets bond 376,551 - ' 376,551
International equities 1,290,322 - 1,290,322

Domestic, large-cap 1,058,579 - 1,058,579
Domestic, small-cap 118,360 - 118,360
Domestic, multi alt 300,029 - 300,029
Real estate fund 178,165 - 178,165

Mutual funds, closed-ended:

Domestic, large-cap 2,794,158 - ■ - 2,794,158
Domestic, mid-cap 481,343 -. 481,343

Domestic, small-cap 356,821 — 356,821

Corporate and foreign bonds - 287,951 287,951
Government and agency securities _ 621.050 621.050

S24.403.438 S  - S25.3I2.439

Beneficial interest in trust held by others:
Money market funds $  1,568 $ $  - $ 1,568
Marketable equity securities:

Large-cap 96,378 - 96,378
Mutual funds:

Domestic, fixed income _ 32.651 32.651

$  97:946 S  32.6.51 S  S 130.597

Liabilities:

interest rate swap agreerhent S S S 995 184 S 995 184
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Level 1 Level 2 Level 3 Total

2021

Assets:

Assets limited as to use and investments

at fair value:

Cash and cash equivalents S  242,131 $ $ $  242,131

Marketable equity securities:
Large-cap 1,598,724 - 1,598,724

International 640,743 -
- 640,743

Mutual funds, open-ended:
Short-term fixed income 12,415,237 - • -  • 12,415,237

Intermediate-term bond fund 3,051,709 ■ — - 3,051,709
High yield bond fund 86,611 -

- 86,611
Foreign bond 22,597 -

- 22,597

Government securities 165,842 -
- 165,842

Emerging markets bond 215,384 - - 215,384

International equities 1,559,537 - - 1,559,537

Domestic, large-cap " 1,549,560 - • - 1,549,560
Domestic, small-cap 61,390 - - 61,390

Domestic, multi alt 819,941 - - 819,941

Real estate fund 220,075 — ■  - 220,075

Mutual funds, closed-ended:
Domestic, large-cap 4,164,781 -

-

4,164,781

Domestic, mid-cap 465,969 - 465,969

Domestic, small-cap 686,244 - - 686,244

Corporate and foreign bonds - 397,883 - 397,883

Government and agency securities _ 564.183 — 564.183

£27.966.475 $ 962.066 £ £28.928.541

Beneficial interest in trust held by others:
Money market funds $  2,240 $ $  ■ - $  2,240

Marketable equity securities:
Large-cap 88,345 - - 88,345

Mutual funds:

Domestic, fixed income 28.734 _ 28.734

£  90.585 £  28.734 '£ £  1 19.319

Liabilities:

Interest rate swap agreement £ £ £2.238.251
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14. Fair Value of Financial Instruments (Continued)

The table below sets forth a summary of changes in the fair value of Easter Seals NH's Level 3 liabilities
for the years ended August 31, 2022 and 2021:

Interest

Rate Swap

Ending balance, August 31, 2020 '$(2,897,074)

Change in fair value 658.823

Ending balance, August 31, 2021 (2,238,251)

Change in fair value 1.243.067

Ending balance, August 31, 2022 $ (995.1841

15. Acquisition of The Way Home

On October 28, 2020, Easter Seals NH began providing financial and operational management to The
Way Home (the Organization). On July 1, 2021, Easter Seals NH acquired the Organization for no
consideration. This affiliation was accounted for in accordance with generally accepted accounting
principles guidance on acquisitions by a not-for-profit entity. Upon affiliation, the Organization became
a program of Easter Seals NH. The financial position of the Organization, recorded at fair value upon
affiliation as of July 1, 2021, was as follows:

Assets;

Cash and cash equivalents $ 257,622
Restricted cash - 107,791

Program and other accounts receivable 253,631
Prepaid expenses and other current assets 11,319
Other assets 252,995

Fixed assets 1.307.228

Total assets 2,190,586

Liabilities:

Accrued expenses (28,577)
Deferred revenue (26,307)
Other liabilities (336,916)
Long-term debt (1.096.214)

Total liabilities (1.488.014)

Contribution of net assets from acquisition S 702.572
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16. Champlin Place Limited Partnership

Champlin Place Limited Partnership (the Partnership) was formed in June 2022 as a limited partnership
under the laws of the State of New Hampshire. The Partnership's purpose is to acquire, own, develop,
construct and/or rehabilitate, lease, manage, and operate an apartment complex to be constructed and
located at 215 Rochester Hill Road, Rochester, New Hampshire, comprised of 65 residential apartments
benefiting low to moderate-income households (the Project). The Partnership's equity was contributed
by its General Partner, Champlin Place, Inc., of which Easter Seals NH is the sole owner, and Housing
New England Fund IV, a limited partner and unrelated party. The Partnership agreement provides for the
allocation of profits and losses to the partners, proportionate to the equity contributed, as follows:

General Partner, Champlin Place, Inc. (wholly-owned by Easter Seals NH) 0.01%
Limited Partner, Housing New England Fund IV (an unrelated party) 99.99%

Capilal Contributions

Easter Seals NH, as the sole owner of the General Partner, Champlin Place, Inc., has made its required
capital contribution of $ 1,742 as of August 31, 2022, which is recorded as investment in related entity in
the accompanying 2022 consolidated statement of financial position. Champlin Place, Inc. is obligated

.  to make additional capital contributions in the amount of $155,078, which amounts are expected to be
funded in October 2023.

Deferred Developer Fee

On June 30, 2022^ Easter Seals NH entered into a Development Services Agreement for the Project, in
which Easter Seals NH will earn up to $2,272,940 as a development fee for its services in connection with
the construction and development of the Project. Under the Development Services Agreement, $250,000
was earned and recognized as other revenue by Easter Seals NH in the 2022 consolidated statement of
activities and changes in net assets. The balance of the development fee will be earned on the date that
the construction and development of the Project Is substantially complete, and all dwelling units have
been completed and are placed in service, with all balances to be paid prior to December 31, 2036.

Ground Lease

On June 30, 2022, Easter Seals NH entered into a ground lease with the Partnership for the land located
at 215 Rochester Hill Road, Rochester, New Hampshire, with terms of 98 years from the date of
execution. The Partnership will be required to pay Easter Seals NH base rent of $37,004 per annum,
commencing on January 1, 2023, and continuing on each one-year anniversary date of the lease, payable
from available cash flow, as defined in the agreement. If available cash flow is insufficient to pay the full
amount of the base rent for any year, the unpaid portion will accrue interest at 3.43% per annum and be
payable on a cumulative basis in the first year in which there is sufficient available cash flow or capital
proceeds..
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16. , Champlin Place Limited Partnership (Continued)

Community Development Block Grant Loan and Asreemenis

in 2022, the City of Rochester, New Hampshire was awarded a Community Development.Block Grant
by the Community Development Finance Authority. In turn, the City of Rochester, New Hampshire has
granted a conditional grant of $975,000 to Easier Seals NH, which in turn will loan the funds to the
Partnership to pay for site work improvements and certain construction costs of the Project through a
leasehold mortgage that was executed on June 30, 2022 between Easter Seals NH and the Partnership.
The loan accrues no interest, and is payable to Easter Seals NH in one lump sum 30 years from the date
of the note (July 2052). In the event of default of this condition, Easter Seals NH has the right to recover
all of the CDBG funds expended on the Project on behalf of the New Hampshire Community
Development Loan Fund. The amount of CDBG funds subject to recovery may decrease over the twenty-
year period at a rate negotiated between the City of Rochester and Easter Seals NH and approved by the
Community Development Finance Authority. Also as defined in the leasehold mortgage, if the
Partnership performs its obligations as defined in the agreement, then repayment of the leasehold
mortgage will become void, therefore requiring no repayment by the Partnership to Easter Seals NH.
Because of that provision, in 2023 Easter Seals NH will recognize offsetting assets and liabilities related
to the $975,000 in funding received from the City of Rochester, New Hampshire and subsequent loan to
the Partnership when cash flow associated with the grant and leasehold mortgage is expected.

Sponsor Loan and Terms

On June 30, 2022, in order to provide additional funding to the Partnership for upcoming site work and
construction costs, Easter Seals NH entered into a $563,607 loan agreement with the Partnership. This
loan bears interest at the rate of 0% and, at August 31, 2022, no amounts had been drawn on the loan by
the Partnership. If not paid earlier, all outstanding principal and interest accrued must be repaid to Easter
Seals NH on June 30, 2052. Payments of principal and interest are to be made to the extent of available
cash flow, as defined in the agreement. If repayment is not made within thirty days of the maturity date,
or if any payment due is not paid within thirty days of the due date, then interest will be payable on any
unpaid sum at the rate of 12% per annum, compounded annually, until such amount is paid, or another
means of payment is arranged.

Reimbursement Agreements

On June 30, 2022, Easter Seals NH eiitered into a Reimbursement Agreement with the Partnership to
reimburse Easter Seals NH for all predevelopment expenses incurred by the Project that were paid by
Easter Seals NH. The Partnership acknowledged and agreed that the Partnership is solely responsible to
pay all project expenses not later than the date of the closing of the Partnership's construction loan for
the Project, which was July 13, 2022. As of August 31, 2022, Easter Seals NH was owed $394,316 by
the Partnership, which amount is recorded within accounts receivable from related entity in the
accompanying 2022 consolidated statement of financial position.
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16. Champlin Place Limited Partnership (Continued)

Further, Easter Seals NH will be paid certain amounts under a Partnership Administration Agreement,
dated as of June 30, 2022 between Easter Seals NH and the Partnership, whereby Easter Seals NH will
provide various administrative services in exchange for fees of $4,875 per year beginning in 2023,
increasing 3% annually beginning January 1, 2024.

Risht of Refusal and Option Asreement

Through a Right of Refusal and Option Agreement dated June 30,2022, the Partnership granted to Easter
Seals NH certain rights of first refusal and options to purchase the Project, which, if elected, would include
the 99.99% interest in the Project held by Housing New England Fund IV. As a result, Easter Seals NH
has been granted an irrevocable, successive, and exclusive right of refusal to purchase the Project. Such ■
right is exercisable for a period of 24-months beginning upon expiration of an initial 15-year compliance
period, and continuing until the Partnership otherwise sells the Project.

Through a Right of Refusal and Opinion Agreement dated June 30,2022, Housing New England Fund IV
has the option to give written notice to Champlin Place, inc. at any time following the end of the Credit
Period, as defined, to require Champlin Place, Inc. to purchase the interest of Housing New England
Fund IV for a price equal to the sum of: (i) $ 100, (ii) the amount of any federal, state or local tax liability
required to be paid (including, without limitation, any real estate transfer or franchise taxes), (iii) any
costs incurred by Housing New England Fund IV in connection with the transfer of its interest, and (iv) all
amounts then due and owing to Housing New England Fund IV or its affiliates under the agreement.
Upon receipt of such written notice of the put option, Champlin Place, Inc. shall purchase such interest
and make all payments required within 30 days. At the date of these consolidated financial statements,
the put option was not eligible to be exercised by Housing New England Fund IV, and it is expected that
the Credit Period will extend through December 31, 2034.

Guaranty A2reement

On June 30, 2022, Easter Seals NH unconditionally guaranteed due payment, performance, and
fulfillment of certain obligations of the Partnership and Housing New England Fund IV. Easter Seals
NH's liability is generally limited and shall not exceed $402,000 in the aggregate, and the guaranty
terminates upon the later of the 60*** month anniversary of the stabilization date, as defined, and the date
that the Partnership has achieved stabilized occupancy for five consecutive calendar years. However,
should an operating deficit arise before the latest of permanent mortgage commencement or cost
certification, as defined in the agreement, or the date the Project achieves 100% occupancy, then Easter
Seals NH's obligation to advance funds to pay operating deficits shall be unlimited. At the date of these
consolidated financial statements, no events or conditions have occurred that would trigger Easter Seals
NH's performance.under the guaranty agreement.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

August 31, 2022

ASSETS

New Famum Elimin

Hampshire* Center Vermont Maine ations Total

Current assets:

Cash and cash equivalents $14,819,630 $  520 $  17,611 $ - $ $14,837,761
, Restricted cash 79,819 - • — - 79,819
Short-term investments, at fair value 10,055,639 -- — —

— 10,055,639
Accounts receivable from affiliates — 9,187,000 , 573,894 — (9,760,894)
Accounts receivable from related entity 394,316 —

— —

— 394,316
Program and other accounts receivable 8,063,145 941,833 -743,663. —

— 9,748,641
Contributions receivable, net 171,994 259 — — 172,253
Prepaid expenses and other current assets 892.299 2.070 13.540 _ _ 907.909

Total current assets 34,476,842 10,131,682 1,348,708 - (9,760,894) 36,196,338

Assets limited as to use 1,834,925 2,520 - - 1,837,445

Investments, at fair value 12,622,311 797,044 - - 13,419,355

Investment in related entity
t

1,742 -
- - - 1,742

Other assets 349,154 - - ■  -
- 349,154

Fixed assets, net 18.914.210 8.214.080 87:953 27.216.243

■  sauMsi $19,145,326 $1,436,661 $ - $f9.760.894V $79.02.0.277
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LIABILITIES AND NET ASSETS

New Famum

Hamnshire* Center Vermont Maine
Current liabilities:

Accounts payable $ 2,538,018 .$ - " $
. Accrued expenses 6,381,470 69,089 _

Accounts payable to affiliates 9,760,894 _

Deferred revenue 4,055,463 ■  527,793 15,389
Current portion of interest rate swap agreement 579,174 — _ ■ _

Current portion of long-term debt 901.994 114.968 - -

Total current liabilities 24,217,013 711,850 15,389 -

Other liabilities 2,127,802 2,520 _

Interest rate swap agreement, less current portion 416,010 —

—

Long-term debt, less current portion, net . 11.817.107- 6.043.899 -

Total liabilities ,38,577,932 6,758,269 15,389 -

Net assets:

Without donor restrictions 24,296,543 11,786,295 . 1,368,028
With donor restrictions 5,324.709 600.762 53.244 -

Total net assets 29.621.252 12.387.057 1.421.272 -

$68,199,184 $19,145,326 $1,436,661 $ -

Elimin

ations

(9,760,894)

Total

$ 2,538,018
6,450,559

4,598,645

579,174

1.016.962

(9,760,894) 15,183,358

2,130,322

416,010
-  17.861.006

(9,760,894) 35,590,696

37,450,866

5.978.715

S (9.760.894^

43.429.581

*  Includes Champlin Place, Inc.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

August 31, 2021

Current assets:

Cash and cash equivalents
Restricted cash

Short-term investments, at fair value
Accounts receivable from affiliates

Program and other accounts receivable

Contributions receivable, net
Prepaid expenses and other current assets

Total current assets

Assets limited as to use

Investments, at fair value

Other assets

Fixed assets, net

ASSETS

New Famum Elimin

Hamnshire Center Vermont Maine ations Total

$14,362,485 $  680 $  21,041 $  4,807 $ $14,389,013
82,461 -

-

— — 82,461
10,681,421 -

-
- 10,681,421

- 8,293,852 564,017 - (8,857,869) — ,

6,754,763 942.023 819,392 ■ 77.160 — 8,593,338
219,930 2,749 2,186 —

— 224,865
600.915 12.252 12.684 7.851 633.702

32,701,975 9,251,556 1,419,320 89,818 (8,857,869) 34,604,800

2,357,939 -• - -
- 2,357,939

14,916,185 962,256 - 10,740 - 15,889,181

378,877 - -

- 378,877

19.285.292 10.536.119 74.328 4.062 29.899.801

1.493.648 S 104.620 S83.13Q..S98
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LIABILITIES AND NET ASSETS

New Famum Elimin

Hampshire Center Vermont Maine ations Total

Current liabilities:

Accounts payable $ 2,311,091 $  35 $  , 553 $  872 $ $ 2,312,551
Accrued expenses 6,596,298 298,467 20 350 — 6,895,135

Accounts payable to affiliates 4,872,222 - - 3,985,647 (8,857,869) -

Deferred revenue 990,620 851,279 5,792 14,892 1,862,583
Current portion of interest rate swap agreement 387,067 - -

- - 387,067

Current portion of long-term debt 1.030.748 192.166 — —

— 1.222.914

Total current liabilities 16,188,046 1,341,947 6,365 4,001,761 (8,857,869) 12,680,250

Other liabilities 2,682,812 _
— _  . 2,682,812

Interest rate swap agreement, less current portion ,  1,851,184 - -• -
- 1,851,184

Long-term debt, less current portion, net 22.615.261 6.156.110 — — _ 28.771.371

Total liabilities 43,337,303 7,498,057 6,365 4,001,761 (8,857,869) 45,985,617

Net assets (deficit):
Without donor restrictions 20,884,644 12,641,512 1,401,174 (3,900,866) - 31,026,464

With donor restrictions 5.418,321 610.362 86.109 3.725 — 6.118.517

Total net assets (deficit) 26.302.965 13.251.874 1.487.283 0,897.141) 37.144.981

S69.640.268 S20.749.931 S 1.493.648 S  104.620 Sf8.857.869) $83,130,598
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2022

New Famum Elimin

Hampshire* Center Vermont. Maine ations Total
Public support and revenue: -

Public support:
■Contributions, net $ 1,014,261 $  87,404 $  28,492 $;  3,570 $ $  ■ 1,133,727
Special events, net 1,951,633 29,142 (327) (5,129) - 1,975,319
Annual campaigns, net 242,613 1,555 4,404 454 — 249,026
Bequests 4.160 —

—
_ _ 4.160

Total public support 3,212,667 118,101 32,569 (1.105) - 3,362,232

Revenue:
Fees and tuition 49,164,160 5,951,665 6,796,612 65,805 (63,622) 61,914,620
Grants 27,738,493 3,175,912 571,852 . 143,893 — 31,630,150
Gain on extinguishment of debt 5,531,044 3,595,084 51,164 72,708 — 9,250,000
Dividend and interest income 814,161 32,880 — 116 _ 847,157
Rental income 31,762 — — — _ 31,762
Intercompany revenue 1,860,214 - - - (1,860,214) —

Other 391.445 390 2.817 394.652

Total revenue 85.531.279 12.755.931 7.422.445 282.522 n.923.836> 104.068.341

Total public support and revenue 88,743,946 12,874,032 7,455,014 281,417 (1,923,836) 107,430,573

Operating expenses:
Program services:

Public health education 26,267 —
— _ 26,267

Professional education 160,997 — - — — 160,997
Direct services 67.751.508 10-563.928 6.752.825 264.512 ■  (85.1321 85.247.641

Total program services 67,938,772 10,563,928 6,752,825 264,512 (85,132) 85,434,905
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Supporting services:
Management and general
Fundraising

Total supporting services

Total functional expenses

Support of National programs

Total operating expenses

Increase (decrease) in net assets from operations

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swap
Net unrealized and realized losses on investments, net

Increase in fair value of beneficial interest in trust held by others
Loss on sales, disposal and impairment of fixed assets

Total increase (decrease) in net assets before effects of dissolution
of affiliate

Dissolution of an affiliate

Total increase (decrease) in net assets

Net assets (deficit) at beginning of year

Net assets at end of year

New Famum Elimin

Hamoshire* Center Vermont Maine ations Total

$ 9,484,776 $ 1,105,551 $  710,875 $  30,713 $(1,838,704) $ 9,493,211
2.053.912 24.250 51.860 24.577 — 2.154.599

11.538.688 1.129.801 762.735 55.290 (1.838.704) 11.647.810

79,477,460 11,693,727 7,515,560 319,802 (1,923,836) . 97,082,715

130.276 .  _ _ ■  _ ■ 130.276

79.607.736 11.693.729 7.515.560 319.802 (1.923.836) 97.212.991

9,136,210 1,180,303 (60,546) (38,385) - 10,217,582

1,243,067 1,243,067

(3,081,646) (163.551) - (1,035) - (3,246,232)
11,278 -

-

- - 11,278

(55.771) (1.881.569) (2.604) (1.151) _ (1.941.095)

(1,883.072) (2.045.120) (2,604) (2.186) (3.932:982)

7,253,138 (864,817) (63,150) (40,571) 6,284,600

(3-934.851) _ (2.861) 3.937.712

3,318,287 (864,817) (66,011) 3,897,141 6,284,600

26.302.965 13.251.874 1.487.283 . (3,897,141) 37.144.981

S29.62l.252 $12,387,057 $1,421,272 $ S $43,429,581

*  Includes Champlin Place, Inc.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2021

Public support and revenue:
Public support:

Contributions, net
Special events, net
Annual campaigns, net
Bequests

Total public support

Revenue:

Fees and tuition

Grants

Dividend and interest income

Rental income

Intercompany revenue
Other

Total revenue

Total public support and revenue

Operating expenses:
Program services:

Public health education

Professional education

Direct services

Total program services

New

Hampshire

876,642

1,216,723

436,622

4.091

2,534,078

43,397,874

28,138,237
607,365

29,775

2,171,005

538.083

74.882.339

77,416,417

Famum

Center

55,736

40,522

6,079

102,337

26,794

Vermont

47,117

91,639

12,125

150,881

9,104,776 7,150,066
3,877,583 622,212

1

11.412

13.009.153 7.783.691

13,111,490 7,934,572

40,035 - 1,212
3,192 - -

62.168.239 12.591.072 7.058.225

62,211,466 12,591,072 7,059,437

Maine.

81,165

31,092

1,463

113,720-

438,916

458,342

240

5i

897.549

1,011,269

1,211

861.379

862,590

Elimin

ations Total

$ 1,060,660

1,379,976

456,289

4.091

2,901,016

(70,871) 60,020,761

33,096,374

.  . 634,400

• 29,775

(2,171,005)

^  549.546

(2.241.876) 94.330.856

(2,241,876) 97,231,872

42,458

3,192

(82.939) 82.595.976

(82,939) 82,641,626
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Supporting services:
Management and general
Fundraising

Total supporting services

Total functional expenses

Support of National programs

Total operating expenses

Increase (decrease) in net assets from operations

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swap
Net unrealized and realized gains on investments, net
Decrease in fair value of beneficial interest in trust held by others
Loss on sales and disposals of fixed assets
Contribution of net assets from acquisition

Total increase (decrease) in net assets

Net assets (deficit) at beginning of year

Net assets (deficit) at end of year

New

Hamnshire

Famum

Center Vermont Maine

Elimin

ations Total

5 9,414,586
1.084.072

$ 1,330,879
18.207

$ 755,146
73.153

$  85,846
74.124

$(2,158,937) $ 9,427,520
1.249.556

10.498.658 1.349.086 828.299 159.970 (2.158.9371 10.677.076

72,710,124 13,940,158 - 7,887,736 1,022,560 (2,241,876) 93,318,702

105.185 _ _ _  . _ 105.185

72.815.309 13.940.158 7.887.736 1.022.560 (2.241.8761 93.423.887

4,601,108

658,823

1,919,950

(696)
(35,216)

(828,668)

110,636

(5,742)

46,836 (11,291)

1,964

3,807,985'

658,823

2,032,550

(696)
(40,958)

3.245.433 104.894 1.964 3.352.291

7,846,541 (723,774) 46,836 (9,327) -  7,160,276

18.456.424 13.975.648 1.440.447 (3.887.8141 29.984.705

$26.302.965 $13.251.874 $1.487.283 $(3.897.1411 $^ $37.144.981
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2022

New Famum Elimin-

Hamoshire* Center Vermont Maine ations Total

Salaries and related expenses $59,016,148 $ 7,909,493 $6,054,385 $  164,839 $  ■ $73,144,865
Professional fees 9,956,300 1,828,032 772,153 . 47,970 (1,838,704) 10,765,751

Supplies 1,402,773 435,168 29,343 507 - 1,867,791
Telephone 555,548 95,972 74,650 6,333 - 732,503
Postage and shipping 44,949 1,615 14,919 -

- 61,483

Occupancy 2,055,257 522,398 293,049 14,515 - 2,885,219
Outside printing, artwork and media 47,301 - 399 - — 47,700
Travel 1,419,777 35,458 143,244 2,657 (46,054) 1,555,082
Conventions and meetings 116,866 44,568 3,625 15 - 165,074
Specific assistance to individuals 1,681,563 12,718 50,891 80,759 (39,078) 1,786,853
Dues and subscriptions ,31,475 (2.275) 135 - - 29,335
Minor equipment purchases and equipment rentals 228,853 18,230 3,334 1,255 - 251,672
Ads, fees and miscellaneous 885,403 78,016 41,875 104 - 1,005,398
Interest 562,621 217,532 -

— - 780,153
Depreciation and amortization 1.472.626 496.804 33.558 ' 848 _ 2.003.836

S79,477,460 $11,693,729 $7.515..560 $ 319.802 $0,923.8361 $22™L5

*  Includes Champlin Place, Inc.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2021

Salaries and related expenses
Professional fees

Supplies -
Telephone
Postage and shipping
Occupancy .
Outside printing, artwork and media
Travel

Conventions and meetings
Specific assistance to individuals
Dues and subscriptions
Minor equipment purchases and equipment rentals
Ads, fees and miscellaneous
Interest

Depreciation and amortization

New Famum Elimin

Hamnshire Center Vermont Maine ations Total

$54,463,022 $ 9,581,703 $6,411,920 :$ 646,210 $ $71,102,855

9,182,159 2,141,444 829,028 .  143,557 (2,171,005) 10,125,183

1,476,716 650,916 29,933 3,295 - 2,160,860

513,556 96,374 77,986 11,901 - 699,817

44,122 1,252 6,284 1,026 - 52,684

1,865,409 591,596 303,110 37,907 - 2,798,022

15,847 — 3,648 1,504 - 20,999

1,086,342 53,597 136,785 18,620 (44,559) 1,250,785

57,117 17,992 2,288 404 - 77,801

1,217,642 11,114 23,172 153,947 (26,312) 1,379,563

29,689 12,859 .  28 550 - 43,126

283,256 30,576 2,110 866 . - 316,808

344,507 21,702 21,555 542 - 388,306

685,065 223,934 — -
- 908,999

1.445.675 505.099 39.889 2.231 — , 1.992.894

$77. 710.124 $13 940 158 $7.887.7.36 SI.022.560 $12,241.8761 $93,318,702
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Maureen Ann Beauregard

VTdfessiQrial;E^ ;■ "I'

S/isibriaryi^eria.cipus
• StrategicPlannjng

Community Relationships ,
.brganizationa! Capacity Bjjilding

Strohg'FihahcialAcum;en
Entrepreneur/Builder

; Experienced Communicator
Team Building & .Leadership

,  .. i>- it •.-.. I

^ ■■ f-rpont^ct"

Pfofessiphal Experierice ^ . . .

'^l^\Noyembey..^1991.-20,1.9 Farnllles in Transition " ~
T  • • • "
/January 20^18-2019.iv;jVVu"
/President, Families imTrahsition TT.NewrHorizons ..-Manchester NH
I  - •

.XeyAccdmpJishmerits _
Merged Families in Transition with the Stale's largest shelter and-

? ■ -food paritry.. ,
l' ;• Successfullyied-board'jsVrategy for cbmb'in'ed'organization. •

•  .'Developed and led ,public awareness .and acceptance of combined
•  organization.
.• Merger resulted j.n bei.ng :the ,State's" jargesVp^^ the

provision of shelter, housing, food and services for homeless
r  families and individuals:

pe.cemberipl?.- \
'Re.ceiyer of Serenity .Place Manchester, jNH
:< (

Key.'Accbrhplishmeh'is
.• Succe.ssfully nayigated-*c6mpjex hegptiaj.ibns withyhe disspluh^

'i; .and fbp[acerpe'nt of'.critical substancb us.e.disorderpr.ogram. with
|he NH Chantable Trust.pffice^^ " "

•  • .Bfou'ghl tbgether Key .political leaders,- businesses.-a^
prbfiX.sectoT.

I^overhber 1991 - pecember 2pi7
,|Presideht& pounder ■;fyiahches'tef, NH '
Key Accomp{ishments:
\ •• 'Began as a.program prpvid.ing'housing and services tp'5 women

-.1 1 -and their children. ' •
•  :Gurrent|y. ,proyjdihg !h'ousing to 1..328 families and-iridiyidOals and

;  138,000 mnealS'a'nnually^^^
'• I -Peyeldp'ed h'pusing and services programs in fpuLg^
/ . ' regibSX" Malichester.'Cd^ and Doyer^&'yyplfebp.rd: •
hi • peveloped.$38~fy),i,n )^s|ets'and;a, $1"4M,A^^

r .: -developed With alternatiye.financing structures'tha't include varied
layering structujes^resulting in ^ffprdability for'the organization and
.those.it'serves.' . ' '

. • iJ. ...fi'' '• -"i'.. si-« t. ^

;/:.xfitekk)e9i!^^ '
'  '■ ■" '• •'

Comrnunlty Service'

NH-Chafitable i-'l
;  Foundation-Member.'i

"7' .. • Board ofiPirectprsf 7 ; j
' .'v r ..iC.ur.rerit' ■

-- -v,  ..V' NH-lhteragency , 7:i' ,'}•
"  CpunciltO'End'

'  Homelessness;-Pastr|'
.  / ' 'Chairperson, .Board of' ,I

'Directors.'20.15

Leadership New^: •
Hampshire; 2010

.  J iHousirig Action New . -■
:• , . -Hampshire.TPast': '.:j-'

-.Council Merriber;; .
•.. 'V2OP9 ;:V - T 1

7- • ...;3 ' ■ ' ■ V
•  .Greater-Manchester

• . ! .iV Chamber.ofj -.r '
7 Cpmmerc.e,-'Past'

cMember. Board of.
j -■ '7 V. Directors; 2009; . ■ - ■ ,j

'AwardsVand'Hbndrs : • ' f
7'

■  ̂Greater fyianchester '^ I
/CharribeTipf V -.-'v'

'  ■- C6mmerce-s Citizen \
:of:trie'Year. 20:i8. ,

"  -•' , Southern Nevy . 7 7 vl
.  i ' Hanipshire'prilyersity,i|

. . Loeffler Award, 20L8_; t
■  ,u ' ,1

•  •• Uriiversity ofNew, '■ J
Hampshire, Granite r

.'State Award; 20;T8 .^1,

v • rSusiness.NH- ■ 7
- .:;.;Magazine's^Nonfjrbfit^ •

!  '' *df1heyear?-2013''- ' .,.' ' '1

'i 1'

"■'Y ■



vl •

l1_

.  7 ■ ',13^'

Persohally.;Authored and awa/ded +$20M in HUD funding" frdrn
:i9,95-2008'.
DeWloped 272"housing units and 199 shelter beds..

-Speeialty Programs developed^
.  1'. ; Willows.S.ubstance, U,se?Trdatment Center

r  . ^ In^nsjve-'putpatlent services-..Use of S^^psfrity."Ins.ura'nde-and .
- state.billing. Negdti

.  - two transitional Living "Programsl one for men and one for
women. Use. of S''' party insurance and state;billing!

■  t^egptiatigns with the'State of NH,^
"v .-3." .Recovery Housing - Safe housing'for-Moms with Children '

r  jWhp are re.coVenngfrorn substance use disorder. Negotiated
■  ! . w|th State of NH.
.4.'^;Qp;en-bdors— use-disorder'services for
VK •'pa.rent(s) add therapeUtlc'seryjGes.fgr children..

S- -'... ■ '5: jGpnhectigns to Recovery - 4'Geographic area butredch to
"  ■ -■ horh,eiess,with<sub'stahceuse-disorder. :SAMSHA?1;5M

•  ■Acguired Grgaqizatigns Include;
1:^ l^anchester Emergeney^Housing. 20-1:2. Developed and- " " >

■! , -fexpand.ed heWtarnily shelter that also includes a Kesource
■  .Renter in!20!.l5r'
-  .2.. New Hampshire Cbaiitibn'to End Hdmeiesshess. 2014, .
'  ' ' /Eieyaied organization as a leader in advocacy, research-and :

^ "training bn%eha!f of^hornenesS',famliies.and

^Ofgartization developed .to assist Families In Transition - New
*  ̂ Hgrizons .with; dpUbje:b9ttpm;ilne of assisting with financial

,  ••i sustainabili^ and deepeh.mission Im'pactl
' t.j'Hdusjng-'BenefitS, 2009! A n^^^

•  . ■ ■'../federallydesignated,Ggmmunity. ^H^^^
■ -t9(;ganization:ihat is^ in receiving 10"% of federal

funds for housing related ..activities'. Acts as 'tile property
''maqagement .company andhgusing deyejoipment arm of

.  ' .■ .Families in.trahsitioh - New Horizons. Both.the property
\ - ^■.\;,\management'!and.deVelo'perfees.^^
.  ' drganizatip.n'S susyajpa'bility.-'

.  2: putFITtersThrift store.'2003. An LLC eritrepfeneurial
■'■- '■ ■ • -business.venture that provldes.prpfits and'rnanagem'ent fees

•  ■; ■ ;to;prPyide:.unres.tricted resources .for Farhilie's In .Transition's -
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in organization's sustainability ■

4. Antoinette HNI Condo Association, 2019. Purchase of
.  housing units, $1.6M. Provides property management and

deveioper fees to assist in organization's sustainability.

5. Hope House, 2018. With a majority of gifts from two
individuals, developed arid impleniented first shelter for
families in the lakes region. The facility includes a
commercial rental component of cell aritennae and business
rental income utilized to assist with the organizations
sustainability.

November 1987 - March 1991

Child Protective Service Worker, H pprtsrhouth, NH
State^of New Hampshire. Division for Children and Youth Services

.  ' f f ' j'  ']%-* -
1 rBr^orNtiODaiTExpertisjt

*.'( if
• ;

t, >

Bachelor of Science University of New Harppshjre, 1987

Masters of Arts Communitv Develoorhent Policv and Practice. Uniyersitv-
of New Hampshire, 2021

fjRefe.renc^j

Avaiiabie Upon. Request
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Claire H. Gagnon, CPA
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Experience

Easterseals New Hampshire

Manchester, NH

Senior Vi e President/Contro June 2007-Currentiler

Supervise Senior level Accounting and Payroll staff and departments.

Manage all accounting functions while ensuring the practice of net asset accounting in a multi-corporate multi-state
growing environment.

Serve as a member of the Senior Management team and participate In strategic planning for the organization.

Serve as the management liaison to the board and audit committees, assisting the CFO as needed; effectively

communicate and present critical financial matters at select board of trustees and committee meetings.

Establish systems to ensure compliance with the requirements of; GAAP, Circular A-133, Federal and State agencies.

Oversee preparation of all internal financial reporting to ensure accuracy, timeliness, and relevance.

Oversee budget planning process, projections and variance analysis.

Ensure the preparation of all required external reports for all entities ie; IRS form 990's.

O.versee grants reporting functions.

Oversee internal controls to include checks and balances, system testing, and procedure documentation and

compliance with GAAP and other applicable standards.

Oversee cash management system to include daily short-term investing and borrowing and cash flow forecasts.

Perform financial analysis to include assessments for new projects and program initiatives.

Explore and implement best practices and bench marking tools for related business functions.

ShootingStar Broadcasting of NE, LLC

Derry, NH

Director of Finance September 2005 - February 2007

•  Manage monthly financial statements and General Ledger Closing process. Includes reporting to outside sources; i.e.,'

lenders and investors.

Manage accounting staff and all aspects of accounting and business office.

Prepare and/or review cash activity reports used in cash management on a weekly basis.

Prepare departmental budgets and forecasts. Revise forecasts quarterly to monitor station's financial position.

Manage Human Resource function for up to 60 employees, including managing union contractual obligations.

Supervise credit and collection procedures for accounts receivable.

Manage insurance and other vendor-related issues.. Successfuiiy replaced both employee benefits provider as well as

401(k) administrators.

Manage FCC compliance requirements. •

Manage barter activity and activity reporting.
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Daniel Webster Council, Boy Scouts of America, Inc.

Manchester, NH

Controller 1997-September 2005

•  Produce all monthly financial reports and monitor CouncH's financial position.
•  Plan, develop and monitor the annual budget..

•  Prepare all financial schedules for annual audit and assist v/ith necessary tax filings.
•  Participate and advise on the Investment Committee of the Council as well as prepare reports on a quarterly basis

summarizing the activity in the $13M endowment.

•  Member of Management Team which is responsible for the administration of policies and procedures of the

corporation.

•  Prepare all payroll returns and year-end reports.

•  Manage accounting staff and oversee accounts payables and receivables.

•  Administer benefit programs including but not limited to 403(b) and insurance programs for over 40 employees.

•  Serve Council in other capacities on various committees with business leaders in the community.

Lynne M. Hudson, PC

Andover, MA •

Manager 1994-1997

Supervise Audit, Reviews and Compilations.

Prepare and review corporate, personal, fiduciary and payroll tax returns.

Perform year-end inventory audits on Manufacturing companies. -

Serve as liaison for audits between IRS and Business, as well as personal clients.

Perform year-end tax projections, tax planning and Management Advisory Services.

Hire, train. Staff Development and Performance reviews.

Creelman & Smith

Boston, MA

Senior Accountant 1992-1994

•  Preparation of Corporate, Personal and Non-profit tax returns.

Smith Batchelder & Rugg

Manchester, NH

Senior Accountant 1988-1992

•  Preparation of Corporate, Personal and Non-Profit tax returns.

•  Staff auditor for various companies including financial, service and manufacturing industries.

Volunteer

Board Treasurer, New Hampshire Legal Assistance

Member 100 Women Who Care

TaxPreparerAARP 2014-2018

Graduate Leadership Greater Manchester 2019' '

Education

Plymouth State College, B.S. Accounting, May 1987

CPA Certified 1991 /̂

Granite State College, Leadership Academy, September 2015



Cathy Kuhn, PhD
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Q] caihy-kuhn

Strategist I Community Relations | Nonprofit, management

Agile, innovative leader with a proven record of accomplishments, creating long-standing trust and respect from executives,
staff, key stakeholders, and media. Results-oriented professional with a natural ability to motivate others to achieve desired
outcomes. Knowledgeable and articulate advocate with a proven track record of results

s  Signature Achievements Competencies

Doubled budget of the Metropolitan Housing Coalition in one year with private foundation grants and contracts.
Managed over $4 million in local, federal and state funding sources at Families in Transition. Secured over |400,000 in
private foundation grants in 2019, over $500,000 in private foundation grants in 2018, as well as a new federal grant
for $1.5 million over five years.
Provided strategic direction for all agency activities including Emergency Shelter and Housing Services, Research and
Evaluation, Marketing and Communications, Resource Development, Grants Management, Propert)- Management •
and Housing Development.
Ser\^ed as subject matter expert on the issue of homelessness across the state of New Hampshire. Currently serve as
subject matter expert for TV, radio and print media on a range of issues related to safe and affordable housing, in
Louisville, KY

Develop and foster strong relationships with cit)', state, federal and corporate partners.
Served as the Chairperson of tlie NH Governor's Interagency Council of Homelessness, appointed by Governor
Hassan and Governor Sununu.

Professional HrcHLfGiiTs

Executive Direcfor

Metropolitan Housing Coalition Louisville, KY | October 2020 - Present
Responsible for all aspects of agency operations including board development and engagement, financial
management and forecasting; fundraising; strategic planning; communications and marketing; outcomes and
evaluation.

Leader in advocacy regarding all aspects of affordable housing including fair housing; vacant and abandoned
properties; land development code reform; utilit)' insecurity.
Led successful application for national affordable housing learning collaborative. Louisville was 1 in 8 cities selected
for participation in the 1-lousing Solutions Cpllaborative in partnership with over 10 local organizations.
Received $120,000 research grant to investigate interventions to reduce the high rate of evictions in Louisville.
Serve as local expert on issues related to affordable housing, participating on dozens of local housing committees and
panels, as well as key spokesperson for 'TV, print, and radio media.
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Professional Highlights - Continued

Housing Development Consultant

Easter Seals NH, VT and ME | January-July 2021
Provide consultation to Easter Seals NH on acquisition of new permanent supportive housing projects for people
experiencing homeless in New Hampshire.
Provide assistance to Easter Seals NH on the development of new affordable housing in Nordiern New England.
-Provide consulrarion to Easter Seals NH on Property Management processes and handing compliance.

Professional Highlights - Copo-inued

Chief Sj'rategy Officer/Interim Team Execui ive Direcior

FamilicsinTransitionManchestcr, NH I 0ct2019-junc2020
VP, Rtseanh and Training (2009-2019) Director, Housing Development (2007-2008) ■

Appointed Interim Team Leader after departure of agency founder in October 2019. Assigned super\'isory
responsibilities for staff and departments formerly super\'ised by the former President including Propert)'
Maintenance and Housing Development, Resource Development, and Marketing and Communications.
Led the agency through the COVID-19 pandemic, successfully and immediately standing up the city's only
decompression and quarantine site for people experiencing homelcssness. Ensured a safe working environment for
all staff and a safe living environment for over 500+ people per night.
Core member of senior management team providing strategic direction and operational management for organization
with $13M budget and 200+ staff, operating programs in four cities and towns in New Hampshire.
Provided strategic direction for Emergency Shelter and Housing Intake, Research and Evaluation, Niarketing and
Comrnunications, Resource Development, Grants Management, Property Management and F-Iousing De^'elopment.
Acted as agency spokesperson.
Led fiandraising, construction and programmatic development of new emergency shelters and permanent supportive
housing programs across New Hampshire.
Acted as the direct supervision to 11 staff at all le\'els ranging from senior management, mid-management, frontline,
administration and 1 VISTA (\^olunteer in Service to America).
Provided strategic guidance in the merger of the organization with another large nonprofit and provided oversight for
the rebranding process.
Successfully started Housing Benefits, an independent Communit)' Housing Development Organization (CHDO)
and ensured compliance with 501 c3 and CHDO requirements.
Managed the maintenance and administrarion of existing and new housing projects.
Led agency evaluation efforts on e.xisting programs and services to ensure fidelity with evidence-based models.
Led high qualit)' training and educational forums for both staff and citizens on existing research regarding
.homelessness and the provision of evidence based practices.
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Professional Highlights - Continued

Director - • .

New Hampshire Coalition to End Homelessness | 2012-2020

Established, developed and managed.agency Board of Directors.
Led statewide advocaq'^ activities in the response to COVID-19 highlighting the heed for shelter decompression,
isoladon and quarantine locations, testing, and PPEs for staff and people experiencing homelessness in NH.

Served as subject matter expert on the issue of homelessness across the state.

Developed and authored annual report on the State of Homelessness in New Hampshire.
Management of all programmatic and financial affairs of the agency including strategic planning and implementation
of new programming. • .
Created and implemented the Granite Leaders Program, a six month leadership training program for people with
histories of homelessness interested in leadership opportunities in their communities.
Provided trainings on trauma informed services and other best practices in service provision for people experiencing
homelessness.

Researched and authored Community Analyses of Housing and Homelessness, Wakefield, NH. 201&
Developed and implemented marketing strategies and public awareness activities.
Identified and led statewide collaborations and innovations in homeless ser\'ices, including the establisliment of the
NH Homeless Advocate Leader Collaborative.

Served as the Chairperson of the NH Governor's Interagency Council of Homelessness, appointed under Governor
Hassan and Governor Sununu.

Led state and local advocacy efforts including public testimony at legislative hearings.
Founded Research Program Facilitating Research on Homelessness with faculty and students in institutions of higher
learning across NH.

Professional Highlights - Continued

Adjunct Professor

St Ansclm College, Southern New Hampshire University, New Hampshire Technical Institute
■ Manchester and Concord, NH | 2006 - Present

Courses taught include: Social and Professional Issues in Human Ser\'ices; Introduction to Sociology; Poverty and
Social Welfare Policy; Sociology of Gender; Social Stratification; Race and Ethnicity; Family and Society.
Consistently receive high evaluations from students of all backgrounds and abilities.

Additional Achievements, Education & Board Service, Continued Page 3

,  • Professional Highlights - Continued

United States Peace Corps Volunteer

Panama 11997-1999

Environmental Education Instructor, Grades K-5,
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"  Education & Professionai. Development " i:.-,.:.
Ph.D. Sociology/Urban Studies, July 2006

Ivlichigan State University

Master of Science^ Resource Development/Urban Studies, May 2001
N'Ochigan State University

Bachelor of Science,cmw laude, Environmental Studies, May 1995
Rollins College, Winter Park, FL

'• Board Leadership & Professional Achievements ^

Co-Author of Chapter in Forthcoming Book.. Oxford Univcrsit)' Press comprehensive, interdisciplinary volume on hope.
"Hope and Homelessness." with Therese Seibert, PhD | May 2021-Present.

Awardee, 2020 Home Matters in NH Awardfor Affordable Housing and Ending Homelessness Advocaty in NH. \
December 16, 2020.

Chair, NH Governor's Interagemy Council on Homelessness \ 2016 — Augiist 2020.

Vice Chair, Manchester Continuum of Care\ 2017-August 2020.

1

Governing Council Member, Housing Action New Hampshire \ 2016— August 2020.

Member, Housing and Community Development Planning Committee \ 2018-August 2020.
New Hampshire Housing and Finance Authority

Board Member, Concord Coalition to End Homelessness \ 2014-2016

Graduate, Leadership New Hampshire \ Class of 2019

Awardee, NH Union leader 40 Under Forty \ Class of 2012

Recognising young leaders making a difference in the state.

Interviewee, Movers fiy Shakers iHeartRADIO Show | June 2020
A series of interviews of leaders from all over the country

Guest on NHPR's The Exchange Radio Show \ 2013, 2014, 2015, 2016 and 2019.

Guest on KY Radio Alliance Show I 2021
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! Board Leadership, & Professional Achievements, CoNTJNUED

Guest on Louisville PublicMeida*s In Conversation Radio Show | September 2021

Subject Matter Expert

Appearance in T\^ and print media sources including
VC^fUR, NHl, Union Leader, Seacoast Online, HIPPO, Manchester Ink Link,

NH Business Review, Laconia Daily Sun, Chrisdan Science Monitor, AP, Courier Journal, Louisville Public Media, Spectrum
News, etc.de



Peter C. Hastings

C-LEVEL INFORMATION TECHNOLOGY EXECUTIVE
With 30 years of IT Experience and Track record ofSuccess Delivering Results-Driven Technology Solutions

. Career Profile

Results-driven IT Executive with expertise envisioning and leading technology-based, multi-million-dollar budget initiatives,
grounded solidly on business and economic value. Proven track record management career, marked by demonstrated ability to build
performance-driven teams and achieve cross-functional business objectives. A valued member of senior executive teams, contributing
a seasoned road-based perspective to create practical IT strategies and implementing plans designed for maximum return at the lowest
cost.

Core areas of expertise include:

> IT Strategy and Execution > Global ERP Implementations > Organization Design & Restructuring
> Time and Resource Optimization > Process Improvement > Team Building & Leadership
> Enterprise IT Systems > Information Architecture > New Product & Technology Launch
> Proiect and Program Management > Corporate Mission Fulfillment > Multi-Million Dollar Budget Management
> PMO Management > Cyber Security leadership > Vendor & Contract Negotiations
> Matrix Management > Global Management > Innovation leadership
> Merger & Acquisitions > Disaster Recovery > Homeland Security
> Private Sector > Change Management > Public Policy
> Higher Education Sector > Non - Profit Sector > State Government Sector

Selected value-offered Highlights

> Making Cyber Security a critical priority; Demonstrating that Cybersecurity needs to be a top priority of every organization
through examples. Then creating policy and awareness training to ensure the security of all environments by each.

> Driving force to standardized Software configuration Management Enterprise-Wide; drove innovation in the State of New
Hampshire by standardizing software development processes across the enterprise, utilizing a centralized software configuration

. management tool. Oversaw an enterprise migration from individual servers to a virtual enterprise environment containing over
300 servers saving both money and staff hours.

> Led team to standardize a hybrid ERF implementation process for global deployment; produced an Oracle ERR
implementation methodology that utilized internal personnel instead of consultants saving the company over 20 million dollars in
6 years. This process streamlined the project schedule from 12 months to 21 weeks per manufacturing facility. This methodology
was executed in 24 countries over 24 months, resulting in the conversion of 108 manufacturing facilities to a common ERP
platform.

PROFESSIONAL EXPERIENCE

Easterseals - Manchester, NH November 2021 - Present
Chief Information Offlcer / Information Security Officer
Leading information technology functions of the organization, serving as an integral partner and member of the Senior Management
team. Guiding Information Technology strategy to support and strengthen Easter Seals. Implementing the current information security
initiatives throughout the agency while planning for changes in a defensive and offensive posture to meet future threats.

Merrimack College-No. Andover MA July 2015 - November 2021
Associate Vice President/CIO

Part of the Senior Leadership Team to provide vision, leadership, strategic planning, increase customer service, bringing credibility to
IT, drive critical change in technology to meet the mission and strategic plan of Merrimack College. To ensure that the college's
technology infrastructure is being maintained, protected and provides the functional tools for the college's mission of higher education.
To provide fiscal leadership in developing an IT budget based on the approved plan and,responsible infrastructure goals in supporting
the higher education needs of the college. Support institution initiatives such as Mobile Merrimack that supports thousands of iPads
for teaching in the classrooms.
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STATE OF NEW HAMPSHIRE - Concord, New Hampshire
Commissioner/CIO Department of Information Technology
Acting Commissioner/CIO Department of Information Technology
Interim Commissioner/CIO Department of Information Technology

March 2007 to August 2014
June 5,2013, to August 2014
October 17,2012, to June S, 2013
April 2010 to February 2011

Reported to the Governor of the State of New Hampshire • managed the Department of Information Technology (DoIT), an agency
which has a staff of over 350 and an annual budget that exceeds 60 million dollars. DoIT is responsible for all IT support for the
Slate's 65,agencies and over 10,000 full-time employees, including cybersecurity, desktops, servers, applications, net^vo^ks and
providing services to the over 1.3M citizens of the State.

Director of Agency Software Division March 2008 - June 2013
Reported to the CIO of the State of New Hampshire - managed the Agency Software Division (ASD) in 20 of the State's largest
agencies overseeing the efforts of over 160 staff. Engaged Agency Commissioners and senior management in the development of
tactical and strategic plans, reporting, budgets, problem resolutions, and promoted DoIT best practices, policies, standards and
procedures.

Agency IT Leader (Department of Safety) March 2007 - March 2008
Reported to the Director of the Agency Software Division • managed the IT organization responsible for the software development,
production and maintenance of all software applications for the State of New Hampshire's Department of Safety. The Department of
Safety encompasses the State Police, Highway Patrol, Bureau of Emergency Management and Department of Motor Vehicle.

VECTRON INTERNATIONAL CORP - Hudson, NH July2005 —February 2007 -
Director of Global IT

Reported to the CFO - responsibilities encompassed managing the $10 million IT budget, 4 direct and 13 indirect reports providing
global support for continuous operations for ERP, LAN/WAN, infrastructure, telecommunications, and end-user computing
environment. U

SANMINA-SCI Corp-Salem.NH April 1996-January 2005
Sr. Director of Clobal EMS Services January 2003-January 2005
Managed a direct staff of 10 and was responsible for the planning, master scheduling and managing the migrating of 108 global
manufacturing facilities to the Oracle I li ERP System.

Sr. Director of Mergers & Acquisitions, Administration November 2001 - January 2003
Managed a direct staff of 7 and was responsible for creating, developing and managing the M&A administration team while managing
the IT $35M budget.

Sr. Director of Global Applications April 2000 - November 2001
Managed a direct staff of 25 and worked closely with other Directors to understand their business requirements and issues to translate
them into technical deliverables for the application group.

Director of Americas Field IT April 1996 - April 2000
Managed a direct staff of 30 and was responsible for supporting 65 manufacturing facilities throughout North American and for
supporting all aspects regarding telecommunications and business systems in the Eastern division of the company.

Education and Credentials

Merrimack College: Master's of Science in Management - MSM
Rivier University: Awarded a BA in Individualized Studies - Summa Cum Laude

Northern Essex Community College: Awarded an Associates in Electronic Technologies - Cum Laude

Military
United States Army, Honorable Discharge

J L

Affiliations

Sigma Iota Epsilon (SIE)
National Organization of State CIOs' (NASCIO)

Multi-State Information Sharing & Analysis Center (MS-
ISAC)

National Association of Insurance Commissioners (NAIC)
State ofNew Hampshire Town Clerks Association

Interests

Family
Chess

Outdoor Activities

Theater

Music

Building
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SUAftMARY OF QUALIFICATinM-^

Over 25 yeqre of experience in the non- profit industry

'  in program operations across rriultiple stotesiTrong leaderstiip and managerial skills
^  Solid fiscal management ability
•  Exceptional customer service skills

and higtily motivated
cuUCATJON

Univeraty System of New Harripshire Plymouth, New Hampshire
DA in rsychplpgy

Sprorify^"^"^"^ ^ Diving, Varsity Reld Hockey; Delto Zeta National '
PROFESStONAl EXPERIENCE

1988- Present EASTERSEALS NEW HAMPSHIRE

Senior Vice President of Program Services

Plan, develop, Irriplement and mpnitpr prpgrarh services for adults
throughout New Hampshire.

°I to.the delivery services incitiding
program deveiopment, financial management and personnel -
management. = r'

Analyze trends in referrals, service delivery and funding to develop and
impiernent strategic plans that increase the market sham enS
financial viability and Irriprbve ,public relafions.

Report on administrative, finahclal. and prpgrammatic outcomes.

Initiateand rnaintaln contact with local and state agency representatives
opSrS^f Easter Seals.servicesand^evilop'^erS:^

Sa?fa^oS^mwif ^®'^'io"shlps with public and



NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name: Easter Seals New Hampshire, Inc.

NAME

i' _ •» ' •
JOB title;

annual

AMOUNT PAID '
FROM THIS :

CONTRACT

ANNUAL-

SALARY

Maureen Beauregard President & CEO $32,795.00 $357,000.00

Claire Gagnon CFO $32,795.00 $200,000.00

Catherine Kuhn COO ,  $32,795.00 $205,100.00

Tina Sharby CHRO $32,795.00 $200,903.00

Peter Hastings ClO $32,795.00 $190,550.00

Susan Silsby EVP $0.00 $190,550.00



Docusign Envelope ID: A169646A-5792^DDF-BF6E-B9E8E40C1276

-L^A. Woivtr-
CoBURlsilbMr

Ka^i S. Fax
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH tlUMAN SERVICES

DIVISION FOR BEHAVIORAL HEAL TH

129 PLEASANT STREET. CONCORD, NH: 03301
<03-271-9544, :l^4S2J3<5Ext 9544

"Fm: 603-27 M332 TOD Acew: 1^00^735-2964 www.dhbi.o»ugo*

December 6.2023

: His Excellency. Gpyer^br Christopher T. SUhuriU
and the Honorable Goundi

;StateHbuse. •
Concord, .New Hampshire 03301

REQUESTED ACttON

,1) AuthdHzCithe Depar^ent-of.Health.and Human Services. Diyisibn'foriBohaviorai'
,Healthi to.eriler into-Rbtfoactlve'amendments.to exlstin (^ntrads.wim th©-Contractors listed'
'below to (^ntlnue'to'pfovide behavioral-Health residential treatment.'service's for childrehi youth
and young adults to meet theirj^^ by exerdslng contrad renewa^^^^
increasing the total price limitatiph by $89,228,148.00 from $189,715,897.18 to $278,^4.(M5.18
-and esrtending the.Mmpletipri date'from June 30,20241 to June 30.!2C^5; effedive,retroactiye,tb ■
July i; 2023;;uppn Govertior and C^undl approval, Eundirig source Is estimated as 51% General-
-Furids.'and 49% Federal' F eligibility of the.dient.

The Individual contracts were approved by Goyernor-and Council as specified in the table-
ibeldvv.

Contractor

Na'me

Vej^pr
Code

AreV Served, . Current Aniount
IncreaM

(DMreaM) :
. Reque8t'#1

;Revls^
Approval

Chase Horne lor

Childreri.in
•Portsmbuth.'NH.'
' Portsmouth; NH

;159596; ■
Portsmouth,

■  'NH
,  $4,758.(^106^ •$2,3Mi362.W/\

■  i

; '$ 7.157.416.00 0: may

Item #15:

Devereux

Foundal^, dto, .
Devereiix;
Advah^d
Behavioral

Health.
^Aass8;Ch'u$'ett$ &.
Rh^ Island
■(beviereux

MA/RI)'
Rutland. MA

'i . li

1

)

1668M'
1,

1
1  •-

~r
1

1

,  In/Noar
Hillsboroygh.
.M^chester,'

keeiie,
Concord.'end
Rockingham

Coufity

- $8.960.5M,0q

■  ■

)

(^2,455.00)

n

■ $6,478,100.00,

1

o.may
Item #15 •

Dovw Children's
"'Honn©\

, Dover. NH
l'54149

i
Dover.-NH $4j290.335.00.:

,j

:$1.mM28,D0- ' ,  $6,433,783.00 ;o: 7/14/21:
^  Item #14::

EasterSeals
' New Hampshire,

. Ihc. '
Manchester. NH

'  ,177204:
;  V ..

i

Manchester.
■  ' ■NH.;" " ^$33,e70.236;00

. . .» • .

:$2.282.662;0b" j $35,952,893.00
:0:7/l4/2l
Item #14,
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■Rie Home for
Little

Wanderers. Inc.
Bbston.

318042

In/Near
Hillsborough,
Manchester.

Keene.
Concord, and
Rockingham

County

$19,903,207.01

■t:

$1,261,771.00 $21,164,978.01

fe

0:7/14/21
Item #14

» •

Nashua
Children's

Home
Nashua, NH

154120 Nashua, NH $9,804,960.00

t

$8,943,206.00 $18,748,168,00 0: 7/14/21
Item #14

Orion House,
In^rpqrated
Newport, NH

154881 Newport NH $3,190,4^.00

•

$2,088,218.00 $5,278,641.00

«  *

0:8/4/21
Item #15
A01:
6/28/2023
Item #43

Pine Haven Boys
Center

Suncook, NH

t

" 174119 Suncook, NH $11,382,600.17 $8,201,186.00 $10,583,786.17 0: 7/14/21
Item #14

Spaulding
Academy &

FamDy
Services

Northfield, NH

154273 Northfield. NH

*  . >

$50,443,273.00 $27,298,863.00 $77,742,136.00
0: 7/14/21
Item #14

St. Anrt's Home.
Inc.-

Methuen, MA
181236

In/Near'
Hillsborough,
Manchester,

Keene.
Concord, and
Rockingham

County

$11,215,992.00 $8,318,030.00 $19,534,022.00 0:10/13A21
Item #38B

Stetson School. -■
Inc.

•• Barre. MA .
•  •-V'

161577 '

In/Near
Hillsborough.
Manchester,

Keene,
Concord, and
RockinghOT

County

$7,280,334.00 $8,497,460.00 $13,777,704.00 0: 7/14/21
Item #14

Verrnont
Permanency
Initiative, Inci

Bennington, Vt
.258588.

Iri/Near
Hillsborough.
Manchester,

Keene.
Concord, and
Roddngham

County

$15,885,099.00 $18,781,763.00 $34,666,852.00 0:8/4/21
Item #15

Webster House
Manchester, NH

318295
Manchester,

NH

• i

$4,543,650.00
<1*

$531,453.00 $5,075,103.00 ■

0: 7/14/21
Itom#T4
A01:
6/28/2023
Item #43

Whitney
Academy, Inc.
East Freetown,

MA ,

,  161838

In/Near
HQlsbbrough,
Manchester,

Keene,
Concord, and
Rocldngham

County

$6,387,177.00 ' $1,263,211.00 $7,650,388.00 0:7/14/21
Item #14

••

Total: $189,715,897.18 $89,228,148.00 $278,944,045.18
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^

2) Authorize the Department of Health and Human Services, Division for Behavioral
Health, to Retroactively amend the existing contract with Mount Prospect Academy, Inc. (vendor

■ #168139), Plymouth, NH, to allow the Department to make payments for shelter^care services
provided, by exercising a contract renewal option, increasing the price limitation by

-  $39,200,757 from $47,176,194 to $86,376,951, and extending the completion date from Juhe'30, ;:
2024 to June 30, 2025, effective Retroactive to January 1, 2023, upon Governor and Council
approval. Funding source is estimated as 51 % General Funds and 49% Federal Funds dependent " ..
upon eligibility of the client. The original contract was approved by Governor and Council on
August 4,202.1, Item #1.5. v ,

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 need^ and Justified.

Because the Bridge System Is used to process and monitor payrrients for these
agreements, no purchase order number is assigned. The New Hampshire Rrst System will not
be used to encumber. . . .v'" - * >

Depending on the eligibility of the client, funding type Is determined at the time of payment,
based on individual eligibility through the Division for Behavioral Health, Division for Children, ^
Youth and Families, or other Depar^ent of Health and Human Services Involved youth. Possible
account numbers to be utilized Include the below:

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

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

05r95-42T421010-2958COOO HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUiyiAN SVCS.
- HHS: HUMAN SERVICES DIV, CHILD PROTECTION. CHILD - FAMILY SERVICES. CLASS 636 - TITLE

IV-E FOSTER CARE PLACEMENT - 60% Federal Funds and 50% General Funds

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

05-95^2421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. . r
HHS: HUMAN SERVICES DIV, CHILD PROTECTION. CHILD - FAMILY SERVICES. CLASS 643 -
STATE GENERAL FUNDS FOR PLACEMENT-100% General Funds .

05-9542-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: HUMAN SERVICES DIV, CHILD PROTECTION. CHILD - FAMILY SERVICES. CLASS 646 - TITLE
IV-E ADOPTION PLACEMENT - 50% Federal Funds and 50% General Funds

05-9547 470010-79480000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS,
HHS: OFC OF MEDICAID SERVICES, OFC OF MEDICAID SERVICES, MEDICAID CARE "
MANAGEMENT. CLASS 535 ̂  OUT OF HOME PLACEMENTS - 50% Federal Funds and 50% General
Funds - ,

EXPLANATION •

Request #1 is Retroactive to align with the July 1, 2023, effective date of the resldenlial •' ■■
treatrnent rale Increases Included in Chapter 79, Section 445, Laws of 2023 (i.e., House Bill 2). "■
Additionally the Department needed to complete a rate setting adjustment determination resulting
from a two-year review with DHHS Medlcald. The Department was therefore unable to implement ,
the rate increases until completion of the budget process and the rate setting adjustment V ^

•  determinatiori, which was necessary to bietter align rates with vendors'actual costs. . ..
I-
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Request #2 is Retroactive to allow the Qepartment to make payments for shelter care
services provided. The Departrnent needed Mount Prospect Academy to continue providing
criticai short-term residential shelter care services to adolescents in crisis during ongoing
negotiations between the Department and Contractor to transition these services to this
Residential Treatment Servicels for Children's Behavioral Health contract. The Department
initially entered into negotiations with the Contractor regarding residential daily rates In 2022.
Negotiations took longer than expected due to the need for a comprehensive re-examlnation of
the rate setting process conducted by the Department over the last year.

The purpose of this request is to increase funding and extend the completion date for the
continued provision of behavioral health sen/icea In residential treatment settings to children,
youth and young adults who have heightened tiehavloral health needs that require more intensive
treatment than what is offered In their home and community.

Also this request Is to add scope to Mount Prospect Academy's contract to include the
Short-term Treatment Education and Planning (STEP) program that provides short term treatment
to youth who are in need of a brief episode of treatment and a specific focus on discharge planning
for a successful return to their home and community. The Department will also compensate the
Contractor for costs Incurred for the provision of short-term residential shelter care services to
adolescents In crisis. ^

The Contractors will continue to deliver evidence-based and trauma-informed clinical.
services, as an essential part of the Children's System of Care, to reduce reliance on emergency
rooms, hospital settings, and residential treatment programs outside of New Hampshire and New
England. As a result of these contracts, .the Department has seen a reduced number of
placements outside of New England. The Contractors will continue.supporting the Department's
efforts to provide better long-term outcomes for youth by providing services that are short-term,
target treatment episodes to reduce re-entry into residential treatment settings, and enable the
State to meet the federal regulations regarding residential programs as mandated in the Families
First Services Prevention Act and adherence to RSA135-F.

The population served includes childrisn and youth who display acute behaviors, medical .
needs and mental health symptoms that require treatment In residential settings. These ,
individuals may have specialty care needs, including Intellectual and deyelopmenlal disabilities,
fire setting behaviors, problematic sexual behaviors, highly aggressive behaviors, past attempts
of suicide or significant self-harm. A qualified assessor determines whether children and youth
receiving services provided in the family.home are eligible for the residential levels of care.
Approximately 400-500 individuals will be served annually through June 30,2025

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

'  . , • Rapid Acceptance of Referrals:

• Reduction of Restraints and Seclusion;

•  Improvement of Child and Adolescent Needs and Strengths (CANS) scores;

•  Reduction of length of stay; and - :

• Reduction of staff turnover and retention of quality staff.

As referenced In Exhibit A of the original agreements, the parties have the option to extend
the agreements for up to six (6) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
Is exercising Its option to renew services for one (1)ofthe six (6) years available.
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Should the Goverrior arKi Executive Council not authorize this request, the Department's
ability to ensure adherence to RSA 135-F and Implementation of required trauma-informed
models and evidence-based models for residential treatment programs, and secure funding
through the Family First Prevention Services Act and IV-E would be jeopardized. Furthermore,
access to treatment for all youth may be limited, which could impact the quality of. services
available, Increase length of stay and service costs, and limit the ability of youth to return home.
Lastly, the Department would need to rely more heavily on placements beyond New England.

Source of Federal Funds; Assistance Listing Number# 93.658, FAIN #'8 2101NHFOST
and 2301NHFOST: Assistance Listing Number # 93.558, FAIN 2101NHTANF and
2301NHTANF; Assistance Listing Number# 93.659, FAIN #*8 2101NHADPT and 2301NHADPT;
Assistance Listing Number# 93.778, FAIN #'8 2105NH5ADM and 2305NH5ADM. ^ .

In tf>e event that the Federal Funds become no longer available, additional General Funds
will not be requested to support this program. . " ^

•  , " Respectfully submitted,

•  .,.■ ■■ - ..

.  Lori A. Weaver
^  ' Commissiorier '

The Deparlntenl o/ffeollh arid Humcn Services' Mission is io Join conwimilia and /amiUes
inprovidingopporiunlliee/or ciliunstc achieve h^allha/ui independence. ■ ' ;

"i-. . '"f >
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State of New Hampshire

Department of Health and Human Services

'  Amendment #1

This Amendment to the Residential Treatment Services for Children's Behavioral Health contract is by
and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Easter Seals New Hampshire, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on July 14, 2021 (item #14), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Govemor 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 1.7, Completion Date, to read:

June 30, 2025

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

$35,952,898 ■ ...

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

Robert W. Moore, Director

4. Modify Exhibit B, Scope of Services, -Subsectlon 1.9 to read:

■  1.9. The Contractor shall accommodate visits of the DHHS staff. Juvenile Probation and Parole
Officer (JPPO), or Child Protective Service Worker (CPSW), and the CME Care Coordinator.

5. Modify Exhibit B, Scope of Services, Subparagraph 1.11.3.2., to read:

I.! 1-3.2.'The Contractor shall ensure the training program is made up of a comprehensive
schedule that supports orientation, ongoing training, refreshers and annual training.

6; Modify Exhibit B, Scope of Services, Part 1.11.3.6.1., to read:

1.11.3.6.1. Working with the Department's Division of Children. Youth, and Families.to provide
Better Together with birth parents for clinicians, family workers or like roles and other
staff who would be working with families. ; .

1.11.3.6.1.1. These staff shall complete Better Together with Birth Parents within the
■  first 18 months of being hired to the position.

7. Modify Exhibit B, Scope of Services, Paragraph 1.13.4., to read:

1 .-13.4. The Contractor shall appropriately assign individuals a room based on needs .of the
population, the culture of the milieu and the clinical needs presented by the Individual at
the time of admission. '•

I

8. Modify Exhibit B. Scope of Services, Subparagraph 1.13.6.4., to read:

1.13.6.4.' The Contractor may choose to discharge when a child is in an acute psychiatric hospital
or on runaway status for more than seven (7) calendar days.

9. Modify Exhibit B, Scope of Services, Paragraph 1.13.11., to read:

1.13.11. The Contractor shall hold a bed and not eject or discharge an individual in the, event of a
temporary psychiatric hospitalization, runaway status or some other event^tj^j'^ld
require the child to be away from the program for no more than seven (7) cajM|@^

Easter Seals New Hampshire, inc. A-S-1.3 Contractor Initials;'-^"
■  ' 11/28/2073

RFP-2021-DBH-12-RES1D-04-A01 Page lot 9 Dale ^
eff, 7.12,23
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The Contractor shall accept the individual back into the program vwthin seven (7) calendar
days to resume their course of treatment. The Contractor may hold the bed longer than
seven (7) calendar days if approved by DHHS. Unless approved after seyen (7) bed hold
days, the vendor shall discharge the child from the program.

TO. Modify Exhibit B, Scope of Services, Paragraph 1.13.12. by adding Subparagraph 1.13.12.1., to
read: • .

1.13.12.1.. In cases where there is a proposed unplanned discharge, the Contractor shall ensure
written notification is provided to the referral source and BCBH.

11. Modify Exhibit B, Scope of Services, Paragraph 1.13.14., to read: ,

1.13.14. The Contractor shall accept for admission to a program, however fnay deny if any of the
following circumstances are applicable:

1.13.14.1. There are ho openings at the time of referral:

1.13.14.2. The age of the referred child Is greatly different than the current milieu;
•V • .

1.13.14.3. There are staffing concerns at the program that would require a hold on new
admissions;

1.13.14.4. There are specialty Care needs revealed during their course of treatment; .

1.13.14.5. There were referrals made to specialty, care programming when specialty
care services were not a match; or

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

12. Modify Exhibit B, Scopeof Services, Subparagraph 1.19.4.1., to read:
t

1.19.4.1. Twenty-four (24) hour services.

13. Modify Exhibit B, Scope of Services, Paragraph 1.19.5. by adding Subparagraph 1.19.5.5., to read:

1.19.5.5. Previous assessments which have been completed Including, but not limited to:

1.19.5.5.1. Any existing Functional Behavioral, Assessment (FBA) or Behavioral
. Support Plan (BSP) in accordance" with RSA 170-G:4-e.

;  * ' 1.19.5.5.1.1. If an FBA is clinically indicated and has not been conducted,
the Contractor shall provide recommendation to the treatment
team that an assessment be initiated.

■T' . 1.19.5.5.1.2. The Contractor shall develop a policy regarding Integration of
FBAs and BSPs. ^

14. Modify Exhibit B, 5cope of Services, Paragraph 1.23.1., to read:
1.23.1. The Contractor shall provide aftercare for Levels 2, 3, and.4 unless that program qualifies

.  as CBAT or ICBAT or Level of Care 3, Intensive Treatment, Option A: Intensive
Treatment, Short Term. - , * . •:

1,5. Modify Exhibit B, Scope of Services, Paragraph 1.23.3., to read:
1.23.3. The Contractor shall work with the Departmeht's CME Contractor, or other aftercare

setylce providers with the goal of reducing recidivism and reentry into residential
treatment from their home and community. , ,

16. Modify Exhibit B, Scope of Services, Paragraph 1.25.4., to read;
1.25.4. The Contractor shall develop, define and implement processes and procedures for denial

of service, including, but not limited to:
.to1.-25.4.1. -Notification in writing in accordance with the permissible reasons for dggial

•Easter Seals New Hampshire. Inc. A-S-1,3 . ^ Contractor Initials
^  Lx/co/CKjii

RFP-2021-DBH-12-RESID-04-A01 . Page2of9 * Date
eft. 7.12.23 -
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.  • ; the referral source and BCBH. ,

17. Modify Exhibit B, Scope of Services, Paragraph 1.26.2., to read: ' •

'1.26.2. the Contractor shall participate in bi-weekly (every other week) telephone calls with the-
Department to review the status of the development and implementation for the

-  residential treatment, for at least the first six (6) months of the Agreement or until the",
program has been successfully Implemented. The Contractor shall:

1.26.2.1. Provide a written bi-weekly progress report in advance of the telephone call
.  that summarizes:

1.26.2.1.1. -Key work performed; >.

1.26.2.1.2. Encountered and foreseeable key Issues and problems and
provides a solution or mitigation strategy for each; and

1.26.2.1.3. Scheduled work for the upcoming week; and

1.26.2.2. Provide a report summarizing the results of the status telephone call.

18. Modify Exhibit B, Scope of Services, Subsection 5.1., to read:

5.1 The Contractor shall submit quarterly reports to ensure compliance with the federal^
„ requirements, the goals of the System of Care, and successful delivery of the scope of work •

by reporting, at a minimum, on the data in Table A Key Output and Process Data as follows: .

Table A

Key Output and Process Data

The data below shall be for all Individuals who are connected to, referred by or funded by DHHS unless
otherwise requested and Identified by, DHHS. The below is.subject to change or additional guidance'

may be provided by DHHS.,

Demographic information for each child {e.g., age, gender/sex. DCYF involvement, race/ethniclty,
primary language preference, Identification with sex not assigned on birth certification, sexual
orientation). This shall be included and provided in the Department's approved workbook format on a
monthly basis. :

This raw data does not need to be in the quarterly report, however there should be analysis of the data,
(frequency/interpretation) iti the quarterly report. If any of the data elements are not captured In the
workbook, this shall also be explained in the analysis.

Key dates per child: referral, acceptance, admission, discharge. This shall be included and provided In
the Department's approved workbook format on a monthly basis.

This raw data does not need to be in the quarterly report, however there should be analysis of the data

(referral trends, timing for acceptance. admission and discharge) In the quarterly report.

Number of children currently placed In the program at the time of the quarterly report.

Percent of contracted beds curreritly used at the time of the quarterly report.

Tumover information (e.g., total number of staff, how mahy left, and reason why) over the quarter by
program, and if shared, indicate a shared position. '

Easter Seals New Hampshire. Inc.

RFP-2021-DBH-12-RESID-04-A0i
eff. 7.12.23

A-S-1.3

Page 3 of 9

Contractor Inttiats
11/28/2073

Date

6k
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Number of days the program does not meet contractually required staffing ratios over the quarter, and

which staff positions. .

Number of accepted referrals and the number of new admissions (and location prior to admission) over
the quarter by month. . ,

Number of rejected referrals over the quarter by month.

Number of children discharged (and the reasori for discharge) over the quarter by month.

Number of family planning team treatment meetings per child (and caregiver. youth attendance) over the
quarter by month. .

Number of treatment meetings led by youth over the quarter by-month. If the youth did not lead or attend
their meetings, Include the reasons why.

Number of contacts vwth famlly/caregivers'per child over the quarter by month.

Percent of children placed outside of their school district over the quarter by month.

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

Number of restraints over the quarter by month, by child, as well as total for the program by month.

Monthly totals must also be sent via the required incident reporling process.

Number of seclusions over the quarter by month by child as well as total for the program by month.

Monthly totals rhust also be sent via the required incident reporting process.

'Discharge locations over the quarter by month unless covered in referral, diischarge and admissions.

Whether or not the CME was involved

19. Modify Exhibit B, Scope of Services, Subsection 5.3., to read:

;. 5.3. The. Contractor shall provide reports monthly by the 15th of each month with any change In
programming, clinical treatment, any changes In evidenced base practices or staffing ratios
that can impact the quality of services delivered and Individual and staffing safety. .

5.3.1. Reporting shall include point in time census Information, including, but not limited to:

5.3.1.1. Number of total youth (regardless of referral) being served by each,program.

5.3.1.2. Number of NH DHHS youth being served by each program, including, but not
limited to:' '

5.3.1.2.1. Number of DCYF youth. ' '*

5.3.1.2.2. NumberofBCBH youth.

5.3.1.3. Number beds available which are unoccupied (and could be
filled/operational).

5.3.1.4. Additional occupancy data points requested. , ■
.  ,

20. Modify Exhibit B, Scope of Services, Subsection 6.1., Table B, Category, Transition & dis<g^arge,

'  . - • ■
Easter Seals New Hampshire, Inc. A-S-1.3 Contractor Initials

11/28/2023
RFP..2021-DBH-12-RESID-04-A01

eff.'7.12.23

Page 4 of 9 Date
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Key performance metrics to read:

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

• % children discharged to home-based setting - overall and within 30, 60, 90,
,  180, and 365 days

•  ' % of children who remain In either a lower-treatment setting OR home-based
Transition setting after 6 months (based on program's after care services) and 12
&  months {based on internal data which DHHS will access through CME and
discharge DCYF system)

• % of children receiving referral to after-care services (e.g., Fast Forward,
Intensive Service Option, Home Based Therapeutic) before discharge

• % of DCYF-lnvolved children who have achieved their permanency goal at
12 months after discharge {based on internal DCYF data which DHHS. will
access)

21. Modify Exhibt C, Payment Terms, Section 1., to read:

1. This Agreement Is funded by: "

1.1. Funds from Administration of Children and'Famllles, Assistance Listing Number-(ALN)
#93.658, Federal Award Identification Number (FAIN) 2101NHFOST and 2301NHFOST.

1.2. Funds from Administration of Children and Families, ALN #93.558, FAIN 2101NHTANF and
2301NHTANF. - .

1.3. Funds from Administration of Children and Families, ALN #93.659, FAIN'2101NHADPTand
2301NHADPT. . '

1.4-. Fundsfrom Centers for Medicare and Medlcaid Services. ALN #93.778, FAIN2105NH5ADM
and 2305NH5ADM. . ' ̂ „

1.5. General Funds . '1 '• •

22. Modify Exhibit C, Payment Terms, Section 2., to read:

2. Depending on the eligibility of the client, funding type Is determined at the time of payment.
Possible account numbers to be utilized Include the below.

2.1. 05-95-92-92'1010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL. HEALTH DIV, BUREAU OF CHILDRENS
BEHVIORAL HEALTH, SYSTEM OF CARE. CLASS 563 - COMMUNITY BASED
SERVICES - 100% General Funds . ^

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

■ 2.3. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND ■
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS. 636 - TITLE IV-E FOSTER CARE. PLACEMENT - 50% Federal
Funds and 50% General Funds

2.4. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALtH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 639 - TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT
-100% Federal Funds • ■

2.5. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTI
, HUMAN SVCS. HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILDM

AND

LY

Easter Seals New Hampshire, Inc.

RFP-2021-DBH-12-RESiD-04-A01
efr.7.12.23

A-S-1.3 .

Page,5 6f9

Contractor Initials
11/28/2077

' Date
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SERVICES, CLASS 643 - STATE GENERAL FUNDS FOR PLACEMENT - 100%
General Funds • r ,

2.6.05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
. HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION. CHILD - FAMILY
services; CLASS 646 - TITLE IV-E ADOPTION PLACEMENT - 50% Federal Funds
and 50% General Funds ■ ^

27. 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT OF'HEALTH AND
HUMAN SVCS. HHS: OFC OF MEDICAID SERVICES. OFC OF MEDICAID SERVICES.
MEDICAID CARE MANAGEMENT, CLASS 535 - OUT OF HOME PLACEMENTS - 50%

.. Federal Funds and 50% General Funds

23. Modify Exhibit C, Payment Terms, Subsection 4.1.. to read:

4.1 For Medicald enrolled individuals, a dally rate will be awarded in the amount per client per
day indicated in the tables listed under section 4.1.1. These per diem rates will be set for the
term of the contract. Rates may be reviewed every year to consider rate adjustments.

4.1.1.'" ' •

Profiram - Boys Program '

ResidentTal for lEP eliqible youth per day until 6/30/2023 $455.18

Residential Non-IEP eliflible youth per day until 6/30/2023 $455.18

Program- Lancaster ''f

Residential for lEP eliqible youth per day until 6/30/2023 $638.28 ■

Residential Non-IEP eliqible youth per day until 6/30/2023 ' -■ $638.28

Program- RJ Krol "

Residential for lEP eliqible youth per day until 6/30/2023. $385.96

Residential Non-IEP eliqible youth per day until 6/30/2023 • $385.96

Program - Zachary Roads

Residential for lEP eliqible youth per day until 6/30/2023 $553.66

Residential Non-IEP eliqible youth per day until 6/30/2023 $553.66

Program -.Boys Program
Resldentiai'for lEP eliqible youth per day effective 7/1/2023 $495.89

Residential Non-IEP eliqible youth per day effective 7/1/2023 $495.89
Program - Lancaster

Residential for lEP eliqible youth per day effective 7/1/2023 $717.28

Residential Non-IEP eliqible youth per day effective 7/1/2023 $717:28
Program - RJ Krol

Residential for lEP eliqible youth per day effective 7/1/2023 $392.74

Residential Non-IEP eliqible youth per day effective 7/1/2023 $392.74
Proqram - Zacharv Roads

Residential tor lEP eligible youth per day effective 7/1/2023 . $783.93

Residential Non-IEP eliqible youth per day effective 7/1/2023 $783.93

4.1.2. Education for lEP eligible youth shall be billed to the youth's sending school by the.
Contractor. The daily rate for education for Non-IEP eligible youth will be paid in the
amount per client per day in accordance with the current, publically postedT "

Easier Seals New Hampshire. Inc.

RFP-2021-DBH-12-RESID-04-A01
eff. 7.12.23

A-S-1.3

Page 6 of 9

Contractor Initials
11/28/2071

Dale - ■
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Hampshire Bureau of Special Education Private Provider Approved Rate listing
posted on NH.gov by the New Hampshire Department of Education.

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

24. Modify Exhibit C, Payment Tertns, Subsection 4.5., to read: • , ,

4.5. Maximum allotment for daily rate expenditure for Department"funded expenditures by fiscal '■
year is as follows: '• ' '

4.5.1. Sub-total: $35,952i898.00 .

4.5.2. SPY 22: $11,223,412.00 ■

4.5.3. SFY23: $11.223.412.00

4.5.4. SPY 24: $6,753,037.00

4.5.5. SPY 25; $6,753,037.00 '

Easter Seals New Hampshire, Inc.

RFP-2021 -DBH-12-RES1D-04-A01
eff. 7.12.23

A-S-1.3

Page 7 of 9
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Alfterms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective retroactive to July 1, 2023, upon Governor and CouncI! approval.

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

11/29/2023

Date

State of New Hampshire

Department of Health and Human Services

GOoeuStgn^ by:
2A9PEC70et604F3-.

■ Name: s. fox

Title: Director

Easter Seals New Hampshire, Inc.

11/28/2023

Date ...

-DocuSlQMd by;

I B»aararp07«Biia".

Name" Kuhn

Title: chief operating officer

Easter Seals New Hampshire, Inc.

RFP-2021-DBH-12-04-A01
eff. 7.12.23

A-S-1.3

Page 8 of 9
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The preceding Amendment, having been reviewed by this,office, is approved as to form, substance, and
execution. • . •

11/29/2023 I
■746734844941<80

OFFICE OF THE ATTORNEY GENERAL

DoMSlgntd by:

Date .. ^^^rino
•  , Title: Attorney

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

•  . " OFFICE OF THE SECRETARY OF STATE

Date ..Name:
•» * ' ♦

Title:

Easter Seals New Hampshire, Inc. • A-S-1 .-3

RFP-2021-DBH-12-04-A01 Page 9 of 9
off. 7.12.23
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JUN30'21 ah10:52RCVD
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

p/yiS/OJV FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CX)NCORD, NH 03301
603-271-9544 l-80(mZ-334SEit9544

Fai:6d3-27!-4332 TDD Aceos: 1-800-735-2964 www.dbhs.nb.gov

June 28. 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to errter into contracts with the vendors listed below in an amount not to exceed $145,278,614.18
for.providing behavioral health residential treatment services for children, youth, and young adults
to quickly stabilize their behavioral health needs, with the option to renw for up to six (6)
additional years, effective upon Govemor and Council approval through June 30. 2024. Funding
source is estimated as 51% General Funds and 49% Fed^l Furxte dependent upon eligibility of
the client.

Vondor Name /

Vendor Code
Area Served SFY2022 8FY2023 8FY2024

Total Contract

Amount

Dover ChSdren'e

Home

Dover. NH

(VC« TBO)

Dover, NH

1.6S6.239.0O 1,317.046.00 1.317.048.00 4.200.335.00

Easter Seale

Manchester. NH

(VCd 177204)

Manchester.
NH

11223.412.00 11,223.412.00 . 11,223.412.00 33,670.236.00

Home for Utlle

yvanderers. inc

r

Boston, MA

(VCdTBD)

In/Near

HBtsbcrough.
Manchester.

Keer^,
Concord, and
RocWngham

County 7.306,201.01 0.208,503.00 6.288.503.00 10.9D3.207.D1

Tht Dtporlmtnt efHeoilhand Human Strvieet'Mitticn is to join communities and families
in providing opportunities for eiiixetis to achiexx health end independence.
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Nashua Chfldren's
Home

Nashua, NH

(VC#TBO)

Nashua. NH

3,268,320.00 3,268,320.00 3,268,320.00.' 0.804.060.00

Pine Haven Boyt
Center

Suncook, NH

OrCSTBD)

Suncook, NH
4,141,170.17 3,020,712.00 3,020.712.00 11,382,600.17

Spaukfing
Acaden^ & Family

Services

Nofthfield, NH

(VCflTBD)

Northfield. NH
17,112.601.00 16,665.191.00 16,665,191.00 50,443,273.00

Stetson School

Barra, MA

' (VC«TBD)

in/Near
HiDsborough,
Manchester,

Keene,
Concord, and
RocUr^ham

County 2.426,778.00 2,426,778.00 2.426,778.00 7,280.334.00

Vi/etster House

Manchester. NH

(VC#TBD)

Manchester.
NH

705,564.00 705.564.00 705.564:00 2,116,692.00

Whitney Academy

North DIghton, MA

(VC#TBD)

IrVNear
HiDsborough,
Manchester,

Keene,
Concord, and
Rochingham .

County 2.128,059.00 2.129,059.00 2,129.059.00 6.387.177.00

Total: $49,860,640,18 $47,654,687,00 $47,854,587.00 $146,278,814.18

Funds are available In the following axounts for State Fiscal Year 2021, and are ^
anticipated to be available in State Fiscal Years 2022 through 2024, upon the availability and i
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation between state fiscal years through the Budget Office, if needed
and justified. >
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Because the Bridges System is used to process and monitor payments for these
agreements, no purchase order number is assigned. The New Hampshire First System will rKrt
be used to encumtwr these funds.

Depending on the eligitjility of the dlenl, funding type Is determined at the time of payment
Possible account numbers to be utilized include the below:

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

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVCS. HHS: HUMAN SERVICES DIV. CHILD PROTECTION. CHILD'- FAMILY
SERVICES. CLASS 636 - TITLE IV-€ FOSTER CARE PLACEMENT - 50% Federal Funds and
50% Genera] Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION. CHILD - FAMILY
SERVICES. CLASS 639-TITLEIV-ATTANF EMERGENCY ASSISTANCE PLACEMENT-100%
Federal Funds

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

05-9S^2-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS. HHS: HUMAN SERVICES DIV. CHILD PROTECTION. CHILD - FAMILY
SERVICES, CLASS 646 - TITLE IV-E ADOPTION PLACEMENT - 50% Federal Funds and 50%
General Funds

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

,  EXPLANATION

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

The Contractors will deliver evidence-based and trauma-informed dinlcal services to
reduce reliance on emergency rooms, hospital settings, and residential treatment programs
outside of New Hampshire and New England. The Contractors wilt support the Department's
efforts to provide better long-term outcomes for youth by providing sen/ices that will be short-term,
target treatment episodes to reduce re-entry Into residential treatment settings, and enable the
State to meet the federal regulations regarding residential programs as mandated In the .Families
First Services ,Prevention Act.

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

The Contractors will provide varying residential treatment levels of care ranging from
levels one through four, with four being the most intensive treatment. All Contractors will provide
services that are family-driven, youth-guided, community-based, trauma-informed, and culturally
and linguislicaily competent in accordance with RSA 135-F. Depending on the level of care.
Contractors will provide services that may Include but are not limited to:

•  Residential/milieu services through direct care professionals;

•  Trauma-informed treatment models including evidence based practices;

• Mental heatth/dinical servjces provided by clinical staff;

•  Educatior>al services, as approved by the Department of Education;

•  Independent living/employment support;

•  Positive Youth Development/Recreatlona! opportunities;

•  Safety and supervision; and

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

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

• ' Rapld.Acceptance of Referrals;

•  Reduction of Restraint and Seclusion;

•  Improvement of Child and Adolescent Needs ar>d Strengths (CANS) scores;

•  Reduction of lengths of stay; and

•  Reduction of staff turnover and retention of quality staff.

The Department selected the contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from 12/11/2020
through 3/8/2021. The Department received forty-nine (49) responses that were reviewed and
scored by a team of qualified Individuals. The Scoring Sheet is attached. This requested action
includes nine (9) contracts and the Department plans to submit seven (7) additional contracts to
a future Governor and Executive Council meeting.

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

.  Should the Goverrror and Council not authorize this request, the Department's Residential
Treatment Transformation will not be able to move forward, wrhich could:

•  Limit the amount of federal funding that the Department would have access to
through the Family First Prevention Services Act and IV-E;
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»  Impact implementation of required trauma-informed models and evidence-based
mt^els for residential treatment programs;

«. Impact the quality of services available to children and youth;'

•  Preverit in-state providers from accepting New Hampshire children and youth due
to limited funding, which may resutt in referrals to out-of-state providers, limit the
ability of youth to return home. arkJ increase service costs.

•  Impact the ability of the Department to Implement RSA 135-F and support access
to treatment for all youth.

Areas served: Statewide.

Source of Funds: CFDA #93.658, FAIN #2101NHFOST CFDA #93.558, FAIN#
2101NHTANF. CFDA #93.659, FAIN #2101NHADPT. CFDA #93.778, FAIN #2105NH5ADM .

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

Respectfully submitted.

Lori A. Shiblnette

Commissioner
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Subjcct:_Residential Treatment Services for Children's Behavioral Health

Notice: This agreement and all of its attachments shall become public upon submission.io Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified (o the agency and agreed to in uTiting prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

I.I Stale Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Easter Seals New Hampshire, Inc..

1.4 Contractor Address

555 Auburn Street

Manchester, NH 03013
V  '

1.5 Contractor Phone

Number

(603)623-8863

1.6 Account Number

See Exhibit C

1.7 Completion Date

June 30, 2024

1.8 Price Limitation

$33,670,2.36

1.9 Contracting Officer for State Agency

Nathan D. White, Director

I.IO Stale Agency Telephone Number

(603) 271-9631

l.ll Contractor Signature
DocuS^|n«d bin

I.I 2 Name and Title of Contractor Signatory
Elin Treanor • ^

•  CFO

1.13 Sialc'X^ncj'^ignaiurc .
X— br:

b..c:«/2V2021

1.14- Name and Title of State Agency Signatory
Katja Fox

Director'

1.15 Approval by the N.H. Department of Administration, Division of PcrsofincI

By; Director, On:

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

gy.Catherine Pinos 6/24/2021
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2. SERVICES TO BE PERFORMED, The State of New
Hampshire, acting through the agency identified in block I.I
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in. the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xecutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and E.xecutive
Council approve this Agreement as indicated in block 1.17,
. unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Enective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor'prior to
the Effective Dale shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shajl have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any- costs incurred or Services performed.
Contractor must complete all Services by the Completion Date

.specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that, reduces, eliminates "or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, In whole or in
part. In no event shall the State be liable for. any payments
hereunder In e.xccss of such available appropriated funds. In the
event of a reduction or termination of .appropriated funds, the
State shall have the right to withhold payment until such funds
becorhc available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The Slate shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event,funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. I
5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of thc contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to ofTset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80;7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, e.xceed the Price Limitation set forth in block 1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or. municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal c.xecutivc orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
diMriminate against employees or. applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United Stales
access to any of the Contractor's books, records and accounts for
thepurposcofasccriainingcompliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement. .

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
• necessary to perform the Services. The Contractor warrants thai
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in bloek 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a. combined cfiprt to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer .specified in block 1.9, or his or her
successor, shall be the Stale's representative. In the event ofany
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

■Page'2 of 4
Initialcv.Contractor Initials

Dale
g-/24/2021



Docusign Envelope ID; A169646A-5792-4DDF-BF6E-B9E8E40C1276

DocuSign Envelope ID: 3178FBeA-D3D4^8AE'6-lSC-FC3AF332F386

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the follONving acts or omissions of the '
Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule; ' '
8.1.2 failure to submit any report required, hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement. ,
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination; '
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion'of the contract price
which would otherwise accrue to the Contractor during the
period from the dale of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying i|ic Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor d written notice specifying the Event of
Default, treat the Agrcerhent as breached, terminate • the
Agreement and pursue any ofiis remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a-waiver of its rights with
regard to that Event of Default, or any. subsequent Event of
Default. Noe.Npress failure to enferceany Event of Default shall
be deemed a waiver of the right of the State to enforce each and
alt of the provisions hereof upon any further or other Event of.
Default on the pan of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole, or
in pan, by thirty (30) days written notice to the Contractor that
the State is c.xcrcising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at. the Statc*s discretion, deliver.to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT 8. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/COiNFIDENTlALITY/

preservation.

10.1 As used In this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by re^on of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished. .

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose •
under this Agreement, shall be the property of the State, and-
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other c.xisiing law. Disclosure of data requires"
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of.this Agreement the-Coniracior Is in all respects
an independent contractor, and Is neither an agent nor an
employee pf the Slate. Neither the Contractor nor any of Its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. assignment/delecation/subcontracts.

12.1 The Contractor shall not assign, or otherwise transfer" any
interest in this Agreement without the prior written notice, which
shall be provided to the Stale at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of ' Control" n>eans (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fi fty percent (50%) or more of the
voting shares, or similar equity interests, or combined voting
power of the Contractor, or (b) the sole of all or substantially all

. of the assets of the.Conlracior.

12.2 None of the Scn-iccs shall .be subcontracted by the
Contractor without prior wTitlen notice and consent of the Slate.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it Is not a
party.

I3i indemnification. Unlc.ss otherwise c.\cmptcd bylaw,
"the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims a.<:scrtcd against
' the Slate, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omisaMosof the
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Contractor, or subcontractors,.including but not limited to the

negligence, reckless or intentional conduct. The State shall not.
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a'waiver of the sovereign
immunity of the Stale, which immunity is hereby reserved to the
Stale. This covenant in paragraph 13 shall survive the
termination of this Agreement. s

14. INSURANCE.

14.1 The Contractor shall, at its sole e.xpcnsc, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance;
14:1.1 commcrciDl general liability insurance against all claims
of bodily injury, death or property damage, in amount.s of not
less than SI,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting OfHcer
identified in block 1.9, or his or her successor, a certificatefs) of
insurance for all insurance required under this Agreement;
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificatefs) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificaie(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement,' the Contractor agrees, certifies
and N^rrants that the Contractor is in compliance with ore.xempt
from, the requirements of N.H. RSA chapter 281-A ("H'orkers'
Conipensaiiqn").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Coiiipcnsotion in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9. or his or her successor, proof of Workers*
Compensation in the- manner described in N.H. RSA chapter
28I>A and'any applicable rcnewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other.claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

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

18. CHOICE OF LAW AND FORUM, Thi.« Agreement shall
be governed, interpreted and construed in accordance with the.
laws of the State of New Hampshire, and is.binding upon and
inures to the benefit of the parties and their respective-successors
and assigns. The wording used in this Agreement is the wording
cho.sen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a connicl

between the terms of.this P-37 form (as modified In EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and thi.s Agreement shall not be
constmed to confer any such benefit.

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

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In thccvcnt any ofthc provision.s ofthls
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain In full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes ail prior
agreements and understandings with re.specl.tothe subject matter
hereof. .
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New Hampshire Department of Health and Human Services
Residential treatment Services for Children's Behavioral Health

EXHIBIT A

Revisions to Standard Agreement Provisions ^

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services. Is amended by adding
■ subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to six (6) additional year(s)
from the Completion Date,- contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and apprpval of the
Governor and Executive Council.

1.2. ■ Paragraph, 12, Assignment/Delegation/Subcpntracts, is amended by adding
subparagraph 12.3 as follows: . /

12.3 Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor Is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the ■ work to be
performed and how corrective action shall be managed if the
subcontractor's performance is inadequate. The Contractor shall
"manage the subcontractor's performance on an ongoing basis and
take corrective action as necessary. The Contractor shall annually,
provide the State with a list of all subcontractors provided for under
this Agreement and notify the State of any inadequate subcontractor
performance.

■OS

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

EXHIBIT B

Scope of Services

1. Statement of Work

■  1.1. The Contractor shall provide high-quality tailored behavioral health treatment
services In residential treatment settings to quickly stabilize behaviors and
symptoms that, children, youth and young adults herein referred to as.

.  individuals with behavioral health needs experience. This targeted treatment
should enable them to return ̂ to a lower.level of treatment, or family-based
settings, while providing their caregivers v/ith skills to' manage their needs
safely in the community and enable individuals to thrive at honie, in education,

. and in employment.

, 1.2. ■ The Contractor shall" provide Residential Treatment Services based on the

levels of care identified in Section 2 Levels of Care.

1.3. The Contractor shall provide residential treatrnent services with the purpose of:

1.3.1. Prioritizing short-term treatment with the goal, of rapidly reunifying
children with their families and/or community support networks;

1.3.2. Widening access to treatrnent for all who need it, enabling all
-  individuals to access services, regardless of their prior, or current

involvement with child welfare or juvenile justice systems;

1.3.3." ■ Reducing reliance on hospital emergency departments and reducing

the need for psychiatrichospitalization;

1.3.4. Prioritizing family engagement and providing caregiver education
and engagement In the individual's care and recognizing that families
and caregivers are an integral part of the treatment Team Meetings
/Child and Family Team

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

1.3.6. Ensuring treatment is available along a continuum of care which

delivers "tailored treatment plans for each child according to their
individual needs, and at a range of different levels of intensity;

1.3.7.. Coordinating effectively and seamlessly with key partner entities'
including the Care .Management Entities (CME), the conflict free

assessor (CAT), the child's school district, family and permanency

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

EXHIBIT B

•teams, and DCYF staff to deliver treatment according to System of

Care principles;

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

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

1.3.10. Supporting and improving the transition of the individual from
residential treatment into their home community, by utilizing
oversight and supportive transitional services through CME; • •

1.3.11. Early targeted treatment equipping the individual and their families
- ■ with the skills to successfully transition into adulthood by restoring,

rehabilitating, or maintaining their capacity to successfully function in

the community, and diminish their rieed for more intensive levels of,
care; and

1.3.12. Providing prograrhming that offers a home like atmosphere and
access to the community.

1.4. The Contractor shajl accommodate referrals from all over State and "should
prioritize referrals of NH individuals.

1.5. The Contractor shall provide residential treatment services for children, youth,

and young adults ages 5 to under age 21 who have more intensive behavioral
and mental health needs that cannot be met safely in the community without
intensive .supports' The Contractor may tailor their residential treatment
services to serve a target population within the required age range.

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

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

1.8. • The Contractor shall ensure residential treatment services:
OS

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

EXHIBIT B

1.8.1. ' Shall be licensed and certified. Those that are not currently certified;

licensed and accredited, shall complete these requirements within 6

. months from contract approval, unless otherwise agreed upon by the
Department.

1.8.2. Shall comply with-all federal, and slate laws, regulations, and rules,
as follows, but are not limited to: ■

1.8.2.1.- RSAI/O-E; ■

1.8.2.2. , RSA 170-G:8;

.1.8.2.3. RSA126-U;

1.8.2.4.. RSA i35-F;
1.8.2.5. .He:C4001;

1.8.2.6. He-C 6350; and

1.8.2.7. He-C 6420.

1.8.3. If not located in New Hampshire, shall comply with all federal and

state laws, regulations and- rules' of their state. In addition.

Contractors shall follow:

'  1.8.3.1. . RSA126-U;

1.8.3.2. He-C 6350; and

1.8.3.3. He-C 6420.

1.8.4. Shall be accredited by the Joint Commission, Council" on

Accreditation ' (COA),. or Commission on Accreditation of

Rehabilitation Facilities (CARF) for Levels 1 (optional), 2, 3, and 4.

1.8.5'. Shall ensure clinical and medical residential treatment services align,

with accreditation and the level of care requirements.

.' 1.9. The Contractor shall accommodate visits of'Ihe DCYF staff, Juvenile Probation

and Parole Officer (JPPO), or Child Protective Service Worker (CPSW).
1.10. In the event of a conflict between applicable federal and state laws and rule's

the Contractor shall follow the most prescriptive laws and rules.

1.11. Staffing, Training and Development

1.11.1. Talent Strategy

1.11.1.1. The Contractor shall develop, implement, and maintain a.

i  creative and effective talent strategy to recruit, train, and

retain staff, in order to ensure staff are committed and

. trained in providing high quality treatment and outcomes

•  for individuals'. .

1.11.2. Staffing Ratios

1.11.2.1. The Contractor shall provide a comprehensive staffing

model corresponding to each Level of Care that raeg^s or

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

EXHIBIT B

exceeds accreditation standards and safety standards for

the needs of the individuals and staff to ensure the quality
of services is not compromised.

1.1'1.2.2. The Contractor shall notify the Department immediately,
by phone or email when any of the staff ratios fall below
the recommended, levels and- provide a plan for

Department review that describes strategies to:
1.11.2.2.1. Ensure individual and staff safety is

maintained at all times.

1;.11.2.2.2, Ensure quality of services is not

compromised.

•  ■ 1.11.2.2.3. Recruit staff to .fill those positons as quickly
as possible to minimize how long the

- positions are vacant. •

1.11.3. Staff Training and Development

T.11.3.1. The Contractor shall develop and implement staff training
to on board and retain staff to rneet ail requirements of

applicable licensing, accreditation standards, and

effective treatment and indicate the timeframes for

training.

1.11.3.2. The training program shall be a comprehensive schedule
that" support orientation, ongoing training, refreshers and
annual training.

1.11.3.3. The Contractor shall ensure all new staff complete"
required training prior to being counted within'the staff

supervision ratio

1.11.3.4.' The Contractor shall develop and implement staff training
that includes but is not limited to the: r

■  1.11.3.4.1. Trauma model and other evidence-based

practices utilized iri treatment and

incorporate applicable concepts and

strategies.
■1.11.3.4.2. Clinical Evidence-Based Practices used to

deliver the residential treatment services.

1.11.3.5. De-escalation and restraint model which supports the
limited use.of restrains or seclusion in accordance with
RSA 126-U and aligns with the Six Core Strategies ©.

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

EXHIBIT B

1.11.3.6.. The Contractor shall develop and implement training for

staff, Individuals and their families on Family and Youth
Engagement, which includes but Is not limited to:
1.11.3.6.1. Working .with the Department's Division of

Children, Youth, and Farhilies to provide
Better Together .with, birth parents for
clinicians-, family workers or like roles and
other staff who would be working with

families within the first. year of this

■Agreement.
■1.11.3.6.2. Working with the University of New

Hampshire Institute on Disability to provide
Renew Training for programs which focus on
youth fourteen (14) and older' whose
permanency plan ' is ■ Another Planned
Permanent Living Arrangement (APPLA) or •

• Independent Living programs. . •
■  ' ■ ' . ,1.11.3.7. The Contractor shall ensure all staff who interact with .the

individuals and their families are trained In the trauma

model regardless of whether or not they are responsible
for supervision, clinical, medical, or educational services.

1.12. Collaborative Care

■1.12.1. . The Contractor shall work in partnership with CME and CAT
Contractors to ensure Individuals are referred, admitted, discharged,
and transitioned in. a timely manner and in alignment with the

^Individual's clinical needs. '
■  1.12.2. The Contractor shall work with .the Department's CME,Contractors

regarding care coordination, discharge planning, and transitional
support to a more appropriate form of care or home and community
.settings, and aftercare services.

1.12.3. The Contractor shall accept referrals based on the CAT Level pf Care
Recomrnendations and work with the Department's CAT Contractor

■  to receive the individual's comprehensive assessment for treatrnent •
to incorporate the CAT'S identified short and long, term individual ..
treatment goals.

1.12.4. TheContractor shall maintain clear communication with all providers,
the multidisciplinary team, and especially with the individual and their •
child and family team. „

,  ( ■gt
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1.13. Admissions, Discharges and Transitions
•  1.13.1. . The Contractor shall accept the standardized referral form that Is •

developed by the Department.

■  ■ . 1.13.2. The Contractor shall rapidly, make acceptance decisions within

seven (7) calendar days from receiving the referrals and make

accommodations to admit the individual into the residential treatment'.

' services.

1.13.3; The Contractor shall ask and provide the individual with an'

opportunity to identify any gender nonconforming or identification as
lesbian, gay, bisexual, transgender. or intersex, for-the purposes of:
1.13.3,1.- Making housing, bed. program, education, for clients with

the goal of keeping all clients safe and free from abuse;

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

"shall not be assigned in particular room other
/  assignments solely on the basis of such identification

status;

1.13.3.2.1. Intake Coordinator shall consider

assignment of transgender or intersex
clients on a case-by-case basis when

deciding where to assign the "client for room
and other assignments as applicable, with .

•  • • the goal of ensuring the client's health and ■

safety; •

1.13.3.2.2. A transgender or intersex client's own views

.  ' with respect, to the client's safety will be
given serious consideration;

1.13.4. For individuals other than those outlined in Section 1.17.5., the

Contractor shall appropriately assign the individual a room based on

"  needs of the population, the culture of the mi|ieu and the clinical

needs presented by the individual at the time of admission.

1.13.5. The Contractor may accept individuals into residentiat'treatment

; services in limited cases without the residential treatment level of

care determination if.there is an emergency that is supported by the"

Department.

1.13.5.1. If after the emergency admission is made and if it Is

V  determined that the individual's level of care is different .

frpm the residential treatment level of care, then the
Contractor will work with the child and family tfi^ -to ■

■  [it-
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support a transition to a more appropriate level of'care
which aligns \vith the needs of the individual.

1.13'6. Discharge and Transition

1.13.6.1. The Contractor-shall ensure the individual's needs are

satisfied, the individual does not affect other individuals

being served, and the individual is not discharged
because they demonstrate behaviors, described in the
target population.

1.13.6.2. The Contractor shall provide active residentialtreatment
services and treatment for the individual from the time of

admission,until the time the individual is able to" transition

successfully to a .more appropriate residential treatment

level of care or to their family and home and community.

1.13.6.3. In -order to provide individuals with successful and-
supported transitions, the Contractor shall work with the

individuals family, caregivers, .community behavioral
health providers, DCYF, CME,- peer support providers,
s'chool district and'the next treatment providers as follows
but is not limited to:

1.13.6.3.1. Inviting CME staff vyorking with the individual
to treatment team meetings.

1.13.6.3.2. Translating- the , treatment ' and -■ skills
developed by the individual during their
course of treatment.

1.13.6.3.3. Sharing . and transferring pertinent
.  information prior to discharge , .about

progress and improvements made by the
individual to ensure continuity of treatment in
the^community

1.13.6.3.4. Inviting CME staff, child and family team to
,  participate in treatment planning and

discharge/transition planning.
1.13.6.4. The Contractor shall.choose to discharge when a child is .

'  . , in an acute psychiatric hospital for more than 7 days. '
1.13.7. The Contractor shall complete a comprehensive discharge and

transition plan, which includes a strong focus on family and caregiver
education and involvement in the individual's aftercare in order tg
prioritize episodic lengths of stay and for the purpose^!, the

[et
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individual's successful transition from residential treatment to-home,

school, and community as soon as possible.

. 1.13.8. The Contractor shall start discharge and transition planning on the •

individual's day of admission by coordinating planning with the
individuals, their families and community-based service providers.

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

discharge plans and coordination of services to ensure appropriate.
'  reasonable and safe discharge plans for the continued treatment of

the individual's condition and continued care with the individual, their

family, school and community upon discharge.

1.13.10. The Contractor shall ensure families and caregivers are an integral

■  part of the Treatment Team and Child, Family and Penmanency.
Team, and. closely collaborate with the referent and CME -to build

•  attainable transition plans into adulthood that support the individual
in their next steps in life. ' '

1'.13.11. The Contractor shall hold a bed and not eject or discharge an,
individual in the event of a temporary psychiatric hospitalization or

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

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

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

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

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

[et
RFP-2021-DBH-12-RESID-04 Easier Seals New Hampshire, inc. Contractor Initials^

6/24/2021
B-1.0 Page 8 of 40 Oaie



Docusign Envelope ID: A169646A-5792-4DbF-BF6E-B9E8E40C1276

DocuSign.Envelope ID: 3178F88A-D3D4-48AE-B15C-FC3AF332F386

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

EXHIBIT B

1-.13.14.1. Thefe are no openings at the time of referral;

1.13.14.2. The age of the referred child is greatly different than the
current milieu;

1.13.14.3. There are staffing concerns at the program that would
require a hold on new admissions;

1.13.14.4. There are specialty Care needs revealed" during their
course of treatment;

1.13.14.5. There were referrals made to specially care programming,
when specialty care services were not a. match;

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

1.13.15. The Contractor may request a discharge for individuals frorn a
residential treatment program if any. of the following circumstances
are applicable:'

.-1.13.15.1. New information has indicated that the child requires
specialty care that the.current program does not offer;

1.13.15.2. The Child has increased aggression that has resulted in

excessive property damage or physical harm to staff and
self and Is not irriproving over time, , indicating a higher
level of care is needed;, and

1.13.15.3. the child's level of niental health symptonis have
exceeded the level of care being provided at the program
and an appropriate transition plan has been determined.

1.13.16. Contractor shall deliver treatment and provide services to accepted
;  referrals until the child's level of need is reduced and their treatment

goals have been met.
1.13.17. The Department will monitor denials, admissions, and discharges as

part of continuous quality assurance and program outcomes and
reserves the right to review and approve or deny denials.

1.14. Restraint and Seclusion Practices

1.14.1. The Contractor shall cornply with RSA 126-U.
1.14.2. The Contractor shall utilize a de-escalation and restraint training

which supports the limited use of. restraint or seclusion in RSA 126-.
■ U and aligns with the Six Core Strategies ©.

1.14.3. The Contractor shall develop and implement policies and methods
to reduce and.eliminate, use of restraint and seclusion practices by
incorporating the Six Core Strategies for Reducing Seclusion and
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Restraint Use ©, for Department review, including but not limited to
the following:

1.14.3.1. Therapeutic Crisis Intervention (TCI).
1.14.3.2. Crisis Prevention Institute (CPI),
1.14.3.3. Professional Crisis Management (PCM),

.  ,1.14.3.4. Mandt,

1.14.3.5. Handle.with Care, or ■

1.14.3.6. Another model approved by the Department
1.14.4. The Contractor shall work with the Department and other partners

towards a zero restrainfpractice.
1.14.5. The Contractor shall develop restraint and seclusion policies, and

■  develop a method.of review thiat will support the reduction and
elimination of restraint and seclusion.

1.15. Children's System of Care Values

1.15.1. The Contractor shall provide services that align with the following
System of Care values: .

1.15.1.1. Youth Voice and Engagement
1.15.1.1.1. The Contractor shall ensure, residential

treatment services and treatment are youth

driven as required by RSA 135-F by;
1.15.1.1.1.1. Having the individual

determine the types and mix of

services and supports needed
using their strengths and

needs.

1.15.1.1.1.2. Having the^ individual make

decisions about treatment

■  , . priorities and goals to be

included in the treatment

plans.

1.15.1.1.1.3. Using Frequent clear and

concise communication free of

jargon that promotes respect

and that individuals feel valued

, and heard.

1.15.1.1.1.4. Having an environment that is
welcoming, comforting and

comfortable for all age^j

et
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,  1.15.1.1.2. The Contractor shall incorporate a youth

voice into program- design and delivery,

practice, and clinical services which include

providing youth opportunities such as:

,  1.15.-1.1.2.1. Facilitatingtheirowntreatment
team meetings to the degree

.  that would be both productive

and clinically appropriate.

1.15.1.1.2.2. Voicing their" concerns or

' -, grievances about • program

policies and procedures, and

participating in any reform'
efforts;

1:15.1.1.2.3. Running leadership groups or

programs such as student
council or youth advisoiy .

boards.

-  1:15.1^1.2.4. Developing a youth ■ peer

mentor model.

1.15.1.2. Family Voice and Engagement
1.15.1."2.1. The Contractor shall ensure residential

treatmient services and treatment are family •
driven as required by RSA 135-F in order to

improve treatment outcomes by:

.  1.15.1.2.1.1. Having the family determine

the types and mix of services
and supports needed using the

individual's streriglhs and

needs.

1.15.1.2.1.2. Having the family in decision
making about treatment

priorities and goals to be

included in the individual's

treatment plans.

1-.15.1.2.1.3. Using frequent clear and
concise communication free of

jargon that promotes respect"

— DS

■ef
RFP-2021-DBH-12-RESIO-04' Easter Seals New Hampshire. Inc. Contractor Initials

-- 6/24/2021
B.1.0 Page 11 of 40 Date



Docusign Envelope ID: A169646A-5792-4DDF-BF6E-B9E8E40C1276

DocuSign Envelope 10: 3176FBSA.D3D4^8A£-B15C-FC3AF332F3B8

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

EXHIBIT 8

and parents feels valued and

heard.

1.15.1.2.1.4, Having an environment that is
welcoming, and has space for

..families that is natural, inviting,
and comforting.

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

1.15.1.2.2.1. Encouraging families to be full
participants in their children's

.  ongoing care including

participation iri clinical

appointments.

1.15.1.2.2.2. Welcoming natural support

networks and professionals as

a support to the family and

youth.

1.15.1.2.2.3. Having flexible visitation

policies that promote face-to-

face contact, supported

visitation as well as technology
that prioritizes the individual's

connections.

1.15.1.2.2.4. Encouraging parents and

family to remain responsible

for the care of their children

including, transportation when

it is. necessary, feasible, and

appropriate.
1.16. Cultural and Linguistic Diversity

T.16.1.-. the Contractor shall deliver services that meet the cultural and
linguistic needs of the diverse populations by:
1.'16.1.1. Having services reflect the cultural, racial and ethnical

and linguistic needs of the population.

'1.16.1.2.' Understanding the family's and their community's values
and cultures.

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

cultures.

1.16.2. The Contractor shall regularly collect and review Race, Ethnicity arid
Language (REAL) and Sexual Orientation or Gender Identity or
Expression (SOGIE) data to identify health disparities and make
necessary system changes, in partnership with, individuals and

families to address these health disparities as necessary.
1.16.3. The. Contractor's staff shall attend Culturally and Linguistically

Appropriate Services (CLAS) training provided by the Department.
1.1.6.4. The Contractor shall complete an organizational assessment to

identify areas for improvement.

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

continuous improvement. .

1.16.6. The Contractor's staff shall have ongoing participation in facilitated

conversations on culture and diversity to explore their'own values,

beliefs and traditions, and the implications they have on their work.
1.17. Multidisciplinary Approach

1.17.1. The Contractor shall provide residential treatnient in a'cohesive

manner to meet" the needs of the individual and family by using a

multidisciplinary team approach, which includes team members from

disciplines at the program, such as but not limited to:
1.17.1.1. Residential

1.17.1.2. - Education

1.17.1.3.. Clinical f\/tedical

1.17.2. The Contractor's multidisciplinary team at the program must prioritize

■  . communication with the child and family and the team members

external to the residential treatment program. .
1.17.3. The Contractor shall maintain clear commuriication with all team

members across all disciplines. . ,

1.18. Treatment Settings

i.18.1. The Contractor shall provide treatment settings that are;
^  1.18.1.1. Nurturing.

1.18.1.2. Family-friendly.

1.18.1.3. Provide for normalcy.
1.18.1.4. Approximate community-based settings in as many ways

.  . as possible. ■ os
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1.18.1.5. Safe.

1.18.1.6. Predictable and consistent across education, residential

and clinical services.

1.18.2. • The Contractor shall provide services at the Ibcation(s) approved by

-  the Department unless a plan for an alterriative location and
transition plan has been approved. • •

1.19. Targeted and Active Treatment
1.19.1. The Contractor shall prioritize treatment goals based on the CAT, the

. Child and Family team, and the expertise.of the clinical program.

1.19.2. The Contractor's residential treatment multidisciplinary team and the
Child and Family Team shall complete a treatment plan for each

individual following the completion of a psychosocial assessment, ,
, which shall include: - .

1.19.2.1. Goals and objectives that are based on the GAT report,

recommended by the multidisciplinary team, and child

and family team and that are most important for the
individual to achieve successful discharge and transition

to their family, home and community:

1.19.2.2.. Actionable needs identified in the CAT final report and

CANS vyhich shall be addressed upon admission and
prioritized throughout the course of treatment; and

1.19:2.3. Integrated program of therapies, activities, and
experiences designed to meet the treatment goals.

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

services

■  1.19.4. As determined by the treatment plan, the Contractor'shall provide

targeted and active treatment seven (7) days per week. Treatment
may Include as follows but is not limited to:

1.19.4.1. Twenty-four (24) services,-

1.19.4.2. Direct care, supervision, positive behavior management,

.  and supportive services for daily living and §afety,

1.19.4.3. ' Family engagement,

1.19.4.4. Consultation with other- professionals, including case

managers, primary care professionals, community-based
mental health providers; school staff,, or other supF>ort
planners as often as needed, ^ds "
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1.19.4.5. Coordination of education services, and/or

1.19.4.6. Additional services based on the Level of Care identified

and .the program model

1.19.5. ' The Contractor shall provide residential treatment services which
include consideration for:

.  1.19.5.1. A carefully designed residential environment of care that

promotes trauma informed care and youth driven

services.

1.19.5.2. The age and developmental level of the population.

1.19:5.3. Young adults who are empowered to safely participate in
.  treatment decisions.

1.19.5.4. Specific needs of DCYF-involved-children, noting the

trauma caused by neglect, abuse and removal, and/or

involvement with the juvenile justice system.

1.20. Trauma Informed Care

1.20.1. The Contractor shall understand, recognize, and appropriately

respond to trauma In administering treatment and services by
utilizing the model identified ip Section-2 to provide traurria Informed

care that supports staff and caregivers with the skills to aid'and
engage individuals

1.20.2. The contractor's trauma model must adhere to the Department's

Abuse and Mental Health Services Administration 6 key principles of
a trauma informed approach:
1.20.2.1. Safety

1.20.2.2. .Trustworthiness and Transparency

1.20.2;'3. Peer Support ; '
■' 1.20.2.4. Collaboration and Mutuality

1.20.2:5. , Empowerment, Voice and Choice ■

. 1.20.2.6. Cultural, Historical, and Gender Issues

■  1.20.3. The Contractor ■ shall embed and sustain trauma awareness;

.  knowledge and skills, into the. Coritractor's organizational culture,
practices and policies.

'T20.4. The Contractor shall provide a- trauma informed model that

demonstrates sensitivity to individuals who's needs prevent them

from living with their .families during the course of treatment.

1.20.5. . The Contractor shall use this model and seek approval from the

Department is using a different model.
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1.20.6. The contractor shall submit documentation upon request of the.

Department that demonstrates the implementation of the trauma

model.

1.21. Evidence Based Practices

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

1.21.1.1". Trauma-Focused Cognitive SehavioralTherapy;
1.21.1.2. Cognitive Behavior Therapy

1.21.1.3. Dialectic Behavior Therapy
'■ 1.21.1.4." Motivational lnterviewing

1.21.2: The Contractor shall ensure, clinical practices are drawn from

systematic, empirical studies that draw on observation or experiment
and rigorous data analyses that are adequate to rest stated

hypotheses justify conclusions, and/or randomized control trials.
1.21.3. The Contractor shall explore and implement practices that are

adaptive, flexible, and address the needs of the population in a
targeted way.

1.21.4. Contractors shall provide notice to the Department when they are

implementing a new'Evidence Based Practice.

1.22. Clinical and Medical Standards

1.22.1. The Contractor shall provide clinical and medical services, which

align with accreditation and the level of care requirements.
1.22.2. The Contractor shall employ clinical professionals that ensure

effective treatment outcomes.

1.22.3. The Contractor shall provide clinical treatment services in a

frequency to quickly stabilize the individual's symptoms and to,meet
each individual's clinical needs.

1.22.4. - The Contractor shall explore new-or promising clinical and.

evidenced-based models over time.

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

.  1.22.6. The contractor shall assure that treatment is clear across the

program and clear to the multidiscipHnary team.

1.23. Aftercare

RFP-2021-DBH-12-RESID-04 Easier Seals New Hampshire. Inc. Contractor initials

6/24/2021
6-1,0 Pago 16 of 40. • Date



Oocusign Envelope ID: A169646A-5792-4DDF-BF6E-B9E8E40C1276

DocuSign Envelope 10: 3178F88A-D304-4dAE-Bl5C-FC3AF332F3B6 . .

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

EXHIBIT B

1.23.1. The Contractor shall provide aftercare for Levels 2, 3, and 4 Unless
that program qualifies as CBAT or ICBAT.

1.23.2. The Contractor shall coordinate and work with the Department's CME

Contractors to provide six (6) months of aftercare services for an
,  individual who is being discharged from the residential treatment and

transitioned to their home and community. The Contractor shall work

with the CME and provide aftercare services which may include but

are not limited to the following activities:

1:23.2.1. Consultation with both the family, service providers and

■ CME. ■ , ■
1.23.2.2. Attendance at any child and family team meetings which

■  - ' . can be in person or virtually.

1.23.2.3. , Phone calls with the family as needed.
1.23.3. The Contractor shall make referrals to the Department's CME

Contractors for any individual who ishot involved in DCYF and who is

■  being discharged from the residential treatment and transitioned their

home and community. The, Contractor shall work with the

Department's CME Contractor or other aftercare services providing

aftercare services with the goal of reducing recidivism and reentry into

the residential treatment and other levels of residential treatment.

1.24. Medication Procedures

1.24.1. The Contractor shall implement medication procedures in accordance

•  with applicable federal laws', and rules.

1.25. Policies and Procedures

1.25.1. The Contractor shall develop and implement written policies and

procedures governing all aspects of its operation and services

provided including but not limited to:

1.25.1:1. Those required in 1:8.2 and 1.8.3.

1.25.1.2. Written policies and procedures to include a Code of

Ethics, which addresses the Contractor and all staff, as

well as a mechanism for reporting unethical conduct; •

1.25.1.3. A written policy and procedures mandating zero tolerance
toward all forms of sexual'abuse and sexual harassment

and outlining the Contractor's approach to preventing,
detecting, and responding to such conduct;

1.25.1.4. . A staffing plan that provides for adequate levels of staffing

to protect residents against sexual abuse;

f  0$
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1.25.1.5. A written policy ensuring an administrative or criminal
investigation is completed for all allegations of sexual

abuse and sexual harassment;

1.25.1^.6. . Progressive staff discipline, leading to administrative
discharge;

1.25.T7. Reporting and appealing staff grievances;

1.25.1.8. Reporting employee injuries

1.25.1.9.- Client rights, grievance and appeals policies and

procedures;

1:25.1.10. Policies and procedure if the program conducts urine
' specimen collection., as applicable, that:

1.25.1.10.1. Ensures that the collection is conducted in a

manner which preserves client privacy as

much" as possible and is accordance with

New Hampshire Administrative Rules; and

1.25.1.10.2. Policies and procedures intended to
minimize falsification, including, but not

limited to:

-1.25.1.10:2.1. Temperature testing; and

.  1.25.1.10.2.2. Observations by same-sex-

■  staff members.

1.25.1.11. Procedures for the protection of individual's records that
govern use of records, storage, removal, conditions for

release of information and compliance with 42 CFR, Part

2 and the Health Insurance Portability and Accountability

Act (HIPAA); and

.  1.25.1.12. Procedures, related to quality assurance and "quality

improvement.

1.25.2. The Contractor shall have policies arid procedures to implement a

comprehensive client record system, in either paper or electronic form,
or both, that communicates information within the client record of each

client served in a manner that is: . ,

1.25.2.1." Organized
1.25.2.2. . Easy to read and understand;

.  1,.25.2.3. Complete, containing all the parts; and

1.25.2.4. Up-to-date,

et
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1.25.3. The Contractor shall have policies and procedures regarding

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

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

X 1.25.4. The Contractor shall develop,, define and implement processes and

procedures for denial of service. .

1.25.5: The Contractor shall be responsible for providing the following to any
client or the referral vvho is denied services:

\

1.25.5.1. Informing the client of the reason for denial;
1.25.5.2. " Assisting the client in identifying or accessing appropriate

available treatment; .

1.25.5.3. Maintaining a detailed record,of the information or
assistance provided.

1.25.6. The Contractor shall establish policies and procedures establishing,

maintaining, and storing, in a secure and confidential manner, current
.  ■ personnel files for staff, contracted staff, volunteers or student'interns.
The Contractor shall ensure personnel files are maintained in

accordance'with personnel requirements. ■

1,26. Residential Treatment Services Start up and Implementation for Tier 3
and Tier 4 Programs

1.26.1. The Contractor shall participate in a kick-off meeting with the

, Department within thirty (30) calendar days of this Agreement's

Effective Date to review contract timelines, scope, and deliverables.

1.26.2. The Contractor shall participate in bi-weekly {every other week)

telephone calls with the Department to review the status of the
development and implementation for the residential treatment, for at

least the first-six (6) months of the Agreement: The Contractor shall:

i;26.2.1. Provide a written .bi-weekly progress report In advance of
.  the telephone call that summarizes:

1.26.2.1.1. Key work performed: ■

.t.26.2.1.2. Encountered and foreseeable key issues

and problems and provides a: solution or
mitigation strategy for each.

1.26.2.1.3. .• Scheduled work for the upcoming week.

1.26.2.2. Provide a report summarizing the results of the status
telephone call.

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

— 09

€t
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Department. All Agreement deliverables, programs, and activities shall

be subject to review during this time. The Contractor shall:.
1.26.3.1. Ensure the Department has access sufficient for

monitoring of Agreement compliance requirements..

1.26.3.2. Ensure the Department is provided with access that

includes but is not limited to:

1:26.3.2.1. Data.

•  Financial records.

Scheduled .access to Contractor work

sites/locations/work spaces and associated

facilities.

Unannounced access to Contractor work

sites/locatibns/work spaces and associated

facilities.

Scheduled phone access to Contractor

principals and staff.

1.26.3.2.6. Individual files.

1.26.3.2.2.

1.26.3.2.3.

1.26.3.2.4.

1.26.3.2.5.

2. Residential Treatment Levels of Care

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

defined in this Section 2.

2.2. The Contractor shall have or obtain certification for residential treatment- •

levels of care by the Department within six (6) rnonths of the Agreement's

effective date and maintain said certification and re-apply for certification
annually, in accordance with New Hampshire Administrative Rule He-C 6350
Certification for Payment Standards for Residential Treatment Programs.

t

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

table in Section 2.3.2.

2.3.1'. IntheevenfthattheContractorchangestheirphysicalioca'tionwhere
the residential treatment services are provided, the Contractor shall

.notify the Departrnent within 30 days prior to the move and provide a
transition plan. - .

2.3.2 Residential Treatment Levels of Care and Number of Contracted Beds

Level of Care

Vendors

Name of the

Program

Location:

City/Town and
State

Maximum Number

of Contracted Beds
Shared Beds

Reserved
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Reserved

Reserved

Level of Care 3, Robert B. Manchester, NH 10 N/A

Intensive Treatment. Jolicoerur Ed & -

Option A: Intensive
Treatment

Res Facility -
Boys

Easter Seals Lancaster. NH 6 N/A

Lancaster

Easter Seals

Zachary Road
Manchester, NH 39 N/A

Robert B. Manchester, NH . 5 N/A

Jplicoeur Ed &

Res Facility -
Krol

Reserved

Reserved .

Reserved

Reserved

Reserved

2.4. Reserved -

2.5. Reserved

2.6. Reserved .

2.7. Level of Care 3, Intensive Treatment, Option A: Intensive Treatment

2.7.1. The Contractor shall provide residential treatment selvices Level of

Care 3, Intensive Treatment. Option A; Intensive Treatment for

individuals' who have been adjudicated, abused: or neglected,

delinquent, and/or in need of behavioral health services to In a

treatment setting which offers a comprehensive offering of
residential, clinical,, and educational services which youth have

. access to.

2.7.2. The Contractor shall provide services to individuals ' for

approximately three (3) to nine (9) months using.a multi-disciplinary,

self-contained, service delivery approach that includes but is not'

limited to:

2.7.2.I.- Highly structured treatment on a 24/7 basis,
2.7:2.2. Structured and safe, therapeutic milieu environment,

2.7.2.3. Medication Monitoring and management,
. 2.7.2.4. Supervision on a continuous line of sight or dependent on

the need of the individual.

2.7.2.5. Concentrated individualized treatment
tr
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2.7.2.6. Specialized assessment and treatment services.
2.7.2.7. Community Supports.

2.7.2.8. Access to public school education and/or an approved
special education program on site or subcontracted

2.7.2.9. Specialized social services.

2.7.2.10. Behavior management.
2.7.2.11: Recreation.

2.7.2.12. Clinical Services.

2.7.2.13. ■. Family Services.
2.7.2.14. Vocational Training.,
2.7.2.15. Medication Monitoring, as clinically indicated.
2.7.2.16. Crisis Intervention.

2.7.3. Staffing

2.7.3.1-. The Contractor shall comply with the staffing requirements
.  .in New Hampshire Administrative Rule Part He-C 6350'

Certification for Payment Standards for Residential
Treatment Programs and Part He-C 6420 Medicaid
Covered Services.

2.7.3.2. Unless otherwise approved by a waiver by the Department
for the staffing ratios shown in Section 3, the Contractor
shall maintain the required staffing ratios as follows:
2.7.3.2.1. Direct Care Staff/Milieu:

"  2.7.3.2.1.1. Milieu: Day staff ratio is 1:3 and
more intensive ratios are

,  allowable based on program
population or program needs

.2.7.3.2.1.2. Awake overnight; 1:6 and a
rninimum of two staff available
for programs and position may
float on campus . or within
buildings.

2.7.3.2.2. Clinical Services

RFP.2021-DBH.12.RESID.04
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2.7.3.2.2.1.

2.7.3.2.2.2.

2.7.3.2.2.3.
2.7.3:2.2.4.
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. 2.7.3.2.2.5. Family Worker: 1:8
2.7.3.2.2.6. Case Manager and may be the

same position as Family
Wof1<er, 1:8.

2.7.3.2.2.7. A lower ratio must be used if the
clinician is fulfilling rriultiple
roles i.e. Family therapy and
family worker as well as primary
clinician. ; " ,

2.7.3.2.2.8. Board Certified Behavioral

Analysts (BCBA).depending on
the population 1:10.

2.7.3.2.3. Medical Care:

. . . 2.7;3.2.3.1. Nursing: available 24/7 and
shall be onsite regularly within

.  the campus .or ' multiple
programs and may be a shared
resource. On call after hours

and optional on site 24/7 based
on client needs,

2.7.3.2.3.2. Availability of prescriber or
psychiatry on site.

2.7.3.2.3.3. Physical Therapy or
Occupational Therapy may be
Included in the program, which
shall be billed directly to
Medicaid.

2.7.4. Supported Visits

2.7.4.1. The Contractor shall provide facilitated face-to-face

supported visitation to the individual and their farhily at the
Contractor's residential treatment setting and may be
provided.at the individual's and family's home when safe

an appropriate.

2.7.4.2. The Contractor shall provide supported visits in

appropriate space(s), which is safe, feels welcoming,

inviting, and natural, and creates a place of. comfort and

connectedness for all ages being served in the residential

treatment setting.
✓

2.7.5. Educational Services

2.7.5.1. The Contractor shall ensure the individual is connected to

the most appropriate educational services as de^emcNned

et
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by their treatment team and sending school district, when
applicable.

2.7.5.2. The Contractor may connect the individual to the

individual's local community school or to the individual's
school in their sending district when appropriate.

2.7.5.3. The Contractor shall provide onsite or subcontract with

Departrnent approval'a nonpublic and special educational
program.and/or an approved online educational curriculum

approved by the Stale of New,Hampshire Department of
Education

,2.7.5.4. The Contractor shall connect the individual to higher
education for those who have graduated-high school or
supporting individuals pursing higher education or

independent living with the following but not limited to:
2.7.5.4.1. Transitional Services.

2.7.5.4.2. Vocational Services.

,  2.7.5.4.3. Formal Education.

•  2.7.5.4.4. Training Programs.
2.7.5.4.5. Independent Living Skills.

2.7.5.5. The Contractor shall work with the individual's sending
school and receiving ,district to ensure their educational

. . . needs are met. When doing so, the Contractor shall obtain

■  ■ Release of Information signed by the Individual, or

individual's parent or guardian. '
2.7.5.6. The Contractor shall retain client student records in

accordance with New Hampshire regulations.
■ 2.7.5.7. Upon client discharge from residential treatment services,

the Contractor shall provide copies of the individual's

records of education and progress to' the individual's
sending school.

2.7.6. Transportation

2.7:6;i. The Contractor - shall ensure individuals have

transportation services to .and from services, and

appointm,ents for the following but not limited to:
2.7.6.1.1. Court Hearings.
2.7:6.1.2. Medical/denlal/behavioral (not provided by the

Department's contracted Medicaid Managed
Care organization (MCO) or if not appropriate
to be provided by the, MCO).

•  fit
RFP-2021-OBH-12-RESIO-04 Easier Seals New Hampshire, Inc. Contfactorlrtitials^ —■ •

6/24/2021
B-1.0 Page 24 ol 40 Dale



Docusign Envelope ID: A169646A-5792-4DDF-BF6E-B9E8E40C1276

OocuSIgn Envelope 10; 3 ̂ 78FB6A-D304-48AE-B i SC-FC3AF332F3B6

#

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

EXHIBIT B

2.7.6.1.3. School transportation (for what is not provided
by an Individual education plan (lEP)).

2.7.6.1.4. Recreation (clubs, sports, work).
2.7.6.1.5. Family and sibling visits.
2.7.6.1.6. Other as required by the individual's treatment

plan. , ■

2.7.6.2. The Contractor shall coordinate or provide such
transportation as follows, including but not limited to:

•  • 2.7.6.2.1. Working with parents or guardians to have the
parent or guardian provide transportation fpr
their child, youth or young adult, when it is safe

.  and appropriate for a parent or guardian to
provide such transportation.

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

2.7.6.2.3. Use of Contractor-owned vehicles in

accordance with Section 2.3.3 below.

,  . 2.7.6.3. In the event the Contractor uses a Contractor^wned

.  vehicle(s), the Contractor shall:

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

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

2.7.6.3.3. Ensure all drivers are licensed in accordance .

with NeW'Hampshire Administrative Rules,
Saf-C 1000, drivers licensing, arid Saf-C 1800
Comrhercial drivers licensing, as applicable.

2.7.6.3.4. Ensure vehicle insurance coverage shall be in
amounts that are in keeping with industry
standards and that are acceptable to the
Contractor and the Department, the minimum

. amounts of which shall be not less than

$500,000 for automobile liability to include '
bodily injury and property damage to one

■  person for any one accident, and $750,000,.
for bodily injury and property damage to two or
more persons for any one accident, indbtfiing

,  ' let
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coverage for all owned, hired, or non-owned
vehicles, as applicable.

2.8.

2.9.

■Reserved

Reserved

2.10. Reserved

2.11. Reserved

2.12. Reserved

3. Specific Residential Treatment Program Requirements
3.1. The Contractor shall provide the following staffing model(s) and/or

specialty services for each of their defined levels of care.

3.1.1. Should the Contractor have variations in their personnel and/or in
their specially care,' if any. in this Section 3, the Coritractor shall
submit a plan in writing to the Department to cpme into compliance
or an alternative plan for Department for approval to meet the intent
of the positions, which were negotiated. The Department will, provide
approval in writing.

3.2; Reserved

3.3. Reserved

3.4. Reserved

3.5. Level of Care 3, Intensive Treatment, Option A; Intensive Treatment

3.5.1. Lancaster .

3.5.1.1 The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below:

Title Position

Direct Care 1st shift
Direct Care 2nd shift.
Direct Care Overnight-

Clinical Ratio
Familv.Wort<er

Section 2
Staffing

Requirements

Milieu 1:3
Milieu 1:3
Awake overnight:
1:6,
minimum 2 staff
available for
programs
1:8
1:8

Ratio
Department
Approved
Variation

No Variation
No Variation
No Variation

No Variation
No Vari^floi^'
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Family Therapist 1:8 None Allocated

Transportation Not Required None Allocated

Case Manager

•s

1:8 or see Family,
Worker

See Family
Worker; None

Allocated

Board certified behavioral

analyst (BCBA)
1:10 (Depends on
population)

None Allocated

Nursing Staff 24/7, available,
and

shall be onslte

regularly

1:12

. Psychiatrist Availability of
prescriber or
psychiatry on site

None Allocated

Psychologist Availability of
prescriber or .
psychiatry on site

None Allocated

Medical Doctor, APRN • ■Not Required Consultant
* Not'required
indicates that a
specific
position/personnel
was not required
or as a ratio

.3.5.1.2 The Contractor shall provide residential treatment
services for individuals with the following'specialty needs,
to be determined by an independent assessor, which
includes, but is not limited to:
3.5.1.2.1 Intellectual and Developmental Disability

(IDD):
3.5.1.2.2 Neurobehavioral needs;
3.5.1.2.3 Aggressive behavior;
3.5.1.2.4 Episodes Moderate Self-Injurious Behaviors;
3.5.1.2.5 Severe Medical Needs

3.5.2 Robert B Jolicoeur Ed & Res Facilitv-Bovs
3.5.2.1 • The Contractor shall maintain the following staffing'

Ratios for this level of care as outlined in the table below:

•  „ title Position
Section 2
Staffing

Requirements ,

Ratio
Department
Approved
Variation

Direct Care 1st shift Milieu 1:3 No Variation
Direct Care 2nd shift Milieu 1:3 No Variation
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Direct Care Overnight Awake overnight:"
1:6.
minimum 2 staff

available for

■prbqrams'

1:3 .

Clinical Ratio 1:8 . No Variation
Family Worker. 1:8 . No Variation
•Family Therapist 1:8 Not Allocated
Transportation Not Required . Not Allocated •
Case Manager . 1:8 or see Family

Worker
See Family
Worker: Not
allocated

Board certified behavioral
analyst (BCBA)

1:10 (Depends on
population)

Not Allocated

Nursing Staff 24/7, available,
and
shall be onsite
regularly

1:6 LPN

Psychiatrist Availability of
prescriber or
psychiatrv on site

Consultant

Psychologist Availability of
prescriber or
psychiatry, on site

Not Allocated

Medical Doctor, APRN Not Required Consultant
* Not required,
indicates that a
specific
position/personnel
was not required
or as a ratio'

3.5.2.2 The Con ractor . shall provide residential

3.5.3

treatment

• services for individuals with the following specialty needs,
to be determined by an independent assessor, which

•  includes, but is not limited to:
3.5.2.2.1 Intellectual and Developmental ' Disability

(IDD): ■ .
3.5.2.2.2 Neurobehavioral needs;

"3.5.2.2.3 Aggressive behavior;
3.5.2.2.4 Episodes Moderate Self-Injurious Behaviors;
3.5.2.2.5 Highly Aggressive Behavior

Robert B. Jolicoeur Educational & Residential Facility- Krol

House

3.5.3.1 The Contractor'shall maintain the following staffing Ratios
for this level of care as outlined in the table below:-®®
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Title Position

Section 2

Staffing
Requirements

Ratio

Department
Approved
Variation

Direct Care 1st shift Milieu 1:3 No Variation'

Direct Care 2nd shift Milieu 1:3 No Variation

Direct Care Overnight Awake overnight:
1:6,
minimum 2 staff

available for

proqrams

No Variation

Clinical Ratio 1:8 No Variation

Family Worker 1:8 No Variation

Family Therapist 1:8 Not Allocated

Transportation Not Required Not Allocated

Case Manager 1:8 or see Family
Worker

• Not Allocated;
see Family
worker

Board certified behavioral

analyst (BCBA) > '
1:10 (Depends on
population)

Not Allocated

Nursing Staff 24/7, available,

and

shall be onsite

regularly

LPN1:6

Psychiatrist Availability of -
prescriber or
psychiatry on site

Consultant

Psychologist Availability of
prescriber or
psychiatry on site

None Allocated

Medical Doctor, APRN Not Required Consultant

* Not required
indicates that a

specific
position/personnel
was not required
or as a ratio

■3.5.3.2 ' The Cpntraclor shall provide residential treatment services
for individuals with the following specialty needs, to be
determined-by an independent assessor, which includes,,
but is not limited to:

3.5.3.2.1 Intellectual and Developmental Disability
(IDD);

3.5.3.2.2 Neurobehavioral needs;
3.5.3.2.3 • Aggressive behavior;
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Episodes Moderate SelNlnjurious Behaviors:

Highly Aggressive Behavior

3.5.3.2.4

3.5.3.2.5

3.5.4 Zacharv Road

3.5,4:1 The Contractor shall maintain the following staffing Ratios

for this level of care as outlined in the table below:

Title Position

Section 2

Staffing
Requirements

Ratio

Department
Approved
Variation

Direct Care 1st shift Milieu 1:3 No Variation

Direct Care 2hd shift Milieu 1:3 No Variation

Direct Care Overnight Awake overnight:
1:6.
minimum 2.staff

available for-

programs

No Variation

Clinical Ratio 1:8 No Variation ;

Family Worker 1:8 No Variation

Family Therapist . 1:8 None Allocated

Transportation Not Required"^ None Allocated

Case Manager 1:8 or see Family
Worker

None Allocated;

See family
worker

Board certified behavioral

analyst (BCBA)
1;10 (Depends on
population)

None Allocated

Nursing Staff 24/7. available,

and

shall be onsite

regularly

LPN (2 FTE);
RN{4FTE) ■

Psychiatrist .Availability of
prescriber or
-psychiatry on site

Consultant

Psychologist Availability of
prescriber or
psychiatry on site

Noriie

Medical Doctor, APRN Not Required Consultant

APRN Not Required 1 FTE

Dietitian •Not Required 1 FTE
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•Not required
indicates that a

specific
position/personnel
was not required
or as a ratio

3.5.4.2 The Contractor shall provide residential treatment services
for individuals with the following specialty needs, to be

determined by an independent assessor, which includes,

but is not limited to:

3.5.4.2.1 Intellectual and Developmental Disability
(IDD); ' ■

3.5.4.2.2 Neurobehavioral" needs;
3.5.4.2.3 Aggressive behavior;

3.5.4.2.4 Episodes Moderate Self-Injurious Behaviors;

3.5.4.2.5 Highly Aggressive Behavior

3.6. Reserved

3.7. Reserved

3.8. Reserved

3.9. Reserved

3.10. Reserved

4. Exhibits Incorporated

4.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information {Privacy Rule) (45 CFR'Parts 160 and 164) under the Health
Insurance Portability, and Accountability Act (HIPAA) of 1996,■ and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties;

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

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

5. Reporting Requirements
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5.1. The Contractor shall submit quarterly reports to ensure compliance with the
federal requirements, the goals of the System of Care, and successful
delivery of the scope of work by reporting, ata rninimum, on the data in Table
A Key Output and Process Data as follows:

Table A

Key Output and Process Data

The data below shall be for all individuals who are connected to, referred by or funded by
DHHS unless otherwise requested and identified by OHMS.

Number of children currently placed in the program

Percent of contracted beds currently used ■

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

Number of days the program does riot meet contractually required staffing ratios

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

Number of rejected referrals '

Number of children discharged (and the reason for discharge)

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

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

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

Number of treatment meetings led by youth

Number.of contacts with family/caregivers

Percent of children placed outside of their school district

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

I

Number of restraints
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Number of seclusions

Discharge locations

Whether or not the CME was involved

5.2-. "The contractor shall provide any interpretation, justification or analysis of the

data provided in the report referenced in 4.1

5.3. The Contractor shall provide reports monthly with any change in

programming, clinical treatment, any changes in evidenced base practices or

staffing ratios that can impact the quality of services delivered and individual

and staffirig safety.

5.4. The Contractor shall submit data in accordance with RSA 126-U which

includes but is not limited to

5.4.1. Incidents of RSA 126-U:10

5.4.2. New-Hampshire Programs, Monthly totals of all children during

residential time, regardless of referral source

5.4.3. Total number of restraints

5.4.4. Total number of seclusions

5.5. The Contractor shall submit data and reports based on the request of the

■Department in the manner, format and frequency' requested by the
Department which shail include but is not limited to:

5.5.1. Incident reports of .

5.5.1.1. Restraint

'  5.5.1.2. , Seclusion
5.5.1.3. Serious injury both including and not including restraint

and. seclusion • • •

5.5.1.4. Suicide attempt

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

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

I ft
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6. Performance Measures

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

Table B

Caleuory Key perftirmance metrics:

Referral

• % of referrals that receive a response tothe referral source wiihin 24 hours [e.g.,
email or phone call on availability and next steps]

• Median time from referral to acceptance

•  Median time from referral to admission

Family &

youth

engagement

•  ®/o of treatment meetings where youth participates

• % of treatment meetings wherc.caregiver participates

•  Median # of contacts with family/caregivers per month per child •

Quality of

treatment-

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

•  Median # of restraint/seclusion incidents per child and % of children with any .
restraint/seclusion during treatment stay

Transition &

discharge

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

• %• children discharged to home-based setting - overall and within 30, 60, 90, 180,
and 365 days

• % of children who remain in either a lower-treatment setting OR. home-based

setting after 6 and 12 months {based on internal data which DHHS will access
through CME and DCYF system)

• % of children receiving referral to afler-carc services (e.g., Residential treatment
oversight, Fast Forvyard) before discharge

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

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

• 6:2. Performance Improvement

6'2.1: The Contractor shall participate in quality assurance and
improvement activities with the Department and other papr^r^
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and stakeholders'lo ensure that continuous derformance and

program improvement contributes in a positive way to the lives of

individuals adults and their families by focusing on system level

outcomes such as:

6.2.1.1. Reduced use of psychiatric and other residential

treatment.

6.2.1.2.. • Reduced use of juvenile corrections and other out of

■  . home placements.

6.2.1.3. Reduced, use of emergency departments and other

physical health services.

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

6.2.1.5. Increased school attendance anci attainment.

6.2.1.6. Increased employment for caregivers.

6.2.2. The Contractor shall participate in quality assurance and

performance improvement activities requested by the

Department, including but not limited to:

6.2.2.1. ■ Submitting reports at a frequency defined by the

Department on Agreement compliance reports..

6.2.2.2. .Providing to the Department narrative reports that

express non-child specific aggregate successes in

the program, programmatic changes made and why,

and barriers to program success, upon request and

frequency determined by the Department.

6.2.2.3. Attending monthly meetings focused on

performance.

6.2.2:4. , Adjusting key performance metrics. .

6.2.2.5. Participating in quality assurance reviews and
,  . technical assistance site visits on alternating years.

6.2.2.6. Participating in electronic and in-person review of

case files to gain qualitative insight into treatment and
program quality and compliance.

6.2.2.7. • Participating in inspections of any of the following:

6.2.2.7.1. The facility premises.
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6^2.2.7.2. Programs and services provided.
6.2.2.7.3. Records maintained by the Contractor.

6.2.2:8. ■ Participating in. training and technical assistance

activities as directed by the Department.

. 6.2.2.9. Complying with fidelity measures or processes
required for evidence-based practices or models
being utilized.'

6.2.2.10. Adjusting program delivery.

6.2.2.11. Focusing on a range of performance topics that
include but are not limited to:

6.2.2.11.1. .Rapid acceptance of referrals and

quick engagement with individuals and
their families, as this is critical to.

ensuring children can be stabilized

and begin to- have their needs

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

make progress toward-the goal of

eliminating the practice.

6.2.2.11.3. Improving long-term program

butcomes by regularly ■ monitoring
outcome goats like improving CANS

scores (i.e., increase In strengths,
decrease in needs) and successful

discharge (i.e., whether child remains
in a home-based setting after),

'  6.2.2.11.4.. Reducing lengths of stay to ensure
that treatment is being provided

briefly, episodically, and appropriately
■at the level needed to achieve
treatment goals so 'children can

.quickly return to home and community
settings.

6.2.2.11.5'. Reducing staff turnover by retaining
staff, while creatirig space for internal

r-DS
ev
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advancement, in providing consistent,
high-quality services.

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

6.2.4. Notwithstanding paragraphs 8 and 9 of the General Provisions of
this Agreement, upon identification of deficiencies in Quality
Assurance, the Contractor shall, within thirty (30) days from the
date the Contractor is notified of the final findings, "provide a ■
corrective action plan that includes:

6.2.4.1. Actions to be taken to correct each deficiency;
6.2.4.2. Actions to be taken to prevent the reoccurrence of

each deficiency;
•  6.2.4:3. A time line for implementing the actions above;

6.2.4.4. ■ A monitoring plan to ensure the actions above are

effective; and

6.2.4.5. ■ A plan for reporting to the Department on progress of
implementation and effectiveness.

6.2.5. The Contractor-shall actively and regularly collaborate with the
Department to enhance contract management, impro.ve results,
and adjust program delivery and policy based on successful

outcomes.

6.2.6. The Contractor shall submit periodic reports, as stipulated •
between DHHS and Contractor, which include, but are not limited

to Data to support performance improvement activities, DHHS
will provide to Contractor a list of Data needed and the format of

the Data.

6.2.7. the Department reserves the right to request and the Contractor
agency shall provide ftnancial information on the following: what

.  individuals are benefitting from Contractor's services, how much

was spent per individual and what type of services are being
received by each individual. ^

6.2.8. The Department reserves the right to establish data reporting
and deliverable requirements throughout the duration of the
contract.

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

et
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6.2.10. The Department reserves the right to request and the Contractor

agency shall provide financial information on the following: what
individuals are benefitting from Contractor's services, how much

.was spent per individual and what type of services are being

received by each individual.

7. Additional Terms

7.1. Impacts Resulting from Court Orders.or Legislative.Changes

7.1.1. The Contractor agrees that, to the extent future state or federal

legislation or court orders may have an impact on the Services

described herein, the State has the right to modify Service

priorities and expenditure requirements under this Agreement so
as to achieve-compliance therewith.

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

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

r

•have low vision; and individuals who have speech challenges.

7.3. Credits and Copyright Ownership .

7.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services'of the Agreement shall include the following statement,
"The preparation of this (report, document etc.) was financed
under an Contract with the State of New Hampshire, Department
of Health and Human Services, with funds provided in part by the

■ State of New Hampshire and/or such other funding sources as
were available or required, e.g., the United States Department of
Health and Human Services." ' .

7.3.2. . All materials produced or purchased under the Agreement shall
have prior approval from the Department before printing,

. production, distribution or use.

RFP-2021-D8H-12-RESIO-O4 Easter Seals Now Hampshire. Inc. Contractor initials
6/24/2021

8-1.0 • Paoe38of40 Date

et



Docusign Envelope ID; A169646A-5792-4DDF-BF6E-B9E8E40C1276

OocuSign Envelope 10: 3176FB8A-03D4^BAE-B15C-FC3AF332F3B6

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

EXHIBIT B

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

7.3.3.1. Brochures.

7.3.3.2. Resource directories.

7.3.3.3. Protocols or guidelines.

.7.3.3.4. Posters.

7.3.3.5. Reports.

7.3.4. The Contractor shall not reproduce any materials produced under

'  " ' the Agreement without prior written approval from the Department.

7.3.5. The Contractor shall ensure all educational and informational

materials are understandable, free of jargon, family friendly and

■  written appropriately for the audience when such materials are

used to educate and inform individuals and their families about the

residential treatment program, services, and treatment.

.8. Records ^

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

8.1.1. Books, records, documents and other electronic or physical data

• . evidencing and reflecting all costs and other expenses incurred by

the Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

8.1.2. All records must be maintained in accordance with accounting,

procedures and practices, which sufficiently and properly reflect
all such costs and expenses, and which are acceptable to the

Department, and to include, without limitation, all ledgers, books,

records, and original evidence, of costs such' as purchase
requisitions and orders, vouchers, requisitions for materials,
inventories, valuations, of in-kind contributions, labor tirpe cards,
payrolls, and other records requested or required by the
Department.

8.1.3. Statistical, enrollment, attendance or visit records for each'
recipient of services, which records shall include all records of
application and eligibility (including ail forms required to determine"
eligibility for each such recipient), records regarding the provision

—OS
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of services and all invoices submitted to the Department to obtain
payment for such services. •

8.1.4. Medical records on each individual'of services.

8.2. During the term of this Agreement and the period for retention hereunder.
the Department, the United States Department of Heakh and Human
Services', and any of their designated representatives shall have access to
all reports and records maintained pursuant to the Agreement for purposes
of audit, examination, excerpts and transcripts. Upon the purchase by the
Department of the maximum number of units provided for in the. Agreement

■ and upon payment of the price limitation hereunder, the Agreement and all
the obligations of the parties hereunder (except such obligations as, by the
terms of the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall terminate,
provided however, that if, upon review of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as costs
hereunder the Department shall retain the right, at its discretion, to deduct
' the amount of such expenses as are disallowed or to recover such sums

from the Contractor.
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-Payment Terms

1. This Agreement Is funded by:

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

1.2. Funds from Temporary Assistance for Needy Families, Catalog of
Federal Domestic Assistance (CFDA) #93.558, Federal Award
ldentificationNumber(FAlN)2101NHTANF i

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

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

1.5. General funds.

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

2.1. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV,
BUREAU OF CHILDRENS BEHVIORAL HEALTH, SYSTEM OF CARE,
CLASS 102 - CONTRACTS FOR PROGRAM SERVICES

2.2^ 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES. DEPT
OF HEALTH AND-HUMAN, SVCS,-HHS: HUMAN SERVICES DIV,

'  'child PROTECTION, CHILD - FAMILY SERVICES. CLASS-638 -
TITLE IV-E FOSTER CARE PLACEMENT

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

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

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

2.6. 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES. DEPT
OF HEALTH AND HUMAN SVCS, HHS: OFC OF MEDICAjD

.r^
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SERVICES. OFC OF MEDICAID SERVICES. MEDICAID CARE
- MANAGEMENT. CLASS 535 - OUT OF HOME PLACEMENTS

For the purposes of this Agreement;

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

The Contractor shall bill and seek reimbursement for sen/ices provided to
individuals pursuant to this Agreement as follows:

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

4.1.1.

Proflram • Boys Propram

Residential for lEP eliaible vouth oer day $455.18

Residential Non-IEP eliqible vouth per day $455.18

Propram • Lancaster

Residential for lEP eiiqibie youth per day $638.23 •

Residential Non-IEP eliqible youth per day $638.23

Propram.- RJ Krol

Residential for lEP eliqible youth per day $385.96

Residential Non-IEP eliqible youth per day ' $385.96:

Propram • Zachary Roads

Residential for lEP eliqible .vouth per day $553.66

Residential Non-IEP eliqible youth per day $553.66

4.2.

4.1.2. Education for lEP eligible youth shall be billed to the youth's
sending school by the Contractor. The daily rate for education

.  for Non-IEP eligible youth will be paid in the amount per client
per day in. accordance with the current, publically posted New
Hampshire Bureau of Special Education Private Provider
Approved Rate listing posted on NH.gpv by the New Hampshire
Departmet of Education.

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

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

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

4.4. ' For individuals without sufficient health insurance or other coverage for
the services they receive.which the Contractor cannot otherwise seek
reimbursement from an insurance or third-party payor, the Contractor
will directly bill the Depaiiment to access'contract funds provided
through this Agreement. The Contractor shall submit an invoice in a
form satisfactory to the Department with supporting documentation

■ . including but not limited to the denial of claims. The Contractor shall
only be reimbursed up to the current Medicaid rate for the medicaid
eligible services provided.

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

Financial.Manager
Oepartment of Health and Human Services
129 Pleasant Street

Concord. NH 03301

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

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

4.5.1. Sub-total: $33,670,236.00

4.5.2. SFY 22: $11,223,412.00

4.5.3. SFY 23: $11,223,412.00

4.5.4. . SFY 24: $11,223,412.00

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

I NH Dept. of Administrative Sen/ices).

6. . Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation, and adjusting
encumbrances between State Fiscal Years and budget class lines thrdU^ the

[tt
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Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified. .. .

7. Audits

7.1. The Contractor is required to submit an annual audit to the.Department ^
if any of the following conditions exist:

7.1.1. Condition A - The Contractor expended $750,000 or more in'
'  federal funds received as a subrecipient pursuant to 2 CFR Part

200, during the most recently completed fiscal year.

7.1.2. Condition B - The Contractor is subject to audit pursuant to ttie
.  . requirements of NH RSA 7:28, lll-b, pertaining to charitable

organizations receiving support of $1,000,000 ormore.

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

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

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

7.4. Any ■ Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source', may be required, at a minimum, to submit annual
financial audits performed by an.independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

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

Easier Seals New Hampshire. Inc. Exhibit C Contractor Initials
6/24/2021
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of'1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE 1 - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1908 (Pub. L. 100-690, Tiile V, Subtitle D; 41 U.S.C. 701 el seq,). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation pfovides'that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may. elect to make one certification to the Department in each federal Hscal year in lieu of certificates for'
each grant during the federal fiscal year covered by Ihe certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of paymerits, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to: •

Commissioner

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

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
. 1.1. Publishing a statemerit notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to Inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed,upon employees for drug abuse violations

' occurring In the workplace;
■  1.3. Making it a requirernent that each employee to be engaged In the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

• employment under the grant, Ihe employee will
1.4:1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;'

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

Exhibil 0 - Certiflcblion regarding Drug Free Vendor InUials^
Workplace Requirements 6/24/2021
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has designated a central point for the receipt of such notices. Notice shall include the
identification numberfs) of each affected grant:.

1.6. Taking one of the following actions, within 30 calendar days of-receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to'and including'

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

'  1.6.2. ■ Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through •
implementation of paragraphs 1.-1,1.2, 1.3. 1.4,1.5, and 1.6.

2. The grantee may Insert in the space provided below the sltefs) for the performance of work done in
connection with the specific grant.

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

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

Vendor Name:

-OMuStgiMd by:OMusignM by:

6/24/2021 . hgL'lA.
Diir" ^

Title:

ExWblt O-Certlftcalion regarding Drug Free' Vendor Inltia1&>
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 3.19 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
■31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES-CONTRACTORS ■ '
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE-CONTRACTORS ^

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title tV-A
*Child Support Enforcement Program under Title IV-D-
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,

.  an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific nientipn sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:t—DoeuSkgnvdby:
T"'®- CFO

Exhibit E - CertiOcalion Regarding Lobbying Vendor Initials
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. CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
. Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION . . -

1. By signing and.submitting this proposal (contract}, the prospective primary participant is providing the
certification set out below;

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will t>e
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies

. available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) Is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
iransaclion." "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded." as used in this clause, have.the meanings set out in the Defiriitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction t^e eritered into, it shall not knowingly enter .into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment. Suspension, Ineligibility and Voluntary Exclusion - .
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactipns and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not det^arred, suspended, ineligible, or involuntarily excluded.

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records,
in order to render in good faith the certification required by this clause. Jhe knowledge andf

-ev
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info'rmalion of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered.transaction knowingly enters into a lower tier.covered transaction with a person who is
suspended, debarred, Ineligible, or.volu.ntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS"

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or '

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have riot within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for corhmisslon of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

~  11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements In this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

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

■  voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name:

OocuSigiMd b^:

6/24/20,21 . -gLiu,

me:
CFO
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATfWIENT OF FAITH-BASED ORGANIZATIONS AND
WHISTL6BL0WER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections. 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrahtees or subcontractors to comply, with any applicable
federal^non'discriminalion requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act ,
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 20C0d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

• the Rehabilitation Act'of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial .
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in, any program or activity;

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

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

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

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations): and Whlslleblower'protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whislleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

etExhibil G . .

Conlraclof Initials^
Ctrtr>e»tion C«npl>MK« vrfih p«uinifig lo Fttfril Nondiicriminatien. Equaf Tt*Btfn«it ol OrgtflizMiem

«na pfWwtiqot •
M7/14 6/24/2021
R»v. 10/21/14 Page 1 of 2 Dale



Docusign Envelope ID; A169646A-5792-4DDF-BF6E-B9E8E40C1276

DocuSign Envelope ID: 3l78FB8A-D304=48AE-BlSC-FC3AF332F3Be

New Hampshire Department of Health and Human Services
Exhibit G

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

f  '

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identiHed in Sections 1.11 and 1.12 of the General Provisions, to execute the following.
certification: ' , , ,

«

1. By signing end submitting this proposal (contract) the Contractor agrees to compty with the provisions
indicated above.

Contractor Name:

^'-^DocvSlgnad by:

'gLiu. 1>uMr6/24/2021

Date ■ f5a "ETiT't re a n o r
Title:
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, If the services are funded by Federal programs either
directly or through State or locargovemmenls, by Federal grant, contracL loan, or loan guarantee. The
law does hot apply to children's services provided in private residences, facilities funded solely.by
Medicare or Medicaid funds', and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the Imposition of a civil monetary penalty of up to
S1000 per day and/or the Imposition of an administrative compliance order o.n the responsible entity.

The Contractor identified in Sectlori 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified In Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

11 By signing ahd submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: •

-OMuSlQnad by;

6/24/2021

Dale Namef EViTT^+reanor
Title: cpo

•D9

€t
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HEALTH iNSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code •
of Federal Regulations.

c. "Covered'Entitv" has the meaning given such term in section 160.103 of Title 45

Code of Federal Regulations.

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

e. "Data Aaareoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Heaith Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Heaith Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HiPAA" means the Health Insurance.Portability and'Accountability Act of 1996, Public Lavv
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

■  i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
. and shall include<a person who qualifies as a persdnai representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164. promulgated under HIPAA by the United States
Department of Health and Human Services.

■  k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receiv

Business-Associate from or on behalf of Covered Entity.
jd-by
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I. 'Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

n/ "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health information at 45 CFR Part 164, S.ubpart C, and amendments thereto.

0. ■ "Unsecured Protected Health Information" means protected health information that is not
.  secured by a technology standard that renders protected health Information unusable,

unreadable, or indecipherable to unauthorized individuals and is developed of endorsed by
a standards developing organization that is accredited by the American National Standards
Institute. " '

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

Act.

(2) Business Associate IJse and Disclosure of Protected Health Information.

a.^ Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit. A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b.' Business Associate may use or disclose PHI:
I. For the proper management and administrMion of the Business Associate;
II.. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. . For data aggregation purposes for the health care operations.of Covered

Entity. ■ ' .

c. To the extent Business Associate is permitted under the Agreerhent to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and

■  used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third, party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification

■ Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not; unless'such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law. without first nptifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busif^^
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

.  such additional restrictions and shall abide by any additional security safeguards.

(3) ObllQations and Activities of Business Associate.

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

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

0  The nature and extent of the prdtected health information involved, including the
types of identifiers and the likelihood of re-identification;

0 ' The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
6  The extent to which ,the risk to the protected health information has been .

■ mitigated. ■ s .

The Business'Associate shall complete the risk assessment within 48 hours of the
breach and immediateiy report the findings of the risk assessment in writing to the .
Covered Entity.

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

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

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

3/20t4 Exhibit I Contractor Initials

Health Insurance Portability Act
Business Associate Agreement 6/24/2021

Page 3 of 6 Dale



Docusign Envelope ID: A169646A-5792-4DDF-BF6E-B9E8E40C1276

DocuSign Envelope ID: 3178FB8AO304-48AE-B1SC-FC3AF332F3B6

New Hampshire Department of Health and Human Services

Exhibit!

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

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure

. of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement. •

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the

' Covered Entity, or as directed by Covered Entity, to' an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. . Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI .or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such. PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill Its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
'164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations

.  to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to. amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have'lhe
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to'violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as'soon as practicable. '

I. 'Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction Infeasible, for so long as Business
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Ass.ociate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the e)rtent that such change or limitation may affect Business Associate's .
use or disclosure of PHI.

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

c. Covered entity shall promptly notify Business Associate of any resthctions on the use or
disclosure of PHI that Covered Entity has agreed to In accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and condition's (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Ehtily; If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary!

(6) Miscellaneous

a; Definitions and Reaulatorv References. All terms used, but not otherwise defined herein,
shall have the.same meaning as those terms in the Privacy and Security Rule, amended
from time to.time. A reference in the Agreement, as amended to include this Exhibit I, to

■  a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. ' Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as Is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges thai it has no ownership rights
with respect to, the PHI provided by or created on behalf of Covered Entity. .

d.' Interpretation. The parties agree that any ambiguity in the Agreement shall be r^
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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Segregation. If any term or condition of this Exhibit i or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or.
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit 1 are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or.
destruction of PHI, extensions of the protections of the Agreement In section (3),l, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the'
standard terms and conditions (P-37). shall survive the termiriation of the Agreement.

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

Depailmeni of Health and Human Services Easter-seats New Hampshire, inc

by: Contractor

Signature of Authorized Representative Signature of Authorized Representative

Katja FOX elin Treanor

Name of Authorized Representative
Director

Name of Authorized Representative

CFO . .

Title of Authorized Representative • . Title of Authorized Representative

6/24/2021 5/24/2021

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILrTY AND TRANSPARENCY

ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010, to report on -
data related to executive compensation and associated first-tier sut>-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR.Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any '
subaward or contract award subject-to the FFATA reporting requirerhents:
1. Name of entity
2. Amount of award

.  3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS#)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross'revenues are from the Federal govemment, and those.
revenues are greater than $25M annually and

10.2. Compensation information is not already.available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or avi^ard amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,

• and 2CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

r—OeewSlgMd bir:
Date ' ■

TiUe: CFO

Exhibit J - Ceitification Regarding (he Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance _ 6/24/2021
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

08S573467
1: The DUNS number for your entity is: .

. 2. In your business.or organization's preceding completed fiscal, year, did your business'or organization
receive (1) 80 percent or more of your annual gross, revenue in U.S. federal contracts, subcontracts.

'  loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grahtsi subgrants, and/or
cooperative agreements?

. NO YES

If the answer to #2 alcove is NO, stop here

If the answer to #2 above is YES. please answer the following:

3. Does the public have access to information about the compensation of the executives In your
business or organization through periodic reports filed under section 13(a) or 15{d) of the Securities!
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following;

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

Name:

. Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHSJ1l0ri3
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DHHS Information Security Requirements.

A. Definitions . .

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss, of control, co.mpromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health.
Information," .Breach" shall have the same meaning as the term ̂ Breach" in section
164.402 of Title 45. Code of Federal Regulations.

2. • "Computer Security* Incident" shall have the same, meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide,' National Institute of Standards and Technology. U.S. Department
of Commerce.

3. "Confidential Information" or "Conffdential Data" means all confidential information

disclosed by one party-to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records. Case Records, Protected Health Information and
Personally Identifiable Information.

.  Confidential Information also includes any and all information owned or managed by
the State of NH • created, received from or on behalf of the Department of Health and
Human Services' (DHHS) or accessed in. the course of performing contracted
services - of which collection, disclosure, protection, and disposition Is governed by
state or federal law. or. regulation. This information Includes, but is not limited to"
Protected Health Information (PHI), Personal Information (PI). Personal Financial
Information (PFI), 'Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and.confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
•  regulations promulgated thereunder.

6. "Incident" means an.act that, potentially violates an explicit or implied security policy,
■  which includes attempts (either failed or successful) to gain unauthorized access to a

system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

-OS
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■  DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.-

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19. bionietric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific Individual, such as date and place of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164. promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §'

.  160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto, r

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and , is
developed or endorsed by a standards developing organization that is accredited by

•  the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

V5, Last update 10/09/10 Exhibil K Contfactorlnaials^' ■ ■ '
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.request for disclosure on the basis that it is required by law, in response to a
subpoena, etc.. without.first notifying DHHS so,that.DHHS has an-opportunity to
consent or object to the disclosure.

3. If, DHHS notifies the Contractor that DHHS" has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional
restrictions and must abide by any additional security safeguards:

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this-Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in-this Contract.

6. The Contractor agrees to grant access to the data "to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the term.s of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting . DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by. an expert knowledgeable in cyber, security and that said
application's encryption capabilities ensure secure transmission-via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable .storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted and being sent to and being received by email addresses of

.  persons authorized to receive such Information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service.,End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when'sent to a named individual,

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

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

—09
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wireless network. End User must employ a virtual private network (VPN) when •
remotely transmitting via an open wireless network.

I  '

9. Remote User Gommunicatipn. If End User is employing remote communication to •
access or transmit Qonfidential Data, a virtual private network (VPN) must be
installed on the End User's mobile devrcefs) or laptop from which Information will be •
transniitted or accessed. .

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will ■

be coded for 24-hour auto-deletion cycle (i.e; Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User Is transmitting Confidential Data via wireless devices, all ■
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Ftetention

1. The Contractor agrees it wiil not store", transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply In the implementation of
cloud computing, cloud service or cloud storage capabilities, and Includes.backup
data and Disaster Recovery locations.

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
•  in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud rnust be in a
FedRAMP/HiTECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker,anti-spam, antl-spyware. and anti-malware utilities. The environment, as .a

—09
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whole, must have**aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If. the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will

. obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any sut>contractors as a part of ongoing, emergency, and or disaster

. recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media .
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Saniti^tion; National Institute of Standards and Technology, U. S..
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide Written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a .
secure method such as shredding.

'  3. Unless ■ otherwise specified, vwthin thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under.this Contract, and any
derivative data of files, as follows: • • •

1. The Contractor will maintain proper security controls to protect Deparlment
confidential iriformation collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e., tape. disk, paper, etc.).

I
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3. The Contractor will maintain appropriate .authentication ,and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

5. The Contractor will provide regular security awareness and education for Its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functioris. of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security

• expectations, and monitoring compliance to security requirenienls that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreementswill be

• completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business "Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement .
(BAA) svith the Department and is responsible for maintaining compliance with the

•  agreement.

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

' the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

,  leadership member within.the Department.

11. Data Security Breach Liability: In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

—M
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the breach, including but hot limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Inforrhation. and must in ail other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies, including,
■but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b); HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern, protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish arid maintain appropriate administrative, technical, and'
physical safeguards to protect the'confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements'
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors. '

14.. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
Slate's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential Information breach, computer
security Incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who rieed such DHHS Data to
perform their official duties In connection with purposes identified In this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Cpntract from loss, theft or Inadvertent disclosure.

b. safeguard this Information at all times. • . •

c. ensure that laptops and other electronic devices/media containing PHI. PI, or
PFI are encrypted and password-protected.

d. send emails, containing Confidential Information only if enervated and being
sent to and being received by email addresses of persons authorized to
receive such Information.

-09
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information, received under this Contract and Individually
identifiable data derived from DHHS Data, must be stored in an area that Is
physically and technologically secure from access by unauthorized persons
during duty hours' as well as non-duty hours {e.g., door locks, card "keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, Including any
derivative files containing personally Identifiable information, and In all cases,
such data must be encrypted at all times' when in transit, at rest, or. when
stored on portable media as required in section IV above..

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

I. ur^derstand that their user credentials (user name and password) must not be
.  shared with anyone. End Users will keep their credential inforrhation secure.

This applies to credentials used to access the site directly or indirectly through
a third party applicatlon.

Contractor Is responsible for oversight' and corhpliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the'privacy and security requirements provided in herein. HIPAA,
and other applicable laws and Federal regulations until such, time the Confidential Data
is disposed of In accordance with this Contract.

V. LOSS REPORTING

•  r

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the. email addresses provided in
Section VI. ' .

The Contractor must further handle and report Incidents and Breaches Involving, PHI, In
accordance with the agency's documented Incident Handling and Breach Notification
procedures and In accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,

.  Contractor's procedures must also address how the Contraclor.will:

1. Identifylncidents;

2. Determine if personally Identifiable Information is Involved in Incidents;

3. Report suspected or confirmed Incidents as required In this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

(5
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5. Determine whether.Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from, among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be' addressed and reported, as
applicable, in accordance with NH RSA 359-G;20.

•  I

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

; V5. Last update 1Q/09/t8 Exhibit K Contractor.Initials
DHHS information
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Residential Treatment Services for Children's Behavioral Health contract is by
and between the State of New Hampshire, Department of Health and Human Services. ("State" or
"Department") and Mount Prospect Academy, Inc.'("the Contractor").

WHEREAS, pursuant to an agreernent (the "Contract") approved by the Governor and Executive Council,
on August 4, 2021 (item #15) as amended on December 20, 2023 (item #32C), 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 written
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. Modify Exhibit C, Payment Terms, Paragraph 4.1.2. only, to read:

4.1.2 . Effective July 1, 2023, to June 30, 2025: ■

Program - Adventure Therapy

Residential for lEP eligible youth per day $598.00

Residential Non-IEP eligible youth per day $598.00

Program • Plymouth CAST

Residential for lEP eligible youth per day $492.32

Residential Non-IEP eligible youth per.day $492.32

Program ■ Hall Farm

Residential for lEP eligible youth peVday $581.77

Residential Non-IEP eligible youth per day $581.77

Program - Hampton CAST

Residential for lEP eligible youth per day $714.57

Residential Non-IEP eligible youth per day $714.57 ■

Program ■ Rumney

Residential for lEP eligible youth per day $664.57

Residential Non-IEP eligible youth per day $664.57

Program • Summit Program

Residential for lEP eligible youth per day $627.30

Residential Non-IEP eligible youth per day $627.30

Program • ERT at Campton

Residential for lEP eligible youth per day $807.69

Residential Non-IEP eligible youth per day $807.69

Program - ERT at Hampton

Residential for lEP eligible youth per day $872.58

Residential Non-IEP eligible youth per day $872.58

Program - Sub Acute

Residential for lEP eligible youth per day $913.34

Residential Non-IEP eligible youth per day . $913.34

Mount Prospect Academy. Inc.

RFP-2021 -DBH-12-RESID-06-A02
v7.12.23

A-S-1.3

Page 1 of 3

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

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

'  State of/New Hampstjtre
Department of Health and Human Services ■ . ,

7/23/2024 ■
IC

Date

ditfA S. Fa*
s. Fox

Title: Director

Mount Prospect Academy, Inc.

7/23/2024 . ^ ^
Date

Title: president

Mount Prospect Academy, Inc. A-S-1.3

RFP-2021-OBH-12-RESID-06-A02 Page 2 of 3
v7.12.23
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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 ' " ^

7/24/2024 ^0<^s.gn.dby:

Date . . —Nem©?4ft9<fey" Guarino .

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Mount Prospect Academy, Inc. A-S-1.3

RFP-2021-DBH-12-RESID-06-A02 Page 3 of 3
v7.12.23
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State of New Hampshire

Department of State

CERTIFICATE

i, David M. Scanian, Secreiar>' of State of the State of New Hampshire, do hereby certify that MOUNT PROSPECT ACADEMY,

INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on December 24, 2002. 1

further certify .that all fees and documents required by the Secrelaiy of State's office have been recdved and is in good standing as

far as this ofTice is concerned. ■ '

Business ID: 423309

Certificate Number: 0006730408

%

B&.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 2nd day of July A.D. 2024.

David M. Scanian

Secretary' of Stale
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CUtwi'Cnttffr>4

CERTIFICATE OF AUTHORITY

I, Jeffrey Park, secretary of Mount Prospect Academy, Inc, hereby certify that:

1  I am a duly elected Clerk/Secretary/Officer of Mount Prospect Academy, Inc..

2. The foli^ing is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on —rrf .5: . 202^ at which a quorum of the Directors/shareholders were present and.voting.

VOTED: That Jeffrey Caron, M.Ed., C.A.G.S. Is duly authorized on behalf of Mount Prospect Academy, Inc.to enter
into contracts or agreements with the State of New Hampshire and any of Its agencies or departments and further is
authorized to execute any and all documents, agreements and other instruments, arid any amendments, revisions
or modifications thereto, which may In his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days'prior to and remains valid for thirty (30) days from the date of this'Certlficate of Authority. I further certify
thatiit ts understood that the State of New Hampshire will rely on this certificate as evidence that the pers'on(s)
listed above currently occupy the positlon(s) Indicated and that they have full authority to bind the corporation. To '
the extent that there are any limits on me authority of any listed individual to bind the corporation in contracts with
the State of New Hampshire, all such limitationsiare expressly stated herein.

Dated: ~^|l7j24 Name: Jeffrey Park
Title: Secretary

ture of Auth"bri2^d Official
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ACORD- CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

7/19/2024 .

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER
c<^jU5*CT Sandra Delisle

Digital Insurance LLC- Rutland, VT
98 Merchants Row
Rutland, VT 05701

wc.'no. E.ti:'(800) 296-5722 no1;(802) 296-6126
Sandy.Delisle@onedigltal.com

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A: Philadelphia Indemn Insurance 18058

INSURED INSURERS:

Mount Prospect Academy Inc
PO Box 325

INSURER C: .

INSURER D;

Orford, NH 03777-0325
INSURER E; '

INSURER F;

COVERAGES CERTIFICATE NUMBER: '  REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
ITH TYPE OF mSURANCE

ADDL
INSD

SUBR
wvn POLICY NUMBER

POLICY EFP
/MM/nn/YYYYl

POLICY EXP
/MM/DD/YYYY1 LIMITS

A X COMMERCIAL GENERAL UABILITY

)E 1 X 1 OCCUR PHPK2640084 1/1/2024 1/1/2025

EACH OCCURRENCE
j  1,000,000

CLAIMS-MAC DAMAGE TO RENTED
PRFMIS^^ r^a

j  100,000

MED EXP lAnv one oersoni
j  5,000

PERSONAL & ADV INJURY
j  1,000,000

GENT AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
^  3,000,000

POLICY 1 i ^LOC
OTHER:

PRODUCTS - COMP/OP AGG
^  3,000,000

ABUSIVE CONDUCT j  1,000,000

AUTOMOBILE LIABILfTY

*

COMBINED SINGLE LIMIT
s

ANY AUTO

HEDULED
rros

ffoiW ■

BODILY INJURY /Per oeraonl s
OWNED
AUTOS ONLY

ONLY

SC.
AL BODILY INJURY fPar accWenll

PROPERTY DAMAGE
fPer arctdenli $

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGRFGATF s

DEO RETENTIONS s

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y ̂ ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE | 1

LJ
If yea, describe under
DESCRIPTION OF OPERATIONS below

N/A

PER OTH-
STATUTE ER

E.L EACH ACCIDENT s

E.L DISEASE • EA EMPLOYEE s

E.L, DISEASE - POLICY LIMIT

A Property PHPK2640084 1/1/2024

1

1/1/2025 Ded . 2,500

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (ACORO 101. AddlUonal Rtmarks SchaduU, may ba atlachad If mora Spaca la raqulrad)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Dopt of Health & Human Service
129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved,

cit.-. The ACORD name and logo are registered marks of ACORD
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AcfoRD'
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CERTIFICATE OF LIABILITY INSURANCE

RUDAM1

DATE {MM/DD/TYYY)

" 7/22/2024
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADOmONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on '
this certificate does not confer.riqhts to the certificate holder In lieu of such endorsements).

PRODUCER

Digital Insurance LLC- Rutland, VT
98 Merchants Row
Rutland, VT 05701

c2J;{;act SandraDelisle

wc.'no.exU: (800) 296-5722 wc.no):(802) 296-6126 .
Sandy.Dellsle@onedlqital.com

INSURERIS) AFPOROING COVERAGE NAIC#

INSURER A: PhlladelDhIa Indemn Insurance 18058

INSURED

Mount Prospect Academy Inc
PO Box 328

Plymouth, NH 03264

INSURER B: EastemUMIIance Ins Co 10724

INSURER c: Arch Insurance Comoanv 11150

INSURER D;

INSURER E :

INSURER P;

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

INSR

LTR 'TYPE OF INSURANCE
AOOL
INSD

SUBR

WYB POLICY NUMBER
POLICY EFP

fMM/OD/YYYYI
POLICY EXP
fMM/DD/YYYYI LIMITS

COMMERCIAL GE NERAL UABILITY

>£ 1 1 OCCUR
EACH OCCURRENCE s

CLAIMS-MAE DAMAGE TO RENTED
s

MED EXP <Anv ooa oarsonl s

PERSONAL & AOV INJURY s

GENl AGGREGATE LIMfT APPLIES PER; GENERAL AGGREGATE s

POLICY 1 15^ 1 |lOC
OTHER:

PRODUCTS. COMP/OP AGO s

s

A AUTOMOBILE LIABILITY

PHPK2639212 1/1/2024 1/1/2025

COMBINED SINGLE LIMIT J  1,000,000

X ANY AUTO

HEDULED
TOS

ffom?

BODILY INJURY /Per oaraoni s
OWNED
AUTOS ONLY

ONLY

SL
AL BODILY INJURY fPnr flftddnnll s

S!f
PROPERTY DAMAGE
fPnt aaadanii s

s

A X UMBRELLA LIAB

EXCESS LIAB

X EXXUR

CLAIMS-MADE PHUB902798 1/1/2024 1/1/2025

EACH OCCURRENCE
J  4,000,000

AGGRFGATF s

OED X RETENTIONS 10,000 Aggregate J  4,000,000
B WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY ^ ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE rTTI

If yos. daacrtbe ijndw
DESCRIPTION OP OPFRATIONS hnlow

N/A

003-00000148716-2024A 7/3/2024 7/3/2025

Y PER OTH-
^ STATUTE ER

E.L EACH ACCIDENT
j  500,000

E.L. DISEASE • EA EMPLOYEE
j  500,000

F.I . DISFASF • POl IT.Y 1 IMIT
j  500,000

0

A

Cyber Liability

Directors & Officers

C4LPL104363

PHS01848935

1/1/2024

1/1/2024

1/1/2025

1/1/2025

Aggregate 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101. Additional Ramarlis Schodula. may ba attaehad If mora apaca la raqulrad)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire Dept of Health & Human Service
129 Pleasant Street

Concord, NH 03301

i

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WrFH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORO 25(2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

.<>&.<■ The ACORD name and logo are registered marks of ACORD
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Policy name Mission Statement

Policy Number Admin 001

Date January 1, 2020

MPA's mission is to provide a caring, safe therapeutic environments where students
have the opportunity to grow and acquire the skills they need to reach their educational
and social potential. We aim to develop trusting relationships with students and facilitate
experiences that promote their ability to self-regulate; manage thoughts and feelings;'
and develop feelings of safety, confidence, and competency.

Our non-profit inspires students to achieve meaningful success in their own unique and
personal way.

MPA adheres to its mission:

"Our mission is to help clients reach their full potential by providing an array of

adult, youth, and family-driven solutions, including home-based treatment,
residential treatment, community-based family support, mentoring, residential
respite, targeled'case management, academic support, family therapy,
transitional living, and other therapeutic interventions. Our culturally sensitive,
evidence-based treatment services ensure that each client has the support
necessary to overcome challenges."

Action Changes Made Doc version Date Approved

Created January 1 2020
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Boards of Trustees

Mount Prospect Academy, Inc., and Affiliates

Opinion

We have audited the accompanying combined financial statements of Mount Prospect Academy, Inc.,
and Affiliates (the Organization), which comprise the combined statement of financial position as of
June 30, 2023, and the related combined statements of activities and cash flows for the year then
ended, and the related notes to the combined financial statements.

' In our opinion, the combined financial statements referred to above present fairly, in all material
respects, the financial position of the Organization as of June 30, 2023, and the results of their
operations and their cash flows for the year then ended in accordance with U.S. generally accepted
accounting principles (U.S. GAAP). •

Basis for Opinion

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

Change in Accounting Principle

As discussed in Note 1 to the financial statements, the Organization adopted Financial Accounting
Standards Board Accounting Standards Codification Topic 842, Leases during the year ended June 30,
2023. Our opinion is not modified vvith respect to that matter.

Responsibilities of Management for the Combined Financial Statements

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

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

Maine • New Hampshire • Massachusetts • Connecticut • West Virginio'• Arizona • Puerto Rico
*  i ■

berrydunn.com



Oocusign Envelope ID: 83AEFB9B-9DDE-44FA-AF0E-F6679422C2EF ' ' ' '

. Boards of Trustees ' • "

Mount Prospect Academy, Inc., and Affiliates
Page 2

Auditor's Responsibilities for the Audit of the CombmedFinancial Statements

Our objectives are to obtain reasonable assurance about whefther the combined financial statements as
a whole are free from material misstatement, whether due to fraud or error, and to issue an auditor's
report that includes our opinion. Reasonable assurance is a high level of assurance but.is not absolute

, assurance and therefore is not a guarantee that an audit conducted in accordance with U.S. GAAS will
always detect a material misstatement when it exists. The risk of not detecting a material misstatement
resulting from fraud is higher than for one resulting from-error,-as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control. Misstatements are
considered material if there is a substantial likelihood that, individually or in the aggregate, they would
influence the judgment made by a reasonable user based on the combined financial statements.

In performing an audit in accordance with U.S. GAAS, we:

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

•  Identify and assess the risks of material misstatement of the combined 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 combined financial statements.

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

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

combined financial statements.

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

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

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the combined financial statements
as a whole. The accompanying combining statement of financial position, combining statement of

. activities and combining statement of functional expenses are presented for purposes of additional
analysis of the combined financial statements rather than to present the financial position and changes
in net assets of the individual entities and are not a required part of the combined.financial statements.
The Schedule of Private Non-Medical Institution (PNMI) Revenue and Expenses is presented for
purposes of additional analysis and is not a required part of the combined financial statements. Such
information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the combined financial statements
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Boards of Trustees . •
Mount Prospect Academy, Inc., and Affiliates, • ,
Page 3

•  ' ' • ' -

The supplementary information has been subjected to the auditing procedures applied in the audit of
the combined financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the
combined financial statements or to the cornbined financial statements themselves, and other

additional procedures in accordance with U.S. GAAS. In our opinion, the supplementary information,is
fairly stated in all material respects in relation .to the combined financial statements as a whole.

. Manchester, New Hampshire
November 14, 2023
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MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES

Combined Statement of Financial Position

June 30, 2023

ASSETS

Current assets '

Cash and cash equivalents
Accounts receivaljle, net

Employee retention tax credit receivable, net.
Prepaid expenses ■

Total current assets

Property and equipment
Land and land.improvements
Buildings and building improvements
Leasehold improvements
Vehicles

Furniture and equipment

Less accumulated depreciation

Property and equipment, net

Other assets

Assets whose use is limited

Right of use lease assets, net - finance
Right of use lease assets, net - operating
Due from related parties

Total other assets

Total assets

$  23,565,953
8,750,484
4,790,867

726.141

37.833.445

3,970,502
19,039,897.

2,457,094

3,547,654
1.543.685

30,558,832

12.633.957

17.924.875

66,390
398,854

662,516

141.723

1.269.483

$  57.027.803

The accompanying riotes are an integral part of these combined financial statements.

-4-
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LIABILITIES AND NET ASSETS

Current liabilities ' ■

Current portion of long-term debt $ • 582,000
Accounts payable , , 751,815
Accrued expenses 1,919,221
COVID-19 funding advances . 215,805
Current portion of lease obligations - finance 90,939
Current portion of lease obligations - operating 281.489

Total current liabilities ^ 3.841.269

Long-term liabilities
Long-term debt, net of current portion and unamortized deferred financing costs 7,704,707
Lease obligations-finance, net of current portion 309,830
Lease obligations - operating, net of current portion 375.639
Deferred compensation liability 66.390

Total long-term liabilities 8.456.566

Total liabilities 12,297,835

Net assets without donor restriction 44.729.968

Total liabilities and net assets ^ 57,027,803
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, MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES

Combined Statement of Activities

Year Ended June 30,2023

Changes in net assets without donor, restriction
Revenue and support

Residential services"

Day services
Tuition revenue

Room and board

Ancillary revenue
Other support

Total revenue and support .

Other revenue

State nutrition program
Contributions

COVID-19 relief funding
Employee retention tax credit, net '
Other revenue

Total revenue

Expenses
Education and home life

General administration

Total expenses

Gain on sale of property and equipment

Change in net assets

Net assets, beginning of year

Net assets, end of year

$  25,955,564
8,722,930

14,958,312

9,324,962

3,068,005
925.277

.62,955,050

56,197
82,374

995,196
7,929,771
508.848

72.527.436

45,938,345
11.607.027

57.545.372

32.335

15,014,399

29.715.569

$  44.729.968

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

-5-
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MOUNT PROSPECT ACADEMV, INC.-, AND AFFILIATES

Combined Statement of Cash Flows

Year Ended June 30, 2023

Cash flows from operating activities . ' ' . '
Change in net assets
Adjustments to reconcile change in net assets to net cash provided by

operating activities
Depreciation and arhortization
Gain on sale of property and equipment
Change in right of use lease assets, net - operating
(Increase) decrease in

. Accounts receivable, net

Employee retention tax credit receivable, net
Prepaid expenses
Due from related parties

Increase (decrease) in
Accounts payable
Accrued expenses
COVID-19 funding advances
Due to related parties

Net cash provided by operating activities

Cash flows from investing activities
Proceeds from sale of property and equipment
Purchase of property and equipment

Net cash used by investing activities

Cash flows from financing activities
Principal payments on lease obligations - finance
Principal payments on long-term borrowings

Net cash used by financing activities

Net increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

SuDolemental disclosures

Non-cash investing and financing transactions
Acquisition of property and equipment with issuance of long-term debt to

seller's financing company

$ 15,014,399

1,869,308

(32,335)
(5,388)

(1,453,634)
(4,790,867)

(328,276)
1,024,174.

(42,763)
(1,970,381)
(109,592)
(192.936)

8.981.709

48,895
(1.788.156)

(1.739.261)

(19,897)

(1.079.417)

(1.099.314)

6,143,134

.  17.422.819

$ 23.565.953

$  402.908

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

-6-
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MOUNT PROSPECT ACADEMY, INC.. AND AFFILIATES

Notes to Combined Financial Statements

June 30, 2023

Nature of Business

Mount Prospect Academy. Inc. (MPA) is a not-for-profit corporation incorporated under provisions of the,
General Statutes of the State of New Hampshire. MPA is licensed by the State of New Hampshire and
operates special education schools in Keene, Plymouth and Hampton. New Hampshire with several
affiliated group homes in Haverhill, Rumney, Warren, Plymouth. Hampton and Campton, New
Hampshire. MPA also provides comprehensive in-home and community support services to families in
New Hampshire and ' northeastern Massachusetts "under the name Project Connect and Solid
Foundations.,

Vermont Permanency Initiative. Inc. (VPI) is a not-for-profit corporation incorporated under provisions of
the General Statutes of the State of Vermont. VPI operates the New England School for Girls and
Vermont School for Girls, a residential treatment program for girls operated in Bennington, Vermont.
VPI also offers community based support to youth and families in Vermont under the trade name
Vermont Support & Stabilization. VPI has a self-perpetuating Board of Trustees that is completely
separate from the Board of Trustees that governs MPA.

New Hampshire Youth Program for Motorsports, LLC.{NHYPM) offers students the opportunity to
experience New Hampshire's great outdoors in a truly unique and fun way. MPA is the sole member of
NHYPM and is considered a "disregarded" entity for tax purposes. For the last three years. NHYPM has
provided students the chance to ride dirt bikes and snowmobiles as part of their educational and
therapeutic programming. No riding experience is required as all participants must complete the rider
training curriculum, and the NH state off-highway recreational vehicle (OHRV) class before they are
eligible for trail rides. Everyone who completes the class receives their NH OHRV certification through
the New Hampshire Department of Fish and Game.

NHYPM students also receive instruction on small engines and mechanics. Students engage in hands-
on learning as they discover how these machines operate, how to properly maintain them, and which
tools are needed for each task. NHYPM students also gain important life skills and learn how to work
independently and as part of a team. Students are also required to participate in community service
projects which helps them to develop a sense of corrimunity and civic responsibility.

NHYPM offers students the opportunity to develop self-esteem, values for.daily living, and a sense of
belonging by using dirt bikes and snowmobiles as motivational tools. To participate in the program,
students must sign a participation agreement and individual goal contracts to earn riding time. For
those who choose to engage in the NHYPM program, adventure and fun are regular occurrences. It is
open to any student who is interested, and all riding abilities are welcome.

U.S. generally accepted accounting principles {U.S. GAAP) requires the combination of related
organizations when common control and economic dependency exists. At June 30, 2023, common
control did not exist between MPA and VPI, however economic dependency'does exist. As such,
combination of MPA and VPI in 2023 is allowed but not required.

-7-
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MOUNT PROSPECT ACADEMY, INC.; AND AFFILIATES

Notes to Combined Financial Statements

,  June 30, 2023

1. Summary of Significant Accounting Policies ■

Principles of Combination

The combined financial statements include the activity of MPA, VPI, and NHYPM (collectively, the
Organization). All material intercompany transactions and balances have been eliminated in
combination.

Basis of Presentation

The accompanying combined financial statements, which are presented on the accrual basis of
accounting, have been prepared to focus on the Organization as a whole and to present balances
and transactions according to the existence or absence of donor-imposed restrictions. The
Organization reports its activities and net assets in two classes: net assets without donor restriction
and net assets with donor restriction. ^

' Revenues are reported as increases in net assets without donor restriction unless use of the
related assets is limited by donor-imposed restrictions. Expenses are reported as decreases in net
assets without donor restriction. Expirations of temporary restrictions on net assets (that is,
situations in which the donor-imposed stipulated purpose has been accomplished and/or the
stipulated time period has elapsed) are reported as reclassifications between the applicable
classes of net assets. The Organization did not have any net assets with donor restrictions as of
June 30, 2023.

Use of Estimates

The preparation of combined financial statements in conformity with U.S. GAAP requires
management to make estimates and assurnptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the combined financial
statements and the reported amounts of revenues and expenses'during the reporting period.
Actual results could differ from those estimates. •

Cash and Cash Equivalents

All highly liquid investments without donor restrictions and with an. original, maturity of three months
or less are considered to be cash equivalents.

The Organization maintains its cash and certificates of deposit in bank deposit accounts which, at
times, may exceed federally insured limits. The Organization has not experienced any losses in
such accounts. The Organization believes it is not exposed to any significant risk with respect to
these accounts.

Accounts Receivable

Accounts receivable are stated at the amount the Organization expects to collect from outstanding
balances. As of June 30, 2023 and 2023, the Organization had $8,750,484 and $7,297,415,
respectively, of accounts receivable.

-8-
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MOUNT PROSPECT ACADEMY. INC., AND AFFILIATES

Notes to Combined Financlal Statements

June 30. 2023

The Organization provides for probable uncollectible amounts through a charge to current-year
earnings and a credit to a valuation, allowance based oh its assessment of the current status of
individuar accounts. Balances that are still outstanding after the Organization has used reasonable
collection efforts are written off through a charge to the valuation allowance and a credit to
accounts receivable.

Property and Equipment

Property and equipment are stated at cost or, if donated, at the fair market value at the date of
donation. Expenditures for repairs and maintenance are expensed when incurred, and betterments
and assets purchased in excess of $1,000 are considered for capitalization.

Depreciation of property and equipment is charged against operations using the straight-line
method over the estimated useful lives of these assets, as follows:

Years

Land improvements - 7-10
Buildings and building improvements 7-30
Leasehold improvements 5 - 25 •
Vehicles 3-5

Furniture and equipment 2-15

When assets are sold or disposed of, the related cost and accumulated depreciation and
amortization are removed from the respective accounts, and any resulting gain or loss is included
in the combined statement of activities.

•  • s.

Newly Adopted Accounting Principle

In 2023, the Organization adopted Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC) Topic 842, Leases (Topic 842). The new standard increases
transparency and comparability among organizations by recognizing lease assets and lease
liabilities in the combined statement of financial, position and disclosing key information about
leasing-arrangements. The core principle of Topic 842 is that a lessee should recognize the assets
and obligations that arise from leases. All leases create an asset and a obligation for the lessee in
accordance with FASB Concepts Statement No. 6, Elements of Financial Statements, and,
therefore, recognition of those lease assets and lease obligations represents an improvement over
previous U.S. GAAP, which did not require lease assets and lease obligations to be recognized for
operating leases. The Organization adopted Topic 842 using the prospective approach. The
Organization elected the "package of practical expedients," an option which permits it to not
reassess prior conclusions about lease identification, lease classification, and initial direct costs
under the new standard. Upon adoption the organization recognized $420,666 of right of use lease
assets - finance with a lease obligation and $1,098,295 of right of use lease assets - operating with
a lease obligation.

-9-
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MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES

Notes to Combined Financial Statements

June 30, 2023

Leases

.  ' At the inception of an arrangement, the Organization determines if an arrangement is or contains a
lease based on the unique facts and circumstances present in that arrangement. Lease
classification, recognition, and measurement are then determined as of the lease commencement
date. For arrangements that contain a lease, the Organization (i) identifies lease and non-lease"
components, (ii) determines the consideration in the contract, (ill) determines whether the lease is
an operating or finance lease, and (iv) recognizes a lease right of use (ROU) asset and obligation.
Lease obligations and their corresponding ROU assets are recorded based on the present value of
lease payments over the expected lease term. The interest rate implicit in lease contracts is
typically not readily determinable, and as such, the Organization used the 5-year treasury bill rate
at based on the information available at the lease commencement date, a rate which represents
one that would be incurred to borrow, on a collateralized basis, over a similar term, an amount
equal to the lease payments in a similar economic environment.

Some leases include options to renew and/or terminate the lease, which can impact the lease
term. The exercise of these options is at the Organization's discretion and the Organization does
not include any of these options within the expected lease term where it is not reasonably certain
that these options will be exercised.

Fixed, or in-substance fixed, lease payments on operating leases are recognized over the
expected term of the lease on a straight-line basis. Variable lease expenses that are not
considered fixed, or in-substance fixed, are recognized as incurred. Finance leases are recognized
using the effective interest rate method which amortizes the ROU asset to expense over the lease
term and interest costs are expensed on the lease obligation throughout the lease term. The
Organization has elected the short-term lease exemption and, therefore, does not recognize a
ROU asset or corresponding liability for lease arrangements with an original term of 12 months or
less.

The finance leases and operating leases are included in separate ROU assets and lease
obligations iri the Organization's combined statement of financial position as of June 30, 2023.

Deferred Financing Costs ^

Certain costs related to long-term debt,, such as accountants, attorneys and underwriting fees, are
capitalized and amortized on a straight-line basis over the lives of the respective debt issues.
These costs are presented as a direct deduction from the carrying amount of the related long-term
debt. In addition, the amortization of the deferred costs is included with interest expense.

-10-
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MOUNT PROSPECT ACADEMY, INC;, AND AFFILIATES ,
k  i

Notes to Combined Financial Statements

June 30, 2023

Revenue and Support and Other Changes in Net Assets

The Organization's revenue recognition policies are as follows;

Revenue and support are recorded as increases in net assets without donor restrictions at the '
time the services are provided. Services are billed monthly based on monthly attendance and is
due within 30 days. In some circumstances, tuition revenues are received prior to the school
year and are recorded as a current liability under prepaid tuition. There was no prepaid tuition
as of June 30, 2023.

Expenses are reported as decreases in net assets without donor restrictions. Gains and losses
on other assets and liabilities are reported as increases or decreases in net assets without
donor restrictions unless their use is restricted by explicit donor restriction or by law. Expirations
of temporary restrictions, if any, on net assets by fulfillment of the donor-stipulated purpose or
by passage of the stipulated time period are reported as reclassifications between the
applicable, classes of net assets.

Income Taxes

The Organization is coniprised of not-for-profit corporations as described in Section 501(c)(3) of '
the Internal Revenue Code.(the Code), whereby only unrelated business income, as defined by
Section 512(a)(1) of the Code, is subject to federal and state income tax.

Allocation of Costs

The costs' of providing various programs and other activities have been summarized on a
functional basis in the statement of activities. Accordingly, certain costs have been allocated
among the programs and supporting services benefited.

AdvertisinQ

The Organization follows the policy of charging the costs of advertising to expense as incurred.
Advertising expense totaled $17,703 in 2023.

-11 -
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MOUNT PROSPECT ACADEMY. INC., AND AFFILIATES " .

Notes to Combined Financial Statements

/  ̂ June 30,2023

2. Availabilitv and Liquidity of Financial Assets

As of June 30, 2023, the Organization has working capital of $33,992,176 and average days
'(based on normal expenditures) cash and cash equivalents on hand of 154..

Financial assets and liquidity resources available within one year for general expenditures, such as
operating expenses and scheduled principal payments oh debt, were as follows as of June 30:

Cash and cash equivalents $23,565,953 .
Accounts receivable, net 6,750,484
Employee retention tax credit receivable, net 4.790.867

Financial assets available at year end for current use $37.107.304

ypl also has a line of credit available to meet short-term needs. See Note 4.

The goal for the Organization is to maintain a balanced budget while meeting the requirements of
the various financing authorities.

3. Significant Concentrations

Approximately 40% of the revenue recorded during 2023 was from beneficiaries of the New
Hampshire Medicaid program.

Approximately 14% of the revenue, recorded during 2023 was from beneficiaries of the Vermont
Medicaid program.

Approximately 22% of the revenue recorded during 2023 was from the Vermont Department of
Education and various school districts located in New Hampshire, Vermont, and Massachusetts.

Approximately 6% of the revenue recorded during 2023 was from the Massachusetts Department
of Mental Health and Developmental Services.

Due to the concentration of clients who receive^benefits from the various state reimbursement
programs, the Organization is highly dependent upon regulatory authorities establishing
reimbursement rates that are adequate to sustain the Organization's operations.

4. Line of Credit

VPI holds a line of credit agreement with Passumpsic Savings Bank under which Passumpsic
Savings Bank agrees to advance up to $250,000 to VPI upon request. Monies advanced accrue
interest at the rate of 9.25%. There was no balance outstanding as of June 30,- 2023. The line of
credit Is collateralized by various real estate in Bennington and Newbury, Vermont.

-12-
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MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES .

Notes to Combined Financial Statements

June 30, 2023

5. Long-term Debt

Long-term debt consisted of the following:

Mount Prospect Academy, Inc.

Note payable to Pas'sumpsic Savings Bank, due in monthly installments of
$6,737, including interest at 4.25%, through February 2024 at which
point monthly payments will increase to $7,300, Including interest at
The I4<a//Sfraef v/ouma/'s prime rate plus 1%, through February 2039,
at which time the remaining balance is due in full; collateralized by real
estate in Campton, Rumney, and Plymouth, New Hampshire. $ 849,383

Note payable to Passumpsic Savings Bank, due in monthly installments of
$8,374, including interest at 4.25%, through February 2024 at which
point monthly payments will increase to $9,074, including interest at
The Wall Street Journal's prime rate plus 1%, through February 2039,
at which time the remaining balance is due in full; collateralized by real -
estate in Campton, Rumney, and Plymouth, Nevy Hampshire. 1,055,699

Note payable to Passumpsic Savings Bank, due in monthly installments of
$9,574, including interest at 4.25%, through February 2024 at which
point monthly payments will increase to $10,374, including interest at
The Wall Street Journal's prime rate plus 1%, through February 2039,
at which time the remaining balance is due in full; collateralized by real

. estate in Campton, Rumney, and Plymouth, New Hampshire. 1,204,816

Note payable to Passumpsic Savings Bank, due in monthly installments of •
$2,220 beginning February 1, 2020 with an interest rate of 4.875%
through February 2025 at which point interest will be based at The Wall
Street Journal's prime rate plus 1%, through January 1, 2040, when the
remaining balance is due in full. The note is collateralized by all
business assets associated with the Rumney, New Hampshire
program. 299,332

Note payable to Passumpsic Savings Bank, due in monthly installments of
$1,646 beginning February 1, 2020 with an interest rate of 4.875%
through February 2025 at which point monthly payments will increase
to $1,742 at an interest rate at The Wall Street Journal's prime rate plus
1%, through January 1, 2040 when the remaining balance is due in full.
The note is collateralized by all business assets associated with the
Warren, New Hampshire program. 221,687
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MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES

Notes to Combined Financial Statements

June 30, 2023

Note payable to Passumpsic Savings Bank, due In monthly installments of
$4,359 beginning February 1, 2021 with an interest rate of 3.99%
through February 2026 at which point monthly payments will increase
to $4,663 at an interest rate at The Wall Street Journal's prime rate plus
1%, through January 1, 2041 when the remaining balance is due in full.
The note is collateralized by all business assets associated with the
Plymouth. New Hampshire program. 658,000

Note payable to Passumpsic Savings Bank, due in monthly installments of
$2,058 beginning December 1, 2021 with an interest rate of 3.99%
through December 2026 at which point monthly payments will increase
to $2,202 at an Interest rate at The Wall Street Journal's prime rate plus
1%, through November 1, 2041 when the remaining balance is due in
full. The note is collateralized by all business assets associated with a
Pike, New Hampshire program. 320,725

Note payable to Passumpsic Savings Bank, due in monthly Installments of
$4,480 beginning February 1, 2022 with an interest rate of 3.99%
through February 2027 at which point monthly payments will increase
to $4,793 at an interest rate at The Wall Street Journal's prime rate plus
1%, through January 1, 2042 when the remaining balance is due in full.

. The note is collateralized by all business assets associated with a
Hampton, New Hampshire program. 702,480

Note payable to Passumpsic Savings Bank, due in monthly installments of
$6,001 beginning February 1, 2022 with an interest rate of 4.99%
through May 2038 when the remaining balance is due in full. The note
is collateralized by various real estate-in Bennington and Newbury,
Vermont. 746,674

Various vehicle and equipment notes payable to financial institutions,
payable in monthly Installments, including Interest, ranging from $298
to $1,530, totaling $29,717. Interest rates range from 0% to 14.88%.
Maturities range from July 2023 through May 2029. The notes are
collateralized by vehicles and equipment. 436.537

Total Mount Prospect Academy, Inc. 6.495.333

Vermont Permanency Initiative, Inc.

Construction note payable to Passumpsic Savings Bank, advance of up
to $1,905,000, due in monthly installments of $12,572, including
interest at 4.99%, through May 2038, at which time the remaining
balance is due in full; collateralized by various real estate in
Bennington and Newbury, Vermont. 1,540,914
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.  MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES

Notes to Combined Financial Statements

June 30, 2023

Construction note payable to Passumpsic Savings Bank, advance of up
to $540,000, due in monthly installments of $3,564, including
interest at 4.99%. through May 2038, at which time the remaining
balance is due in full; collateralized by various real estate in
Bennington and Newbury, Vermont. 44,198

Note payable to Passumpsic Savings Bank, due in monthly installments
of $2,203, including interest at 4.99%, through May 2038, at which
time the remaining balance is due in full; collateralized by various
real estate in Bennington and Newbury, Vermont. 274,051

Various vehicle and equipment notes payable to financial institutions,
payable in monthly installments, including interest, ranging from
$303 to $785, totaling $29,717. Interest rates range from 0% to
6.39%. Maturities range from March 2018 through April 2022. The
notes are collateralized by vehicles and equipment. 113.450

Total Vermont Permanency Initiative, Inc. 1.972.613

8,467,946

Less; Current portion 582,000
Unamortized deferred financing costs 181.239

Long-term debt, net of current portion and .

unamortized deferred financing costs $ 7.704.707 .

Maturities of long-term debt are as follows:

2024 $ 582,000

2025 512,000
2026 480,000
•2027 460,000 .

2028 449.000
Thereafter 5.984.946

$ 8.467.946

Interest expense charged to operations, including amortization of deferred financing costs of
$17,188, was $433,8312 in"2023. Cash paid for interest approximates interest expense.
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MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES

Notes to Combined Financial Statements

June 30. 2023

6. ROU Assets and Lease Obligations

The ROU assets - finance and lease obligations - finance, consist of vehicle and equipment leases.
The leases call for monthly payments ranging from $19 to $6,653 through May 2028. The weighted
average discount rate and remaining lease term for the finance lease obligations is 2.42% and 4.71
years, respectively.

The future maturities of the lease obligations - finance, are as follows:

2024 $ ■ 99,181
2025 85,236
2026 85,236
2027 81,743
2028 73.182

424,578
Less imputed interest (23.8091

Lease obligations - finance $ 400,769

The ROU assets - operating and lease obligations - operating consist of building leases. The
leases call for monthly payments ranging from $1,250 to $9,665 through October 2027. The,
weighted average discount rate and remaining lease term for the operating lease obligations is
2.88% and 2.84 years, respectively.

The future maturities of the lease obligations - operating are as follows:

2024 $ 295,578

2025 189,881
2026 136,980
2026 .50,500
2027 16.000

688,939
Less imputed interest . (31.811)

Lease obligations - operating $ 657J28

The following table summarizes the Organization's lease related costs in the combined statements
of activities at June 30, 2023:

Natural Expense
Lease Costs Classification

Finance lease Finance lease

Amortization of right of use Depreciatiori and
assets amortization $ 43,623

Interest on lease obligation Interest expense 3,395

Operating lease Rental and repairs expense $ 498,919
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.  ' MOUNTPROSPECT ACADEMY, INC., AND AFFILIATES

Notes to Combined Financial Statements

June 30, 2023

Cash paid for amounts Included in the measurement of lease obligations approximated the lease
costs for operating and finance leases.

7. Commitments and Contingencies

Self-Insurance

■  Becket Academy. Inc. (Becket), a related entity, has a self-insured healthcare plan (the Plan) in
which the Organization participates. The Plan covers substantially all of the Organization's
employees. The costs associated with the Plan are initially recorded by Becket and then allocated
to the Organization for the year ended Jurie 30, 2023 based on total wages. The Plan has
reinsurance coverage to limit the exposure, to all parties participating in the Plan, individually of
$150,000 with an aggregate limit of $4,459,953 of the expected claims as of June 30, 2023. At
June 30, 2023 the Organization had accrued $506,571 for estimated unpaid claims, which is
reported in the Organization's accrued expenses in the combined statement of financial position.

Litigation

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

8. Retirement Plans

The Organization provides defined contribution retirement plans for eligible employees. All
employees aged 21 or older may begjn participation in the plans. Years of service requirements
range from one to two years depending on the entity. Plan contributions by participants and the
Organization range from 3% to 5% of regular salary. Total employer contributions paid by the
Organization totaled $582,016 in 2023..

The Organization has a top hat deferred compensation plan established under Section 457 of the
Code. The plan permits certain management and highly, compensated employees to defer portions
of their compensation based on Internal Revenue Service guidelines. The Organization has
cumulahvely recorded $66,390. at June 30, 2023, related to this plan. The related investments are
segregated in a separate account, which is reported In the Organization's assets whose use is
limited in the combined statement of financial position. The related liability is reported in the
Organization's deferred compensation liability in the combined statement of financial position.
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MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES
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Notes to Combined Financial Statements

June 30, 2023

9. Functional Expenses

The costs of providing the programs are summarized ona functional basis as follows for the year
ended June 30, 2023:

Education and General

Home Life Administration Total

Salaries and wages "  , $ . 27,897,897 $ . 6,904,485 $ 34,802,362

Employee benefits 3,896,852 954,546 4,851,398
Payroll taxes 2,114,621 520,867 2,635,488
Transportation and travel -951,556 161,504 1,113,060
Professional services 1,433,170 336,175 1,769,345
Supplies 3,253,134 706,004 3,959,138
Utilities 913,813 226,500 1,140,313
Depreciation and amortization 1,472,662 - 363,407 1,836,069
Interest 347,627 86,205 433,832
Insurance 497,910 117,779 615,689
Rental and repairs expense 802,250 196,868 999,118
Other -  2.356.853 1.032.687 3.389.540

Total $  45.938.345 $  11.607.027 $ 57.545.372

10. Surplus Revenue Retention

The Organization is allowed to retain a portion of any surplus generated by its contracts with the
Commonwealth of Massachusetts. During 2016, the Commonwealth of Massachusetts Operational
Services Division amended the surplus revenue retention by eliminating the 20% cumulative limits
on surplus revenue retention and increasing the annual surplus limit from 5% of current-year
contract revenue to 20%. As of June 30, 2023, as a result of the amendment, the Organization did
not identify a contingent liability based on the 20% contractor annual surplus revenue retention
criteria.

11. Related Party Transactions

The' Organization has a mutual contract with Becket for services performed in the State of
Massachusetts. During 2023, MPA generated ■ $5,168,952 of revenue from Massachusetts
programs under the contract. Revenue was received by Becket and passed through to MPA. As of
June 30, 2023, $141,723 was due from Becket and Included in due from related parties in the
combined statement of financial position.
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MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES -

Notes to Combined Financial Statements

June 30, 2023

12. COVID-19 and Relief Funding

On March 11, 2020, the World Health Organization declared coronavirus disease (COVID-19) a
global pandemic. Local, U.S., and world governments encouraged self-isolation to curtail the
spread of COVID-19 by mandating the temporary shut-down of business in many sectors and
imposing limitations on travel and the size and duration of group meetings. Many sectors continue
to experience disruptions to business operations and may feel further impacts related to delayed
government reimbursement, volatility in investment returns, and reduced philanthropic support.

The U.S. government responded with several phases of relief legislation as a response to the
COVID-19 outbreak. Legislation enacted into law on March 27, 2020, called the Coronavirus Aid,
Relief, and Economic Security Act (CARES Act), a statute to address the economic impact of the
.COVID-19 outbreak. The CARES Act, among other things, 1) authorizes emergency loans to
distressed businesses by establishing, and providing funding for, forgivable bridge loans; 2)
provides additional funding for grants and technical assistance; 3) delays due dates for employer
payroll taxes and estimated tax payments for corporations; and 4) revises provisions of the Code,
including those related to losses, charitable deductions, and business interest.

During 2023, the Organization received funding from various states in which the Organization
operates for the purpose of recruitment, retention, or training of direct support workers. For the
year ended June 30, 2023, $995,196 is included in COVID-19 relief funding in the combined
statement of activities. The Organization has received $215,805 in COVID-19 relief funding that is
included in COVID funding advances in the combined statement of financial position..

The CARES Act provides an Employee Retention Tax Credit (ERTC), which is a refundable tax
credit against certain employment taxes for eligible employers. For 2020, the tax credit is equal to
50% of qualified wages paid to employees during the calendar year, capped at $10,000 of qualified
wages per employee. Additional relief provisions were passed by the U.S. government, which
extended and expanded the qualified wage caps on these credits through September 30, 2021.
Based on these additional provisions, the tax credit for 2021 is equal to 70% of qualified wages
paid to employees during each quarter, and the limit on qualified wages per employee has been
increased to $10,000 of qualified wages per calendar quarter.

j  Management contracted with a third party to determine their eligibility for the credit. The third party
determined that the Organization qualified for the CARES Act ERTC under the government orders
test and estimated that they will receive approximately $12,524,022. Due to clarifying guidance a
reserve was recorded for $3,905,113 as a reduction to revenue and support. For the year ended
June 30, 2023, the Organization recognized $7,929,771 as revenue and support in the combined
statement of activities, which is net of professional fees of $689,138'related to fees paid to the third
party. The Organization received partial payments during 2023 totaling $3,828,042. At June 30,
2023, the Organization includes $4,790,867 as an ERTC' receivable, net in the combined
statement of financial position. The credits received could be subject to audit for up to five years
from the date of the credit filing. In July 2023, the Organization received payment for a portion of
the credits.

13. Subsequent Events

For purposes of the preparation of these combined financial statements in conformity with U.S.
GAAP, management has considered transactions or events occurring through November 14, 2023,
which is the date that the financial statements were available to be issued..
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ASSETS

New Hampshire

Mount Prospect
Academy, Inc.

Vermont

Permanency
Initiative, LLC

Youth Program
for Motorsports,

LLC

Intercompany
Eliminations

Combined

Total

Current assets

Cash and cash equivalents
Accounts receivable, net

Employee retention tax credit
receivable, net

Prepaid expenses

$  16;857.614
,  6,806,340

3,526;101
538.016

$  6,708,339
1,944.144

1,264,766
188 125

$ $■ - J;  23,565,953
8,750,404

4,790,867
726.141

Total current assets 27.728.071 10.105.374 .  37.833.445

Property and equipment
Land and land improvements
Buildings and building improvements
Leasehold improvements
Vehicles and equipment
Furniture and fixtures

2,644,319
14,052,870
2,420,484
2.516,788
1,217,260

1,326,183
4,987,027

36,610
1,030,866

278,420 48,005

3,970,502
19,039,897
2,457,094
3,547,654
1,543,685

Less accumulated depreciation
22,851,721

9.668.227
7,659,106
2.962.114

48,005
3.616

30,558,832
12.633.957

Property and equipment, net 13.183.494 4.696.992 44.389 17.924.875

Other assets
Assets whose use is limited
Right of use lease assets, net -

finance
Right of use lease assets, net -

operating
Due from related parties

66,390

383,621

652,344
152.735

15,233

10,172
863.621

■  -

f874.6331

66,390

398,854

. 662,516
141.723

Total other assets 1.255.090 889.026 (874.6331 1.269.483

Total assets $  42.166.655 $  15.691.392 $  44.389 $  (874.6331 J 57.027.803
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Combining Statement of Financial Position {Concluded)

June 30, 2023

LIABILITIES AND NET ASSETS

. New Hampshire
■  Vermont Youth Program '

Mount Prospect ' Permanency for Motorsports, Intercompany
Academy. Inc. Initiative, LLC UX Eliminations

Current liabilities

Long-term liabilities
Long-term debt, net of

current portion and
unamortized deferred

financing costs
Due to related parties
Lease obligations - finance, net of

current portion
Lease obligations - operating,

net of current portion
Deferred compensation liability

Total long-term liabilities

Total liabilities

Net assets without donor

restrictions

Total liabilities and net

assets

5,958,637
744.264

299.555

375,639

66.390

7.444.485

10,523,747

1,746,070
114,317

10,275

1.870.662

2,626,941

16,052

16.052

31.642.908 13.064.451

21,780

22.609

(874,633)

1874.6331

(874,633)

Combined

Total

Current portion of long-term debt $  420,000 $ 162,000 $ -  $ -  $ 582,000
Accounts payable 664,224 81,863 5,728 751,815

Accrued expenses 1,422,151 497,070 - 1,919,221
COVID-19 funding advances 215,805 - - 215,805
Current portion of lease
obligation - finance 85,765 5,174 - 90,939
Current portion of lease
obligation - operating 271.317 10.172 - 281.489

Total current liabilities 3.079.262 756.279 5.728 3.841.269

7.704,707

309,830

375,639

66.390

8.456.566

12,297.835

44.729.968

$  42.166.655 $ 15.691.392 $ 44.389 $ (874.6331 $ 57.027.803
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MOUNT PROSPECT ACADEMY, INC.; AND AFFILIATES

Combining Statement of Activities

Year Ended June 30, 2023

Mount
Prospect

Vermont
Permanency

Changes In net assets without donor restrictions
Revenue and support

Residential services
Day services

. Tuition revenue
Room and board
Ancillary revenue
Other suppiort

Total revenue and support

Other revenue
State nutrition program
Contributions
COVID-19 relief funding
Employee reterition tax aedit, net
Other revenue

Total revenue

Expenses
Education and home life
General administration

\

Total expenses

(Loss) gain on sale of property and equipment

Change in riet assets

Net assets, beginning of year

Net assets, end of year

New Hampshire
Youth Program

for
Motorsports, -

LLC
Intercompany
Eliminations

Combined'
Total

17.093.993 8,861,571 25,955,564
6,866.911 1,856,019 - . 8,722,930

12,536,000 2,422,312 . 14,958,312
7.354,718 1,970,244 • - 9.324,962
3,068,005 - - - 3,068,005

813.802 111.475 . - 925.277

$ 47,733,429 $ 15,221,621 $ -  $ -  $ 62,955,050

56,197 56,197
30,120 24 52,230 . 82,374

603,685 391,511 . . 995,196
5.819,833 . 2,109,938 . . 7,929,771

392.616 116.232 24.842 124.8421 508.848

54.635.880 17.839.326 77.072 124.8421 72.527.436

34,633,807 11,268,894 35.644' 45,938,345
9.407.524 "■ 2.205.526 18.819 (24.8421 11.607.027

44.041.331 13.474.420 54.463 (24.8421 57.545.372

o>

0

1

48.895 _ ■- 32.335

10,577,989 4,413.801 22,609 - 15.014,399

21.064.919 8.650.650 29.715.569

S 31.642.908 $ 13.064.451 S 22.609 S -  S 44.729.968
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MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES

Combining Statement of Functional Expenses

Years Ended June 30, 2023

Education and Home Life General Administration

Vermont New Hampshire Vermont New Hampshire
Mount Prospect Permanency Youth Program for Intercompany Total Program Mount Prospect Permanency Youth Program for

- Academv. Inc. Initiative. LLC Motorsports. LLC Eliminations Expenses Academv, Inc. Initjative MeiorsDorts. LLC

Salaries and wsQes S  20.944.403 5  6,953.494 $ S $  27,897.897 S  5.582.960 $. 1,314,155 S  7.370
Employee benefits 2.796.722 1,100.130 . 3.896.852 745.497 207,916 1.133
Payroll taxes 1 555711 558910 . 2 114 621 414.692 105 630 545

Total persofiftel costs 25.296.836 8.612.534
- •  33.909,370 6.743.149 1,627.701 9.048

Advertising 11.881 2.254 . 14,115 3,162 426
Athletic transport and recreation 281,841 47,492 . 329,333 . .

Auto repairs arxi leasirtg 173.442 57.902 231.344 42,280 10.428
Bad debts, net of recovenes 110,591 8,047 . 118.638 . ,

Consultation 107.315 ' 13,302 . 120.617 28.606 2.514
Dues and subscriptions 39.211 1,812 55 41.078 10.452 343
Equipment rental and

maintenance 110,820 17,187 128.007 29.540 3,295
Fadlities rental expense 74.672 40 5.000 79,712 19.905 (40)
Farm 3,190 . . 3,190 .

Supplies 1.003.086 494.531 254 1,497,871 267.384 93.463
Heating fuel - 154.932 66.681 . 221,793 41.299 12.636
Home life supplies 231.075 48.703 . 279,778 61.596 9.205 180
Infirmary supplies 61.070 19.709 . 80.779 . .

Iruurance 352.210 126.427 19,273 497.910 93.885 23.894
Interest 264.282 83,345 . 347.627 70.447 15,752
Martagement fees • - . . (56.099) 65,547
Materials arid supplies 30,180 4,014 48 34.242 8.045 759
Office supplies 844,867. 21Z515 . 1,057.382 225.208 40,164
Other 177,275 15,913 184 193.372 47.254 3,008 523
Other occupancy costs 275,065 63,506 338.571 •  73.321 12.002
Pension conthbution 352.655 113,842 . -  466,497 94.004 .• 21.515
Professional services 954,366 358.187 - 1.312,553 254,397 67.695 7.805
Real estate taxes 246,433 67.230 . 313,663 ' 65.689 12.706
Repair arxl maintenance 294.200 68.987 . 363,187 78,422 13.036
Student clothing and personal

items 158.148 37.897 642 . 196.687 472.117 36.660
Student educational supplies 272.610 23.900 6,572 . 303.082 .

Teacher training and
development 547.025 124,017 . 671.042 145.815 23.438 804

Telephone 219.032 91.585 . . 310.617 58.386 17,309
Travel 560.225 61.998 . . 622.223 149.334 11,717 . 453
Utilities 319.569 61,834 . - 381.403 85.184 11.686 .

Depreciation and amortization 1.105.723 363 323 3616 . 1.472 662 294 74? 68.665 .

-  Total
S  34.633 807 S  11.268.894 S  35.644 5 5  45.938.345 S  9.407.524 $  2.205.526 S  18819

Intercompany
Elimirtations

(24,842

Total Supporting

S  6.e04,48S
954.546
520,887

Total £xpan>e»

$  34,802.382

4,851.398
2.635.488

(24.8421 J

8.379.898 42.289.268

3.588 17,703
. 329,333

52.708 284.052
. 118,638

•  31.120 . 151.737

10.795 51.873

'  32,835 160.842

19.885 99.577
. 3,190

360.847 1.858.718
53.935 ■  " 275,728
70.981 350.759
. .80,779

117.779 - '  615.689
66.205 433.832
9.448 9.448
8,804 43.046

265,372 1,322.754
50,785 244.157
85,323 423.894
115.519 582.016
305.055 1.617,608
78.395 392.058
91.460 454,647

506.777 ■ 705.464

•
.303.082

170,057" 841.099
75.695 386.312
181.504 783.727
96.870 478.273

363.407 1.836.069

i  11607027 S 57.545.372 •

-23-



Docusign Envelope ID: 83AEFB9B-9DDE-44FA-AF0E-F6679422C2EF

MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES

. Schedule of private Non-Medical Institution (PNMI) Revenue and Expenses

Year Ended June 30, 2023

Revenue

Vermont Department of Children & Families
Vermont Department of Mental Health
Vermont Departrnent of Education

Total revenue

Expenses
Salaries and wages (excluding school salaries)
Employee benefits
Consulting
Resident care

Food service

Supplies
Property
Household

Client transportation
General and administrative

School (including school salaries)

Total allowable expenses

Bad debt expense

Total expenses

Excess of revenue over expenses

Vermont School

for Girls

$  2.895,265
619,607
460,664

3.975.536

1,647,501
466,604
10,715
17,870

119,766
15,845

163,881
43,426

21,231
177,662
963.706

3,648,207

1.296

3.649.503

326.033
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r Jeffrey S. Caron

Professional Experience

President and Executive Director, 2008-Present

Mount Prospect Academy; Plymouth, New Hampshire

•  Responsible for admissions and discharge, planning for 5 distinct.intensive residential programs
over northern New Hampshire serving over 250 students annually.

Design and oversee programs

Responsible for setting vision and mission

.• Development of services to meet the changing needsof youth in the Stateof New Hampshire
vv Curriculum development

V Treatment program development

;i« Assure compliance with NH-DCYF, NH-DJJS, VT-DCF, MA-DMH, and MA-DCF

■  Directly supervise ten directoMevel employees to ensure a high quality of service

President, 2014 to Present

Vermont Permanency Initiative; Bennington, Vermont

•  Responsible for analyzing entire budget and making steps to make program financially viable

•  Working with administration and providing leadership through transition

•  . Initiate academic leadership and improve academicinstructlon, programming, administrative
advocacy, physical plant improvements,;

•  Overseeand implement new Admission Department

Implement New Administrative Structure

••• Oversee transition i.e., Policy, Human Resources, Clinical, Academic, Residential
scheduling, maintenance.:etc.

Assure compliance wlth VT-DMH, VT-DCF, VT-AOE, NH-DHHS, NH-DMH, MA-DCF, RI-DCF, NY-.

DCF. ME-DCF.

Directly supervise ExecutiveDireclors to ensurea high quality of service

Develop and maintain high quality of services within the VT S+Scommunity Based Services
throughout the state of Vermont.

Executive Director, 2001-2003

Life Centered Learning Institute: Tllton. New Hampshire .

Resix>nsible forday to day operational and functional oversight of the program

•>. Design and coordinate all academic programming

•>.' Staffdevelopment

ty Currlculumdevelopment

y  Framework compliance

•  Staff hirtngand evaluations



Docusign Envelope,ID: 83AEFB9B-9DDE-44FA-AF0E-F6679422C2EF,

Head of Schools, June 2003-2007
The Becket School: Pike, New Hampshire ' ' . • ' .

SsSl?""'™ , ■
Curriculum development
Framework compliance

Staff hiring and evaluations v '

Head of Schools, June 2003-2008
^  Alternative School: Bradford, Vermont

•  "®'"berofcoilabt*orrd°for So^^^ educationalprogram

•  '^^^—entofstudentsregardlngapproprlateplacement

Executive Director, 1998-2001

Manage annual operating budget of 3.5 million
TreatmentCoordinator, 1996-1998

The Beckel School: Pike, New Hampshire

•  ̂̂ --hedandcreatedtheclientssixmonthreview

Education

cS: 2001
Plymouth Slate College: Plymouth, New H^rnpste

^  Ply^l-'hStatrCotege^Wymo^^^^^
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Master of Education. School Counseling 1999'
Ply/Tiouth state College: Plymouth, NH

Bacheior of the Arts, 1992
Plymouth State College: Plymouth. NH

Major; Psychology

Relevant Experience

Recipient of the Educator of the Year Au/arH ■Curriculum Development, by the New Hampshire Ln for Academic Leadership and
President of the Board Associafinn L of Education.
Honored '■®cipientQfthe2007ASCDNation'aiAf^^ Curriculum Development 2007
Conference Director ofthe New hZ^k T ^
Development 2005-2007 ®"P®^ision and Cumculum

New Hampshire PrivatfspeofarEll'I^^Pro^perTc^
Approval Prpoess -d Special Education Program

Mlmbf ft™'"" '"terventionMember of Massachusetts State-Wide Coaiiiinnf 1Mamberof New Hampshire Juvenile RreSetter c' rr""'
MemberofPhlDeltaKappa international
■prr:;:rr:s';ere:;;rc™::r ^Host and Speaher, First Annual T^^n sZ'jTeTe pLtelTc^n^I^rncr
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John R. Fulp, M.Ed., C.A.G.S.
iohn.fulp@mpa.us

QUALIFICATIONS

Twenty plus yeJars of successful education and experience in Educational and Behavioral Mental
Health Leadership. ,

AFFILIATIONS and SKILLS

- Keeping Maine's Children Connected (KMCC)

- Maine Department of Education's: Effective Transition Planning Task Force. (SPDG)

-Maine Administrators of Service for Children with Disabilities (MADSEC)

-New Hampshire Association of Special Education Administrators (NHASEA)

-Maine Parent Federation, Former Board Member

Microsoft Suite (including; Excel, Access, Word, PowerPoint, Outlook, Explorer), CASE E and
NHSES/Easy IE? (Special Ed./I.E.P. reporting systems)

CERTIFICATIONS

Educational

NH -0006, Special Ed. Administrator Certification No. 88760 (Current)
NH - 0003, Principal Certification No. 88760 (Current) I
NH - 1900, General Special Ed. Certification No. 88760 (Current)
NH — 1855, Emotional and Behavioral Disabilities Certification No. 88760 (Current)

ME -010, Superintendent (K-12) Certification No. 417114 (Current)
ME -030, Special Education Administrator (K-12) Certification No. 417114 (Current)
ME -040, Building Administrator/Principal (K-12) Certification No. 417114 (Current)
ME -079, Special Education Consultant (K-12) Certification No. 417114 (Current)
ME-282, Exceptional Student Ed. (K-8) (7-12) Certification No. 417114 (Current)

FL - Educational Leadership (All-Levels) Certification No. 1112791 (Lapsed)
EL - Exceptional Student Ed. (K-12) Certification No. Ill 2791 (Lapsed)

Professional

Behavioral Health Professional (BHP) - Behavioral Health Sciences Institute (Current)
Safety Care - Quality Behavioral Solutions, QBS (Current)
Therapeutic Crisis Intervention (TCI) - Cornell University (Current)
CPR/AED & First Aid - Red Cross (Current)
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EDUCATION - . . , ■ ' ,

1/11-8/15 Certificate of Advanced Graduate Study Program, Ed. Leadership/Special Ed. '
Administration, Superintendent, University of Southern Maine (Complete).

9/06-5/09 ' Master of Educaition, Educational Leadership, Plymouth State University
(Complete)

2/98-12/04 Bachelor Science, Psychology and Law„Plymouth Stale University (Complete)

EMPLOYMENT

8/2018 — present Superintendent and Director of Operations, Mount Prospect Academy Inc.

I founded, developed, and serve as the Superintendent of, Ashuelot Velley Academy in Keene, NH and
Squamscott River Academy in North Hampton, NH. 1 am also the Director of Operations for all of Mount
Prospect Academy Inc.'s Residential facilities, leading a team of Executive Directors through all aspects
of operations including but, not limited to (Fiscal Optimization, Recruiting, Teaching, Inspiring the team
to evolve and grow professionally and personally, Danielson based Teacher and Lesson Evaluation,
IDEIA Compliance, I.E.P. writing and case management; Functional Behavioral Analysis, Payroll,
Scheduling, Recruitment, Budgeting, Marketing, Student/Faculty Discipline and Support, Arranging
Transportation, Coordinating Community Service Initiatives, Professional Development and Training,
Curriculum/Program Development, Assessment, and Evaluation, Implementing and maintaining
behavioral incentive systerns, job placement and acting as an intermediary between sending school
districts, state agencies, and the Mount Prospect Academy organization.)

7/2016-8/2018 Superintendent Special Education Director, Kittery Academy and Portland Kids
Academy, Connections for Kids

After starting and developing the schools with other CFK leaders, I dually served as the
Superintendent and Special Education Director for the Kittery Academy and Portland Kids Academy,
advising on; leadership, special education corhpliancci curriculum design, documentation, staff and
program evaluation, physical plant management, supervision. '

11/2012 - 8/2018 Director of Education and School Based Services, Connections for Kids* Affiliate
of the Becket Family of Services.

I conceived and started Connections for Kids school based services while serving as Head of
Schools for Becket, and continue to direct all aspects of operations and future course. Since the inception
of our school-based services, we have built behavioral mental health services collaborations with several

school districts in Maine and together we have accomplished many individualized successes including;
keeping students in district, transitioning students back into district, and teaching children the skills they
need to access the general education setting,

Connections for Kids school-based services are State of Maine, Department of Health and Human
Services, approved behavioral health services (Section 65,28, and Outpatient Counseling) designed to
give students individualized support within the public school environment. Students that qualify and are
enrolled in the school-based services are afforded an extra layer of behavioral and mental health support
within their current academic setting, by Clinicians and Behavioral Health Professionals (BHPs), so out
of district placement in a specialized school does not need to be considered as quickly.

9/2009— 11/12 Head of Schools, Executive Leadership of the Androscoggin Learning and
Transition Center, member of the Becket Family of Services.
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The Androscoggin Laming and Transition Center is a not-for-profit 501 (c) 3 alternative school
for grades 7-12. We provide individualized.education, health, therapeutic and transitional services with
the goal of helping students work through the program so that they can graduate or return to their sending
school with the confidence, skills and the self-esteem they need to succeed. Our students go on to be
successful in college, the military, or in the work force.

Some of my responsibilities included but were not limited to: Recruiting, Teaching, Inspiring the
team to evolve and grow professionally and personally, Danielson based Teacher and Lesson Evaluation,
IDEIA Compliance, I.E.P. writing and case management. Functional Behavioral Analysis, Payroll,
Scheduling, Recruitment, Budgeting, Marketing, Student/Faculty Discipline and Support, Arranging
Transportation, Coordinating Community Service Initiatives, Professional Development and Training,
Curriculum/Program Development, Assessment, and Evaluation, Implementing and maintaining
behavioral incentive systems, job placement and acting as an intermediary between sending school
districts, state agencies, and the Becket organization.

9/2006 - 9/2009 Principal/Special Ed. Director/Case Manager, & Teacher, The Life Centered
Learning Institute, Alternative Academic and Vocational Program. Becket
Family of Services

Overseeing faculty professional development, student affairs and discipline along, with budget and
physical plant management.

The Life Centered Learning Institute was also a not-for-profit 501 (c) 3 alternative school for
grades 6-12. We provided individual educational, health, therapeutic and transitional services with the .
goal of helping them work through the program so that they carl graduate or return to their sending school
with the confidence, skills and self-esteem they need to succeed.

9/2005-9/2006

Residential Director, East Haverhill Academy part of the Becket Family of Services. Overseeing the
daily operations of the East Haverhill Academy Boys and upstart of Girls residential campuses.
Holding community therapeutic group sessions, faculty professional development etc.

8/2004-9/2005

Residential Director, Becket House at Campton part of the Becket Family of Services. Transitioned,
into a new facility, developed designed and implemented meaningful and treatment related
programming based in community leadership and self-sufficiency.

11/2003- 8/2004

Revenue/Reservations Manager,- the Wyndham Garden Hotel - RTP, NC

Customer Service/Reservations/Group Reservations, scheduling airline crew arrivals and departures,
staff coordination. Overall emphasis on positively impacting monthly revenue by selling the hotels

. amenities at the most competitive rate.

4/2002-9/2003

Residential Director, Wreath School/Mount Prospect Academy part of the Becket Family of Services.

Overseeing and coordinating the needs of adolescents and faculty development, as well as physical
plant and budgetary management.

REFERENCES

Upon Request
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EDUCATION
September 1989-
May 1991

September 1982-
May 1986

EXPERIENCE

February 2019- .
Present

^ichard.Rhelps,_LI.CSW

i

Springfield College, Springfield, MA
Master of Science, Social Work

University of Lowell, Lowell, MA
Bachelor of Arts, Psychology

Mount Prospect Academy Director of Clinical Services

Responsible for clinical oversight of 7 residential treatment programs
designed to provide clinical treatment to at risk males and females
ranging from 11-21 years of age. Duties include but not limited to:

•  Providing trauma informed training and Evidenced Based
Trainings fornew and existing employees '

•  Supervision of Master's Level clinical faculty
•  Providing licensure supervision for eligible candidates for

licensure
•  Providing oversight and consultation in support of starting and

developing new treatment programs
•  Program Design

August 2008-
February 2019

Mount Prospect Academy, Plymouth NH
Executive Director

Responsible for providing oversight to two residential treatment
m^ieus as well as an alternative academic setting forat-risk youth

budget overspht, administrative supervision, program growth, and
t  development and mentoring. Also, responsible forfacilitating professional growth for clinical department and ongoing

^^dinical interns 'Additional duties include but not limited to; assessment and treatment
planning .for at-risk youth, providing training and consultation for
^h!rt»n"rJ other staff, facilitating team meetings for
suonnr? ThH ' Permanency planning, crisis Intervention®"^^oPPorting the overall vision of the organization as a
wifh hI'f ,1 '®®tlershlp team. Extensive experience workingWith the following treatment Issues:

Substance Abuse
Mental Heaith/Psychiatric Issues
Conduct and Behavioral Issues
Substance/Co-Occurrlng Disorders
Sexually reactive behaviors
Trauma informed care
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July 2005-

August 2008

•  Learning Disorders
•  Developed, Implemented, and provided ongoing supervision of

.comprehensive short-term assessment program forat risk
youth. ,

Presented or co-presented on the following:
^ Trauma Informed Care

Vicarious Trauma and.the importance of Wellness
Trauma and the impact on Learning
How to integrate the ARC model of care Into residential
treatment

4^

4.

Clinician

Responsible for providing case management and dinlcal services for
as many as fourteen at risk adolescents. Duties Include but not limited
to: individual and family therapy, facilitation of group treatment and
development of psych social assessments and individual treatment
plans.-

August 1997- Lowell Middlesex Academy Charter School, Lowell MA
June 2005 Teacher/Clinician

Responsible for providing a safe, structured learning
environment for at risk, high school age youth. This Included
development and implementation of curriculum focusing on life skills
acquisition. Duties include individual counseling, crisis intervention
peer mediation training, facilitation of educational groups focused on
substance use, conflict resolution, teen pregnancy, and personal
control; clinical consultant to staff; community networking.

(

September 1995-
August 1999 .

Lowell Public Schools, Lowell MA
City and Arts Magnet Schools, Behavior Modification
Center Monitor

Responsible for facilitating a safe, secure learning
environment In a public middle school for emotionally disturbed
and delinquent students. Duties Include: creating
behavioral plans with students, peer mediation/conflict
resolution, individual and group counseling, crisis
intervention, staff education regarding urban issues
effecting youth and families and case management
including family intervention. In addition, taught standardized testing
preparabon as content and motivational leader. School representative
to the District Attorney's Juvenile Justice Task Force.

August 1990-
August 1995

Massachusetts Department of Social Services, Lowell MA
Social Worker III
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f Responsible for the ongoing assessment and treatment Of
families with multiple issues In a child welfare agency. • " ;
Duties include: case management, crisis intervention,'
clinical planning, court liaison, client advocacy and
■community networking.' Experience with physical and
sexual abuse, neglect, substance^ abuse and domestic
violence. Supervision of MSW intern.

CERTIFICATIONS: ^Licensed Independent Clinical. Social Worker, NH
♦Mediator - '
♦Batterer Intervention Provider
♦Trauma Focused Cognitive Behavioral.Therapist
♦Trained EMDR therapist

>  " ♦Past NH Social Work Board Chair on the Board of Mental Health
Practice
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RACHEL UMBERGER

EXPERIENCE

DECEMBER 2019-CURRENT

EXECUTIVE DIRECTOR, MOUNT PROSPECT ACADEMY AT RUMNEY

Responsible for daily operations of residential, clinical and permanency teams. Also, responsible
to maintain program and census and produce positive financial variance of the program.
Emphasized trauma-informed training with an eye on sustainabiiity of residential operations.

MAY 2018-CURRENT

EXECUTIVE DIRECTOR, MOUNT PROSPECT ACADEMY AT PLYMOUTH

Responsible for daily operations of residential, clinical and permanency teams. Also, responsible
to maintain program and census and produce positive financial variance of the program.
Emphasized traurria-informed training with an eye on sustainabiiity of residential operations.

OCTOBER 2016 - MAY 2018

CLINICAL DIRECTOR, BECKET FAMILY OF SERVICES (CAST)

Responsible for oversight of six person clinical and permanency team with focus on short-term
assessment completion for adjudicated adolescent males. Responsible for developing and
Jrhplementing training to different milieu settings, supervision of direct reports and ensuring
quality of all clinically-related documentation.

may 2013 - OaOBER 2016

MILIEU CLINICIAN/CLINICAL COORDINATOR, BECKET FAMILY OF SERVICES (CAST)
Provided clinical services to adjudicated adolescent males. Responsible for completing requisite
paperwork relative to cases (treatment plans, psychosocial, case notes). Administered
assessments to clients and crafted comprehensive assessment report. Received two awards for
outstanding work and dedication to students.

EDUCATION

may 2013

CLINICAL MENTAL HEALTH COUNSELING, PLYMOUTH STATE UNIVERSITY '

GRA: 3.85, Specializations; Children and Adolescents, GLBTQ+ population. 2012-2013: Chi Sigma
lota, National Counselor Education Honor Society (Advocacy Chair). 2011-present: American

Mental Health Counselor Association. 2010-2011, 2016-present: New Hampshire Mental Health
Counselor Association. Awarded first Master's level internship at Plymouth State University

Counseling and Human Relations Center.
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MAY 2007 . .

B.A; UNIVERSITY OF NEW HAMPSHIRE

Major: Women's Studies, History. Minor: Gender Studies. University of New Hampshire
President's Commission on the Status of Women "Student of the Year"; University of New
Hampshire Undergraduate Research Conference, Award of Excellence, oral session!

SKILLS

EMDR-trained

Interpretation of psychological assessments

•  Assessment writing

•  Valid LCMHC license

•  ARC, YLS-CMI trained

ACTIVITIES

2008-2010: CASA {Court Appointed Special Advocate). 2010-2013: member of Conference Planning
Committee for Counselor Education and School Psychology Department at Plymouth State University.
2015-2016:.Adjunct undergraduate teacher (Interpersonal Conflict Resolution). Yoga. Football.
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Ian T. Detamore

Email: Ian.Detamore@mpa.us

Objective: To maintain a safe and therapeutic residential treatment program for students and

faculty while promoting growth and skill development.

Education: M.Ed., School/Community Counseling, Ohio University. (06/2008)
B.A., Psychology, University of Cincinnati. (12/2005)

{  •

Certifications:

-  NH Licensed Clinical Mental Health Counselor (LCMHC) #872. (08/2011 - Present)

-  National Certified Counselor (NCC) # 266484. (04/2010 - Present)

Ohio Licensed Professional Counselor (LPC) #C.0700403. (07/2008)

-  Trauma Focused- Cognitive Behavioral Therapy. (11/2010 - Present)

i^erican Heart Association, Healthcare Provider CPR/AED. (11/2010 - Present)

-  Therapeutic Crisis Intervention (TCI) Instructor. (05/2014 - Current)

-  Eye Movement Desensitization and Reprocessing (EMDR). (05/2016 - Present)

Professional Experience

Executive Director - Becket Family of Services (MPA). Campton, NH (01/17 - Present)
-  Clinical Director - Becket Family of Services. Campton, NH (01/15 - 01/17)
-  Director of Operations - Becket Family of Services. Plymouth, NH (07/14 - 01/15)
-  Treatment Coordinator - Becket Family of Services. Plymouth, NH (01/11 - 01/15)
-  Permanency Specialist - Becket Family of Services. Dover, NH (01/10 - 01/11)

Community Clinician - Becket Family of Services. Campton, NH (07/08 - 01/10)
School Counselor, Intern - Meigs Middle School. Pomeroy, OH (02/08 - 06/08)

-  School Counselor, Intern - Trimble High School. Glouster, OH (08/07 - 02/08)
Counselor, Intern - Health Recovery Services, CDCA. Athens, OH (06/07 - 03/08)

Organizational Ability & Skills
-  Implementation of agency wide training for 60+ faculty members
-  Providing administrative and clinical oversight to residential treatment facilities
-  Trained in TBRI, TF-CBT, EMDR & ARC

-  Therapeutic Crisis Intervention (TCI) Trainer .
New Hampshire OPLC Clinical Supervisor

-  Individual, Group and Family Therapy
-  Human Rights & Safety Committee
-  • Developed and Implemented Mental and Behavioral Health Treatment Pathways

, - , Trauma Informed Care
. - Evidenced Based Practices (TF-CBT, EMDR, CBT, ARC)

American Sign Language (ASL)
Critical Thinking, Teaching & Communication
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Joseph Patrick Michel
Joe.Michel@becket.org

Education

Plymouth State University, Plymouth, NH- Bachelor of the Arts- Graduated May 2018
Learning the three major components of the criminal justice system that include law
enforcement, the courts, and prisons. Understanding what factors led to a crime being
committed, by not only examining the offender, but the surrounding circumstances. .
Relevant classes including: Criminal Adjudication, Juvenile Delinquency, Law
Enforcement Environment, Criminology, Foundations of Sociology and Sociology of the
Family.

Dover- Sherborn Regional High School, Dover, MA - 2004-2007

Employment History

Youth Counselor, Becket House of Plymouth 2012-2013

Community Leader, Becket House of Campton, Campton NH 03223. 2013- 2014

Program Manager, Becket House of Campton, Campton NH 03223. 2015-2017

Dean of Students, Mount Prospect Academy, Plymouth NH 03264. 2017-2018

Residential Administrator, Mount Prospect Academy, Campton NH 03223. 2018-2019

Executive Director, Mount Prospect Academy Adventure Therapy,. Warren NH 03279. 2019-
2023

Executive Director, Mount Prospect Academy Pike and Warren Campus, Pike NH 03780. May
2023- Present ^

References

John Fulp- Director of Operations Mount Prospect Academy, Plymouth NH
John.Fulp@becket.org. 919-475-4774

Jay Marshall- Head of Schools Mount Prospect Academy, Plymouth NH
Jav.Marshall@becket.org. 603-667-5330

Richard Phelps- Director of Clinical Services Mount Prospect Academy, Plymouth NH
Richard.Phelps@becket.org. 603-261 -5265
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Christian Wolter.
Residential Director-Mount Prospect Academy. " _ • _
Email: Christian.Wolter@becket.org

Professional Objective: Passionate and motivated professional with a strong leadership background. Promotions from
entry level to Director level at Becket Family of Services and sister company Mount Prospect Academy, a non-profit company

whose mission is helping struggling adolescents navigate the difficulties of life.

Mount Prospect Academy (03/2019 - present)

Residential Director (5/1/2021-present) ' .

•  Took direct responsibility of the residential leadership and overall financial management of the Hampton cost center.

•  Directly manage 35*^ staff and support the program as an on<all support 24/7.

•  Responsible for hire and retaining all our staff members to maintain proper contract ratios.

•  Lead weekly trainings for all staff members to maintain proper compliance and ensure staff are well trained.

•  Developednew contracts for the program to support additional children in need ofservices.
•  Work with the Clinical Director to ensure treatment models are effective and student focused.

•  Increased the Hampton census to an overage of 17.4/month total and an average ERTcensus to over9/month.

•  Hove turned 0 positive surplus each month in order to invest in programming, building supplies, student activities,
staff appreciation, etc.

Director of Talent Acquisition (4/1/2020 - 5/1/2021)

•  TransltionedduringCOVID-lStosupportsistercompanyMountProspectAcademy.

•  Increased our hiring numbers by 20% in the first 6-months, despite the COVID-19 pandemic. April 2020 was our best
hiring month for the year.

•  Reduced our recruiting spend by $35,000 and used that money to establish a new relationship with a third-party
candidate tracking platform at neutral cost.

•  Directly manage a team of 6 recruiters responsible for the hiring performance for 500+ employees and 15 programs.
Becket Family of Services (03/2019-4/1/2020)

DirectorofTalentAcquisition(12/l/19-4/l/2020) ■ '
•  Created the structure and led the implementation process of a third-party candidate tracking company for more

than 1.400+ employees.
•  Directly responsible for recruiting and hiring for all of Becket Family of Services.
•  Promoted for the 2~'time in 10 months at the company. ,

Risk Management Director (07/2019-11/30/19)
•  Promoted within 5 months to position as Risk Management Director.
•  In the first 3 months developed companywide fleet safety policy and GPS tracking program for over 250 vehicles.
•  Assume direct responsibility for training our program managers on proper time & attendance management for a

1,400+ workforce, resulting in a 50% reduction of payroll issues each pay cycle.
•  Create and analyze monthly operating reports for numerous programs to advise leadership on current YTD

performance against 2020 budget.
Direct Support Professional (03/2019 - 07/2019)
•  Worked directly with our programs difficult-to-serve clients as a residential counselor to improve and enhance their

lives, and routinely volunteered for extra shifts and weekend coverage to keep our program running efficiently,
USI Insurance Services (07/2017-03/2019)

\Jice President - Employee Benefits

•  Youngest hire at the company in my position.
•  2"^ highest number of new business meetings on our team with an average of 1.5 meetings a week and 50+ in the

year, resulting in 8 finalist meetings compared to an average of less than 1 a week and less than 5 finalists a year.
•  Developed an innovative new sales & marketing technique, comprised of sending a package. Legos, and a letter to

prospective clients, which led to a 15% success rate, compared to 5% with standard approaches.
•  Asked by leadership to mentor struggling or new members of our production team and had my first mentee attain

"Peak" status, given to the top salespeople in the organization.
Northeastern D'Amore McKim School of Business (2022) - Masters in Business Administration (GPA3.79).

University of Michigan (2017) - BA, Economics '
•  Earned University Honors in 2014 and 2016.
•  Selected as Captain of D1 Michigan Men's Lacrosse Team.
•  Awarded Student-Athlete Academic Achievement Award from 2015 to 2017.

Hobbies: Fishing, Sports, Coaching, CrossFit, Volunteering, Reading, Exercising, Golfing, Waterskiing
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LARASAFFO
Lara.Saffo@MPA.US

EXPERIENCE

2019-PRESENT

CHIEF COMPLIANCE OFFICER, MOUNT PROSPECT ACADEMY, INC. AND THE

VERMONT PERMANENCY INITIATIVE

Oversees and manages compliance issues within Mount Prospect Academy and the Vermont
Permanency Initiative. Ensures that both MPA and VPI are in compliance with various legal and
regulatory requirements and that employees are in adherence with internal procedures and
policies. Managed CARF accreditation for both organizations.

2009-2019

COUNTY ATTORNEY, GRAFTON COUNTY, NEW HAMPSHIRE

As the chief law enforcement official for Grafton County, directed and managed the
prosecutorial office responsible for justice on behalf of the citizens of Grafton County. Sought
and obtained funding to start new alternative sentencing programs, including mental health
court, restorative justice for juveniles, and adult diversion. Successfully sought the expansion of
drug court and the creation of an Alternative Sentencing Department in Grafton County.
Specialized in domestic violence and sexual assaults, leading initiatives in both areas. Founding
member and prosecution representative of Grafton County's Child Advocacy Center for over a
decade. Expanded victim witness assistance to include misdemeanor level courts.

2004 - 2009

ASSISTANT AND DEPUTY COUNTY ATTORNEY, GRAFTON COUNTY, NEW HAMPSHIRE

Initially hired as the Violence Against Woman's Act prosecutor, then promoted to Deputy County
Attorney. Responsible for prosecution of felony level crimes and working with over thirty law
enforcement agencies on the state and federal level. Networked and collaborated with multiple
agencies, including Crisis Support Services.

1999 - 2004

ASSOCIATE ATTORNEY, VAN DORN AND CURTISS, PLLC, ORFORD, NEW HAMPSHIRE

An associate attorney in a boutique law firm specializing in personal InjuiV claims ranging from
motor vehicle collisions to torts committed by governmental entities. Civilly represented victims
of sexual assault.

EDUCATION

MAY 1992

J.D., Vanderbllt University School of Law
Nashville, Tennessee
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Dean's List, Andrew Ewihg finalist, ' '
Visiting Semester in Environmental Studies, Vermont Law School
American Jurisprudence Award, Water Law

JUNE 1988V

B.A.) Fairfield University
Fairfield, Connecticut
Major in History, Minor in Latin American Caribbean Studies

Semester abroad in Spain

1988-1989

VOLUNTEER, JESUIT VOLUNTEER CORP

Phoenix, Arizona.

As a member of the Jesuit Volunteer Corp, full time volunteer at the Chrystal Shelter Against.
Domestic Violence. Also volunteered at Phoenix's homeless shelter, that served over a thousand

people in the winter.

TEACHING EXPERIENCE

2011 - present adjunct faculty member, Plymouth State University, Plymouth, New Hampshire. Past
adjunct faculty member. White Mountains Community College. Taught a variety of criminal justice
classes, including: Individual and the Law, Introduction to Criminal Justice, Juvenile Justice, Criminal
Procedure and Criminal Law.

GRANT WRITING EXPERIENCE

Successfully applied for and received grants totaling over a million dollars for Grafton County, NH.
Grants awarded included $300,000 (three year) from the US Department of Justice to start the Grafton
County Mental Health Court, $450,000 (three year) grant to fund a part time adult sexual assault
coordinator and two full time roving advocates for two of Grafton County's three advocacy programs.
Part of a team that drafted grants to create an adult sexual assault investigator position for New
Hampshire's rural counties as well as to obtain funding to start a Human Trafficking Coalition. . . .

PROTOCOL DRAFTING EXPERIENCE

On the team that vvrote New Hampshire's Adult Sexual Assault Protocols and the draft Human
Trafficking Protocols. Reviewed and presented on New Hampshirie's Child Sexual Assault Protocols.

AWARDS

Everyday Hero Award, Grafton County Child Advocacy Center (2018)
Hall of Fame, NH Coalition Against Domestic and Sexual Violence (2014)
NAMI New Hampshire's System Change Award (2013)
Carole Estes Community Leader Award, Cady, Inc. (2012)
United Way "Live United" Public Sector Leadership Award (2010)
Annual award: The Grafton County Drug Court (2010)
NH County Attorney of the Year (2010)
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NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name: Mount Prospect Academy, Inc.

NAME JOB TITLE

; ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

Jeff Caron . President $  159,953.00 $  360,500.00

John Fulp Dir of Operations $  135,695.00 $  227,548.00

Richard Phelps Dir of Clinical Services $  62,100.00 $  118,965.00

Rachel Umberger Exec Dir MPA at Ply and Rumn $  139,500.00 $  155,000.00

Ian Detamore Dir of MPA Plymouth $  120,510.00 $  133,900.00

Joe Michel Dir of MPA In Pike &Warren $  101,970.00 $  113.300.00

Christian Wolter Dir MPA in Hampton $  138,600.00 $  154,500.00
Lara Saffo Chief Compliance Officer $  58.497.00 $  131,840.00
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•toH A. W«ver
^ CoA(AiisioB<r

, Ka(iaS.P«x
DIrecior-

STATE'OF NEW HAMPSHIRE

DEPARTMENT OFHEALTO AND HUMAJS SERVICES

DmSlONFORBEHAVIO^H^LTH
• 129 PLEASANT STRE^, CONCORb.'NH OWOI;

ti03i:27i-9S44 1-S004S2^5 Ext 9544
Pit: 603-271-4332 • TbD Aceew: l<00-735-2964 ,ww*.dhhi.bh.gov

December 6; 2023

His Ex^lleficy; Governor ChristppherT/^
and the,Honorable Gouhdi;

;stat'e:HoUse. , ,.
Concord. New Hampshire 033bl

REQUESTED ACtibN

1) Authdrize; ttie Department of ;He^lth Human Seiyices. Divisionifor.Behavioral
Health; to.enter intojftetroacthre arrien existing contradis with the Contractdrs listed'
below to cohtlnuVto provW^^ behaviorafhealth residential treatment, services for children. youth
arid young adtilte to rrieet their behayidral.health ne^ contract reriev/a! options by
increasing lhe total price limiiation byr$8e.228,148.00 fror^ $189,715,897.18 to $278,W4;045.,18.
and e:rtending the compfetlori;date.from June 30,2024, tp'JuTie 30,t2p25,.effective,retrpadive to
■JUtyT,''2d23;vUpon Govemorand Cburici! approval: EUhdihg source Is estihiated as 51% Geriefal

~'FUhd3,'and"49%:Federd upon eligibility of thexllent.
Thejhdividual cpntracts.were approVed by Governor and Council'.as specffied In the table;

.beioW;

.Conitrtctof'
•Namo'

Vendor'
Code

Curferit'Arnouht:
IncreBM

(becriUee)..
; Request im .

'{Revised
i  ; .....

.

Approval 1

"Ch8»e Hbrne for
Children; In

'Pprtsmbulh.'N,H.
' Portsmouth; NH

■  :1595S6' ■
Portsmouth,.
"  'NHr " $4.,758.056.00'. .$2.^;382.,00- ,

i

I

if$7.'l57.4l8,00 ' 6; 8/471"
Item 015.

pevereux
Fbundat^..dba

Devereux,
Advanced
Behavioral

Health,
Massachusetts &

Rhode Island
"(Oeveroiix

• -MAfftl)
Riiilan'di MA

i

\

t

•  166896' ■

h  \
^  ■'

1

in/Ncar
Hillsborough,'
r^knchester,

keen'e,-
Concdrd.and
'Racklrigham

County

'i

,$8;9eo;^,oo

1

•  • ^ 1

i

.  ,;(^2:465.00)

i

.$6,478,106.00

S

0:'8/4/21
JtemtflS-

*Dov& Children's
Horrte'. -

Dover, NH
.154149 : Dover,NH $4.290.'335.00 ; $1.^.3,428.00

1-
1

1  $6.V33.763'.bo'- .;6;"7/14/21
Item 014.

Easter SeOls
• NewRampshlre.'

•  , -Irif
Manchester^ NH

■  :i 77204:
'  ' . i'

Manchester.
■■■" -NH " ■833,670.2^.00 ■  ;$2.282,0^;bb 1 $35.052;898;op .:0;7/T471

Item 014
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His Excellency, Governor Christopher T. Sununu
and the Honorable Councfi

Page 2 of 5

The Home for

Unie

Wanderers. Inc.
Boston. MA

318042

In/Near

Hillsborough.
Manchester,
Keene,

Concord, and
Rockingham
' County

$19,903,207.01

'( • •«

$1,261,771.00 $21,164,978.01
0: 7/14/21

Item «U

Nashua

Chitdren's

Home

Nashua, NH

154120 Nashua, NH $9,804,960.00 $8,943,206.00 " $18,748,166.00
0; 7/14/21

Item #14
A

Orion House.
Incorporated
Newport. NH

154881 Newport. NH $3,190,423.00

V

$2,088,216.00 $5,273,641.00

0:6/4/21
Item #15

A01:

6/28/2023

Item #43

Pine Haven Boys
Center

Suncook, NH
'■ 174119 Suncook, NH $11,382,600.17 $8,201,186.00 $19,583,786.17 0: 7/14/21

Item #14

Spaulding
Academy &

Farnlly
Services

Norihfield, NH

154273 Nortrifleid, NH $50,443,273.00 $27,298,863.00 $77,742,136.00 0: 7/14/21
Item #14 .

%

St. Ann's Homo,
Inc.-

Melhuen, MA
161236

!**h T

In/Near
Hillsborough,
Manchester,

Keene,
Concord, arid
Rockingham

County

$11,215,992.00 $8,318,030.00 ^$19,534,022.00 0:10/13/21
Item #388

Stetson School,:.
Inc.

Barre, MA
161577 '

•(

in/Near
Hillsborough.
Manchester,

Keene,
Concord, and ■
Rockingham

.  County

$7.280;334.00 $6,497,460.00 $13,777,794.00 0; 7/14/21
Item #14

• Vermont
Permanency
Initiative. Inc.

Benhlngton, vt
f

. 258588

In/Near
Hillsborough.
Manchester,

Keene.
Concord, and
Rockingham

County

$15,885,099.00

4

$18,781,763.00

£

•  1

$34,666,852.00 0: 8/4/21
Item #15

Webster House
Manchester, NH 316295

Manchester,
NH

$4,543,650.00 $531,453.00 $5,076,163.00 ■
V

0: 7/14/21
Item #14
A01;
6/28/2023
Item #43

Whitney
Academy, inc.
East Freetown,

MA .

,  181838

In/Near
HQlsborough,
Manchester,

Keene,
Concord, and
Rockingham

Countv

$8,387,177.00 ■ $1,263,211.00

4

$7,650,388.00

•

0: 7/14/21
Item #14

*

Total: $189,715,897.18 $89,228,148.00 $278,944,045.18
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His Excellency, Governor ChrtstopherT.Summu - . . . •
and the Honorable Council

Page 3 of 5 •; 'f.

2) Authorize the Department of Health and Human Services' Division for Behavioral
Health, to Retroactively amend the existing contract with Mount Prospect Academy, Inc. (vendor
#168139), Plymouth, NH, to allow the Department to make payments for shelter-care services
provided, by exercising a contract renewal option, by increasing the price limitation by
$39,200,757 from $47,176,194 to $86,376,951, and extending the completion date from June 30.
2024 to June 30, 2025, effective Retroactive to January 1, 2023, upon Governor and Council
approval. Funding source is estimated as 51 % General Funds and 49% Federal Funds dependent
upon eligibility of the client. The original contract was approved by Governor and Council on
August 4. 202.1, Item #15.

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 timitatipn and encumbrances between
state fiscal years through the Budget Office, If needed and justified.

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

Depending on the eligibility of the client, funding type is determined at the time of payment,
based on individual eligibility , through the Division for Behavioral Health, Division for Children,
Youth and Families, or other Department of Health and Human Services involved youth. Possible
account numbers to be utilized include the below:

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

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

05^95-42421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS.
HHS: HUMAN SERVICES DIV, CHILD PROTECTION. CHILD - FAMILY SERVICES, CLASS 636 - TITLE
IV-E FOSTER CARE PLACEMENT - 50% Federal Funds and 50% General Funds

05^9542-421010-29580000 HEALTH AND SOCIAL.SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: HUMAN SERVICES DIV. CHILD PROTECTION. CHILD - FAMILY SERVICES. CLASS 639 - TITLE
IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT - 100% Federal Funds

05-9642 421010-29580000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS.
HHS: HUMAN SERVICES DIV, CHILD PROTECTION. CHILD - FAMILY SERVICES. CLASS 643 -
STATE GENERAL FUNDS FOR PLACEMENT -100% General Funds

05-9542421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS.
HHS: HUMAN SERVICES DIV, CHILD PROTECTION. CHILD - FAMILY SERVICES. CLASS 646 - TITLE
IV-E ADOPTION PLACEMENT - 50% Federal Funds and 50% General Funds

05-954 7 470010-79480000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS.
HHS: OFC OF MEDICAID SERVICES. OFC OF MEDICAID SERVICES. MEDICAID CARE
MANAGEMENT. CLASS 535 ̂  OUT OF HOME PLACEMENTS • 50% Federal Funds and 50% General
Funds . iv.

EXPLANATION

Request #1 Is Retroactive to align with the July 1, 2023, effective date of the resideritial
treatment rate increases included in Chapter 79, Section 445, Laws of 2023 (I.e., House Bill 2).
Additionally the Department needed to complete a rate setting adjustment determination resulting
from a two-year review with DHHS Medicaid. The Department was therefore unable to implement
the rate increases until completion of the budget process and the rate setting adjustment
determinatlori, which was necessary to better align rates with vendors' actual costs. . ..

•-

\ '

■■ ■■

it/



Docusign Envelope ID; 83AEFB9B-9DDE-44FA-AF0E-F6679422C2EF

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

Page 4 of 5 ; t '

Request #2 is Retroactive to allow the Department to make payments for shelter care
services provided. The Department needed Mount Prospect Academy to continue providing
critical short-term residential shelter care services to adolescents in crisis during ongoing
negotiations between the Department and Contractor to transition these services to this
Residential Treatment Services for Children's Behavioral Health contract. The Department
initially entered into negotiations with the Contractor regarding residential dally rates in 2022.
Negotiations took longer than expected due to the need for a compreherislve re-examination of
the rate setting process conducted by the Department over the last year.

The purpose of this request Is to Increase funding and extend the completion date for the
continued provision of behavioral health services In residential treatment settings to children,
youth and young adults who have heightened behavioral health needs that require more Intensive
treatment than what is offered in their home and community,

Also this request is to add scope to Mount Prospect Academy's contract to include the
Short-term Treatment Education and Planning (STEP) program that provides short term treatment
to youth who are in need of a brief episode of treatment and a specific focus on discharge planning
for a successful return to their home and community. The Department will also compensate the
Contractor for costs incurred for the provision of short-term residential shelter care services to
adolescents In crisis. ' - ' ̂ ^

^e Contractors will continue to deliver evidence-based and trauma-inforrned clinical
services, as an essential part of the Children's System of Care, to reduce reliance on emergency
rooms, hospital settings, and residential treatment programs outside of New Hampshire and New
England. As a result of these contracts, the Department has seen a reduced number of
placements outside of New England. The Contractors will continue.supporting the Department's
efforts to provide better long-term outcomes for youth by providing services that are short-term,
target treatment episodes to reduce re-entry into residential treatment settings, and enable ̂ e
State to meet the federal regulations regarding residential programs as mandated in the Families
First Services Prevention Act and adherence to RSA 135-F.

The population served includes children and youth who display acute behaviors, medical
needs and mental health symptoms that require treatment in residential settings. These
individuals may have specialty care needs, including Intellectual and developmental disabilities,
fire setting behaviors, problematic sexual l^ehaviors, highly aggressive behavlor^s, past attempts
of suicide or significant self-harm. A qualified assessor determines whether children and youth
receiving services provided in the family.home are eligible for the residential levels of care.
Approximately 400-500 Individuals will be served annually through June 30, 2025

The Department will continue to rnbnitor contracted services by collecting data on
referrals, family and youUi engagement, quality of treatment, and trarisition and discharge,
conducting site visits; and revieviring client files. The Department will also moriitor the follovflng;

•  Rapid Acceptance of Referrals;

•  Reduction of Restraints and Seclusion;

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

V  • Reduction of staff turnover and retention of quality staff.

As referenced in Exhibit A of the original agreements, the parties have the option to extend
. the agreements for up to six (6) additional years; contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
is exercising Its option to renew services for one (1) of the six (6) years available.
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7; His Excellency, Governor Christof^er T. Sununu
and ̂ e Honorable Council '
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Should the Governor and Executive Council not authorize this request, the Department's
ability to ensure adherence to RSA 135-F and Implementation of required trauma-infonned
models and evidence-based models for residential treatment programs, and secure funding
through the Family First Prevention, Services Act and IV-E would be jeopardized. Furthermore,
access to treatment for all youth may be limited, which could impact the quality of. services

. available, increase length of stay and service costs, and limit the ability of youth to return home,
Lastly, the Department would need to rely more heavily on placements beyond New England.

Source of Federal Funds: Assistance Listing Number # 93.658, FAIN #"8 2101NHFOST
' and 2301NHFOST: Assistance Listing Number # 93.558, FAIN #'8 2101NHTANF and

2301NHTANF: Assistance Listing Number# 93.659, FAIN#'s 2101NHADPT and 2301NHADPT:
Assistance Listing Number# 93,778, FAIN #'8 2105NH5ADM and 2305NH6ADM.

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

.  Respectfully submitted,

.  ' ,,, .. •
Lori A. Weaver
Commissiorier

:i _ v;
1*

■The Deparlmenl 0/Health and Human Services'Mission is lojoin communitl^ and families
in providing opportunities for citizens to achieve health and independence. -

>
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-  State of New Hampshire ' '
Department of Health and Human Services

,  • Amendment#! - ;
i. . ■ • ' . . •

This Amendment to the Residential Treatment Services for Children's Behavioral Heaith' contract is by
and-between the State of New Hampshire, Department of Health and Human Services ("State" or.
"Departmenf) and Mount Prospect Academy, Inc. Cthe Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 4, 2021 (item #15). the Contractor agreed to perform certain services based upon the terms,and
conditions specified In the Contract and in consideration of certain sums specified; and .r

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
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 1.7, Completion Date, to read: ^ -

June 30.2025 ." ■

2. Form Pt37, General Provisions, Block 1.8, Price Limitation, to read;

,  $86,376,951 _ v;

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

Robert W. Moore, Director ^ '

4. Modify Exhibit B, Scope'of Services, by replacing in its entirety with Exhibit B, Amendment #1,
Scope of Services, which is attached hereto and incorporated by reference herein.

■ 5. Modify Exhibit C, Payment Terms, by replacing in its entirety with Exhibit C, Amendment #1,.
Payment Terms, which is attached hereto and incorporated herein.

f. V ^ »

Mount Prospect Academy, Inc.

RFP-2021-DBH^'12-RESID-06-A01
.en.7;12.23 . . •

A-S-1.3

Page 1 of 3

Contractor Initials
X

Date
12/13/2023
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective retroactive to January 1. 2023, upon Governor and Council approval.

t

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

State of New Hampshire >' •• " *
Department of Health and Human Sen/ices

12/13/2023

Date

—DocuSlgntd by:

S.

FOX

Title. j).j rector

'a

Mount ProsjDect Academy, Inc.

12/13/2023

Date

-OocuSignfd by:

Title, .president

Mount Prospect Academy, Inc.

RFP-2021-DBH-12-RESiD.06-A01
off. 7.12.23 ■

A-S-1.3

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. - ♦ . '

. OFFICE OF THE ATTORNEY GENERAL

12/13/2023

Date -.,1

•OocuSIgnsd by;

* —mrMfliUMiiieo ;
Namei^^^y'' cuanno
Title: Attorney

j 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)

I,' u OFFICE OF THE SECRETARY OF STATE

Date Name;

Title:

•• ■/•

v:: •

Mount Prospect Academy, Inc.

RFP-2d21-DBH-12-RESlD-06-A01
eff. 7.12.23

A-S-1.3

Page 3 of 3
.•t-r.
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New Hampshire Department of Health and Human Services ' / " ,
Residential Treatment Services for Children's Behavioral Health "■

EXHIBIT B, Amendment #1 J

'  J*' , * *

Scope of Services ^

1. Statement of Work

i;1. The Contractor shall provide high-quality tailored behavioral" health treatment-
,, services in residential treatment settings to quickly stabilize behaviors and

.symptoms that children, youth and young adults herein referred to as
individuals with behavioral health needs experience. This targeted treatment

;  ' should enable them to return to a lower level of treatment or family-based
r," '■ settings, while providing their caregivers with skills to manage their needs

safely in the community and enable individuals to thrive.at home, in education,
and in employment. ' ■

,1.2. The Contractor shall provide Residential Treatment Services based on the
r; . levels of care Identified in Section 2 Levels of Care;

1,3. The Contractor shall provide residential treatment services with the purpose of:
1.3.1. Prioritizing short-term treatment with the goal of rapidly reunifying

r. children with their families and/or community support networks;
1.3.2. Widening access to treatment for all who need it, enabling all

r  individuals to access services, regardless of.their prior or current
'  ' ;. involvement with child welfare or juvenile justice systems;

1.3.3. Reducing reliance on hospital emergency departments and reducing "
the need for psychiatric hospitaiization; ■ =•

,  _ 1.3.4. . ", Prioritizing family engagement and providing caregiver education
r,. ' and engagement in the individual's care and recognizing that families

■  ' ' and caregiyers are an integraj part of the Treatment Team Meetings
.  /Child and Family Team;

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

1.3.6. Ensuring treatment is available along a continuum of care which
1  .■ *' " . delivers, tailored treatment plans for each child according to their

individual needs, and at a range of different levels of Intensity;"

1.3.7. Coordinating effectively and seamlessly with key partner entities
"  including the Care Management Entities (CME), the conflict free-

assessor (CAT), the child's school district, family and permanency
.  ,, teams, and DCYF staff to deliver treatment according to System of

M  , Care principles; ■

T3.8. , Cultivating strong .community'networks around the individual to
■  support long-term thriving in community settings after discharge;

, I ...
RFP-2021-DBH-12-RESID-06-Abl Mount Prospect Academy, Ina Conlraclor Initials.

12/13/2023
0.1.0 . Page 1 of-76 Date..^
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New Hampshire Department of Health and Human Services . •
Residential Treatment Services for Children's Behavioral Health

•  EXHIBIT B, Amendment #1

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

V  programs:

■V 1.3.10. Supporting., and improving the transition of the individual' from '•
residential treatment into their home community,- by utilizing v.;
oversight and supportive transitional services through CME; ■

»  1.3.1.1. . Early targeted treatment equipping the individual and their families
.  . * ^ with the skills to successfully transition into adulthood by restoring, •

rehabilitating, or maintaining their, capacity to successfully function.in"
the community, and diminish their need for more intensive levels of
care; and . . "

1;3.12. Providing programming that offers a home like atmosphere and
*  access to the community.

•' ' 1.4. The Contractor shall accommodate referrals from all over State and should
*• prioritize referrals of NH individuals.

1.5. The Contractor shall provide residential treatment services for children, you.th, ■
and young adults ages 5 to under age 21 who have more intensive behavioral

- and mental health needs that cannot be met safely in the community without
.  intensive supports. The Contractor may tailor their residential treatment

'  services to serve a target population within the required age range. V

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

_  1.7. The Contractor shall ensure services are provided to all New Hampshire
eligible individuals defined in Section 1.6 and shall prioritize services first for v-
these individuals before accepting out of state individuals who are not identified
as New Hampshire residents, but who need this level of care.

1.8. The Contractor shall ensure residential treatment services:

.1.8.1. Shall be licensed and certified. Those that are not currently certified,
licensed and accredited, shall complete these requirements.within 6
months from contract approval, unless otherwise agreed upon by the .•

<  ■ • Departrnent. ■ *•

1.8.2. Shall comply with all federal; and state laws, regulations, and rules,
'  - ' . as follows, but are not limited to:

'  ̂ - 1.8:.2.T RSA170-E; " " " '•
I.8.2.2. '* .RSA170-G:8;

-OS

£'T
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1.8.2.3.

1.8.2.4.

1.8:2.5.

1.8.2.6.

1.8.2.7.

RSA126-U

RSA135-F

He-C 4001

He-C 6350

He-C 6420.

and

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

'1.8.3.1. RSA126-U:
1.8.3.2. He-C 6350; and ' -

1.8.3.3. He-C 6420. ' . ^
1.8.4.

1.9.

Shall be accredited by the Joint • Commission, Council on
Accreditation (COA), or Commission on Accreditation of
Rehabilitation Facilities (CARF) for Levels 1 (optional), 2, 3, and 4. .

1.8.5. ShaH ensure clinical and medical residential treatment services align
-  with accreditation and the level of care requirements.

The Contractor shall accommodate visits of the DHHS staff, Juvenile Probation
and Parole Officer (JPPO), or Child Protective Service Worker (CPSW), and
the CME Care Coordinator."

1.10. In the event of a .confiict between applicable federal and state laws and rules
the Contractor shall follow the most prescriptive laws and rules.

1.11. Staffing, Training and Development

1.11.1.

1.11.2.

Talent Strategy . . ' * v.
1.11.1..1. The.Contractor shall develop, implement, and maintain a

creative and effective talent strategy to recruit, train, and
retain staff, in order to ensure staff are committed .and

. trained in providing high quality treatment and outcomes
for individuals.

Staffing Ratios . . * - , ,
1.11.2.1. The Contractor shall provide a comprehensive staffing

model corresponding to each Level of Care that meets or
exceeds accreditation standards and safety standards for
the needs of the individuals and staff to ensure the quality
of services is not compromised.

I.TI.2.2. The Contractor shall notify the Department immediately,
by phone or email when any of the staff ratios :'f&lffiBiow
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V  '

' the recommended levels and provide a plan for
'  Department review that describes strategies to:

fj "■ I ; ' ,1.11.2.2.1. Ensure- individual and ^ staff safety. is
=  . maintained at all times;

,1.11.2.2.2. Ensure quality of services is not
"  ... compromised; and '' ~

.  . ? „ " 1.11.2.2.3. Recruit staff to fill those posltons as quickly
-  ' as possible to minimize how long the

positions are vacant.

1.11.3. Staff Tratning and Development

'  1.11.3.1. The Contractor shall develop and implement staff training
to on board and retain staff to meet all requirements of

'  applicable licensing, accreditation standards, , and
effective treatment and indicate the timeframes for

'  V- ' training.-
1.11.3.2. ; The Contractor shall ensure the training program is made

■; ■' up of a comprehensive schedule that .supports
orientation, ongoing trainirig, refreshers and annual
training.

1.11.3.3. The'Contractor shall ensure all new staff complete
required training prior to being counted within the staff

.  supervision ratio.

' ■ 1.11.3.4. , The Contractor shall develop and implement staff training
that includes, but is not lirnited to the following:

1.11.3-.4:i, Trauma model and other evidence-based
•  • - practices utilized in . treatment and

■■ ; incorporate .applicable concepts. and
,  " V, strategies.' .. •

1.11.3.4.2. Clinical Evidence-Based Practices used to
.  deliver the residential treatment services.

*= 1.11.3.5. be-escalatipn and restraint model which supports, the
:  limited use of restrains or seclusion in accordance with

-r • RSA 126-U, and aligns with the Six Core Strategies ©.

1.11.3.6. The Contractor shall develop and implement training for
staff, individuals and their families on Family and Youth
Engagement, which includes but is not limited to:

1.11.3.6.1. Working with the Department's Division of
Children, Youth, and Families to^avide

.  , ' ■■ fx
RFP-2021':DBH-12-RESID-06-A01 Mounl Prospect Academy, Inc. Contractor Initials^- ■ .
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'  ' Better together with birth parents for
clinicians, farnlly workers or like roles and.

.) .. other staff who would be wprking with
'  _ families. '• • '

"  1.11.3.6.1.1.These staff shall complete.
'  Better Together with Birth

. parents within the first 18
'  * months of beirig hired to the

•• .. yi ■ ■ position.

1.11.3,6.2. Working ' with the University' of New
■  Hampshire Institute on Disability to provide
Renew Training for programs which focus on

.  'I .-.r youth fourteen (14) and,'older whose "
'■ permanency plan, is Another Planned

.5 ... , Permanent Living Arrangement (APPLA) or
■' Independent Living prograrhs.

1.11.3.7. The Contractor shall ensure all staff who interact with the
>■ individuals and their families are trained in the trauma

model regardless of whether ornot they are responsible ^
'  for supervision, clinical, medical, or educational services.

1.12. Collaborative Care • ' v

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

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

1.12.3. The Contractor shall accept referrals based on the CAT Level of Care
: ; .. Recommendations and work with the Department's CAT Contractor ^

'* to receive the individual's comprehensive assessment for treatment
to incorporate the CAT's identified short and long term individual
treatment goals. •

1.12.4. The Contractor shall maintairi clear communication with all providers,
the multidisciplinary team, and especially with the individual and their
.child and family team.

'  , 1.13. Admissions, Discharges and Transitions
1.13.1. The Contractor shall accept the standardized referral form, that is>  v developed by the Department. 1 JC' ' ^

*  RFP-2O21-DBH-12-RESID-0^A01 .. Mount Prospect Academy. Inc. Cohtractor Initials^" ^
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"  . T13.2. The Contractor shall rapidly make acceptance decisions within .
^  ; seven (7) calendar days from receiving the. referrals and make

accommodations to admit the individual into the residential treatment

services. '

1.13.3. The Contractor . shall ask and provide the - individual with an.
opportunity to identify any gender nonconforming or identification as

V  " lesbian, gay, bisexual, transgender, or intersex, for the purposes .of;

,  .1.13.3..1. Making housing, bed, program, education, for clients with
,  the goal of keeping all'dients safe and free from abuse;

- 1.13;3.2. Lesbian, gay, bisexual, transgender, or intersex. clients
shall .not be assigned in- particular room other

!. • assignments solely on the basis of such identification
'  " r status; '■ .

1.13.3.2.1. Intake Coordinator , shall consider
.  assignment of . transgender or' intersex

clients on a case-by-case basis, when
deciding where to assign the client for room
and other assignments as applicable, with
the goal of ensuring the client's health and

;  - . ' . safety; ■ -
r" - '1.13.3.2.2. A transgender or intersex client's own views

with respect to the client's • safety will be
given serious consideration;

.  1.13.4. The Contractor shall appropriately assign individuals a room based
'■ ' , on needs of the population, the culture of the milieu and the clinical

_  needs presented by the individual at the time of admission.
i: . 1.13.5. The Contractor may accept individuals into residential treatment

services in limited cases without the residential treatment level of
care determination if.there is an emergency that is supported by the
Department. ... *

■  ' 1.13.5.1. If after .the emergency admission is ma'de and if it is
-. determined that the individual's level of care is different ■

ir ■ from the residential treatment level of care, then the
Contractor will work with the child and family team to
support a transition to a more appropriate level of care

.  ■ ■ which aligns with the needs of the individual:
1.13.6. Discharge and Transition " ^

"  1.13.6.1. The .Contractor shall ensure the individual's needs are
;  satisfied, the, individual does not affect other individuals

being served, and the individual is not dld^arged
RFP-2021-DBH-12-RESID-0&-A01 Mounl Prospecl Academy, Inc. ,,, • Contractor Iniliate'^
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because they demonstrate behaviors^ described in the
•/•• .. . tf target population. '

;i, 1.13.6.2. The Contractor shall provide active residential treatment
' ''' ^ services and treatment for the individual from the time of

4  ' ' , admission until the time the individual.is able to transition
.  successfully to a more appropriate residential treatment

level of care or to their family and home and community.

1.13:6.3. In order to provide individuals \with successful and
"  supported transitions, the Contractor shall work with the

.  . individuals family, caregivers,. community, behavioral
M  ' health providers, DCYF," CME, peer support providers,

school district and the next treatment providers as follpws
^  - ' but is not limited to: ' ;

•  ̂ ̂  1.13.6.3.1. Inviting CME staff working with the individual '
V  ,, : to treatment team meetings. a

1.13.6.3.2. Translating the treatment and. skills
developed by the individual during.. their"'

V. • - course of treatment.

1.13.6.3.3. Sharing' and transferring pertinent .
:■ • ;; *■ information prior to discharge about

progress and improvements made by the
-  " • - " individual to ensure continuity of treatment in -

-  " V . the community.
1.13.6.3.4. Jnviting CME staff, child and family team to

w- • ... participate in treatrnent planning" and
"  . discharge/transition planning.

■  - 1.13.6.4. The Contractor may choose to discharge when a child is
-  in an acute psychiatric hospital or on runaway status for

.  more than seven (7) calendar days. .
w

1.13.7. The Contractor shall complete a comprehensive discharge and
"■ ^ transition plan, which-includes a strong focus on family and caregiver

•  . education and involvement in the individual's aftercare in order to
-  . A, prioritize episodic lengths of stay and for the purpose of the

individual's successful transition from residential treatment to home,-
. school, and community as soon as possible.

1.13.8. ' The Contractor shall start discharge and transition planning on the
^  individual's day of admission by coordinating planning with the

individuals, their families and community-based se^rvice providers.
. v ' " 1.13.9., The Contractor shall ensure the individual's treatment plan jncjudes

discharg.e plans and coordination of services to ensure appjromate,
•••• RFP.2021-DBH-12-RESID-06-A01 . Mount Prospect Academy, Inc. Contractor lnHia'l8> -

^. ' '12/13/2023
B-1.0 ' .■ - Pa0e7of76. , Date



Docusign Envelope ID: 83AEFB9B-9DDE-44FA-AF0E-F6679422C2EF

. DocuSlgn.EnvelopelD; iBA41C52-5C00-4F32-BA7E-6"2E47BCC42A4 .

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

EXHIBIT B, Amendment #1

reasonable and safe discharge plans for the continued treatment of.
the individual's condition and continued care with the individual, their

.  ■ family, school and community upon discharge.

1.13.10. The Contractor shall ensure families and caregivers are an integral .
part ,of the Treatment Team and Child. Family and Permanency

;  Team, and closely collaborate with the referent and CME to build
attainable transition plans into adulthood that support the Individual

.  in their next steps in life.' '

1.13.11. The Contractor shall'hold a bed and hot eject or discharge an
individual in the event of a temporary psychiatric hospitaiization,
runaway status or some other event that would require the child to..
be away from the program for no more than seven (7) calendar" days. '

^ The Contractor shall accept the individual back into the program
within seven (7) calendar days to resume their course of treatment.. ̂
The Contractor may hold the bed longer than seven (7) calendar"
days if approved by DHHS. Unless approved after seven (7) bed hold ;
days, the vendor shall discharge the child from the program. . ;

1.13.12. The Contractor shall work with the Department and other key
partners to develop discharge policies and pracbces that include no
reject from being admitted to and no eject from residential treatment. .
Unplanned discharges from residential treatment will only be allowed ^
by the Department in extreme circumstances of violence, acute v
psychiatric care needs, arrests and acute medical care needs. This ■
does not prevent a Contractor,.referral or Child and Family team from
a mutual decision of a planned transition to an alternative setting. •-

1.13.12.1. In cases where there is a proposed unplanned discharge, "
the Contractor shall ensure written notification is provided ..
to the referral source and BCBH. t

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

■  , explained to the client.

1.13.14. The Contractor shall accept for admission to a program, however '■
may deny if any of the following circumstances are applicable; ,

' 1.13.14.1. There are no openings atthe time of referral: '
,1.13.14.2. The age of the referred child is greatly different than the .

current milieu; . "

'  , 1.13.14.3. There are staffing-concerns at the program that would
require a hold on new admissions; ^ ^

'  1.13.14.4, There are specialty Care needs revealed durin^Jheir .
course, of treatment;

RFP-2021-DBH-12-RESID-06-A01 Mount Prospect Academy. Inc. Contractor Initials
^  12/13/2023
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1.13.14.5. There were referrals made to specialty care programming
.  when specialty care services were not a" match; or

1.13.14.6. the individual's needs fall well outside the program
model.

1.13.15. The Contractor may request a discharge for individuals from a
,  resldentiail treatment program if any of the following circumstances

«  . are applicable:

. " 1.13.15.1. New information has indicated that the child requires
specialty/care that the current program does not offer;

1.13.15.2. The Child has increased aggression that has resulted in
excessive property damage or physical harm to staff and

,  ' . . .self and is not improving,over time, indicating a hig.her
level of care is-needed; and --

T.I 3.15.3." The child's level of mental health symptoms have
•  . ' exceeded the level of care being provided at the program

and an appropriate transitiori plan has been determined.

1.13.16. Contractor shall deliver treatment and provide services to accepted
.  referrals until'the child's level of need is reduced and their treatment

goals have been met. ■ -

1.13.17. The Department will monitor denials, admissions, and discharges as ,
part of continuous-quality assurance and program outcomes and '

• reserves the right to review and approve or deny denials.
1.14. Restraint and Seclusion Practices . '

1.14.1. The Contractor shall comply with RSA 126-U. • *

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

•  U and aligns with the Six Core Strategies ©. .

1.14.3. ■ The Contractor shall develop and implernent policies and methods
... ..to reduce and eliminate, use of restraint and seclusion practices by

incorporating the Six Core Strategies for Reducing Seclusion and
Restraint-Use ©, for Department review, including,but not limited to

:--v the following:. . . ..
1.14.3.1. Therapeutic Crisis Intervention (TCI).

1.14.3.2. Crisis Prevention Institute (CPI). '

1.14.3.3. Professional Crisis Management (PCM). '
1.14.3.4. Mandt.

1.14.3.5. Handle with Care.

RFP-202t-DBH-12-RESID-06-A01 ' Mount Prospect Academy, Inc. Contractorinltials
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''' 1.14.3.6. Another model approved by.the Department. .

'  1.14;4. The Contractor shall work with the Department and Other partners
. towards ,3 zero, restraint practice.

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

*

1.15. Children's System of Care Values '

1.15.1. The Contractor shall provide services that align with the following
System of Care values:

1.15.1.1. ■ Youth Voice and Engagement
>

1.15.1.1.1. The Contractor shall ensure, residential

treatment services and treatment are youth
*  " ,K- driven as required by RSA135-F by:

1.15.1.1.1.1. Having the Individual
,  determine the types and rnix'

^  ̂ of services and supports
needed using their strengths

., . ■ and needs.

1.15.1.1.1.2. Having the individual rnake
decisions about treatment

priorities and goals to . . be
. included In the . treatment
plans.

.1.15.1.1.1.3. Using frequent . clear and..,'
"  concise communication free

^  of Jargon that promotes
^  respect and that Individuals

feel valued and heard.

1.15.1.1.1.4.' Having an environment that Is
welcoming, - comforting and
comfortable for all ages.

1.15.1.1.2." The Contractor shall incorporate a youth
voice into .program design and delivery, '
practice, and clinical.services which include
providing youth opportunities .such as:

.  1.15.1.1.2.1. Facilitating their own
treatment team meetings to
the degree that would be both

RFP-2021-DBH-i2-RESID-06-A01
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,  productive and clinicajly
-  ' . v; appropriate. , . _

*  " 1|.15.1.1.2.2. Voicing their concerns or
grievances about program

.  ' ■ policies and procedures, and
participating in any reform

v  V. efforts.

.  1.15.1.1.2.3.' Running leadership groups or
programs such as student

•  * . council or youth advisory
^  boards.

^  1.*

-■ ^ 1.15.1.1.2.4. Developing a youth peer
-  '' mentor model.

1.15.1.2; Family Voice and Engagement

. 1.15.1.2.1. The Contractor shall ensure residential
r; ^ ' treatment services and treatment are family ' :

driven as required by RSA135-F in order to
improve treatment outcomes by;
1.15.1.,2;1.1. Having the family determine.

the types and mix of services
■ and supports needed using ..
the individual's strengths and

.  needs.

-  - ' 1.15.1.2.1.2. Having the family in decision
making about treatment
priorities and goals to be

*  : . ■ included In the individual's
treatment plans.

1.15.1.2.1.3. Using frequent clear and
V  ' concise communication free

of jargon that promotes
respect and parents, feels

■  ■■ ^ valued and heard.
1.15.1.2.1.4. Having an environment that is

welcomjng, and has space for.
'  - ■■ families that is natural, "

-  inviting, and comforting.

,  ■ 1.15.1.2.2. The Contractor's engagement with the family
•' ' shall include but not be limited to: *'"

/^DS

■  fi
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1.15.1.2.2.1. Encouraging families to be full .
•  _ ^ participants In,their children's..

... ongoing , care including
.  ' participation in clinical

appointments.

1.15.1.2.2.2. Welcoming natural support
, networks and professionals

^  ̂ ' as a support to the family and

.  * youth.

1.15.1.2.2.3. Having flexible visitation
-- .t policies that promote face-to- ,

face contact. V supported
-  visitation as well as

technology that prioritizes the
.!• ' individual's connections.

1.15.1.2.2.4. Encouraging parents and
family to remain responsible ■
for the care of their children

including transportation when
'  it is necessary, feasible, and

•T . ^ appropriate.

1.16. Cultural and Linguistic Diversity

1.16.1. The Contractor shall deliver services that meet the cultural and
linguistic needs of the diverse populations by:

1.16.1.1. Having services reflect the cultural, racial and ethnical
r  and linguistic needs of the population;

1.16.1.2. Understanding the family's and their community's values
and cultures; and

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

cultures. . '

1.16.2. The'.Gontractor shall regularly collect and review Race. Ethnicity and
Language (REAL) and Sexual Orientation or Gender Identity or
Expression (SOGIE) data to identify health disparities and m^e
necessary system changes in partnership with individuals and
families to address these health disparities as necessary.

1.16.3. The Contractor's staff,shall attend Culturally and Linguistically
Appropriate Services (CLAS) training provided by the Department.

-DS

J6.
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-  ' 1.16.4. , The Contractor shall complete an organizational assessment to
,  Identify areas for improvement;

I  1.16.5. ■ The Contractor shall make CLAS plans available to the D|epartment ,
for review to ensure the standards are being met and to ensure
continuous improvement. '

1.16.6. The Contractor's staff shall have ongoing participation in facilitated
"  ... conversations on icUlture and diversity to explore their own values,

-  ' beliefs and traditions, and the implications they have on their work.

1.17. Multidisclplihary Approach

1.17.1. The Contractor shall provide residential treatment in a cohesive
'• manner to meet the needs of the individual and family by using a

multidisciplinary team approach, which includes tearn members from
disciplines at the program, such as but not limited to:

1.17.1.1. Residential

1.17.1.2. Education. '

1.17.1.3. Clinical Medical.

i .17^2. The Contractor's multidisciplinary team at the program must prioritize
communication with the child and family, and the team members

*  external to the residential treatment program.

■ - 1.17.3. The Contractor shajl maintain clear corrimunication with all team
.  members across all disciplines.

1.18. Treatment Settings

1.18.1.. , The Contractor shall provide treatment settings that are:

1.18.1.1. Nurturing;

,1.18.1.2. Family-friendly;

.  1.18.1.3. Provide for normalcy; i

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

.1.18.1.5. Safe; and , ■.

.. 1.18.1.6. ^Predictable and consistent across education, residential --
.  " and clinical services.

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

.; transition pian has been approved.

j  1.19. Targeted and Active Treatment '

, ^ ^ ' ri "
■  RFP-2021-DBH-12-RESID-66-A01 Mounl Prospect Academy. Inc. Contractor Initials ̂
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1.19.1. The Contractor shall prioritize treatment goals based on the CAT, the
Child and Family team, and the expertise of the clinical program.

1.19.2. " The,Contractor's residential treatment multidisciplinary teani and the
Child and Family Team shall complete a treatment plan for each
individual following the completion of a psychosdcial assessment,
which shall include:

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

.1.19.2.2. Actionable needs identified in the CAT final report and
CANS which shall be addressed upon admission and
prioritized throughout the course of treatment; and

1.19.2.3. , Integrated program of therapies, activities, and
experiences designed to meet the treatment goals. •

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

-V services • ' . ,

1.19.4. As"determined by the treatment plan, the Contractor shall provide
targeted and active treatment seven (7) days per week. Treatment
may include, but is not limited to:

1.19.4.1. Twenty-four (24) hour services.

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

1.19.4.3. Family engagement.

1.19.4.4. Consultation with other professionals, including case
managers, primary care professionals, community-based
mental health providers, school staff, or other support

•  planners as often as needed.

1.19.4.5. Coordination of education services.

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

1.19.5. The Contractor shall provide residential treatment services which
include consideration.for: . . -

RFP-2021-08H-12-RESID-06-A01 Mounl Ptpspect Academy, Inc. . Contractor Initials;
12/13/2023
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.  1.19.5.1. A carefully designed residential environment of care that
.. promotes trauma informed care and youth driven

services;
I

1.19.5.2. The age and.developmental level of the population;

1.19.5.3. Young adults who are empowered to safely participate in
treatment decisions; . ■

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

1.19.5.5. Previous assessments which have been conipleted
including, but not limited to; ■ -

1.19.5.5.1. Any existing Functional Behavioral
Assessment (FBA) or Behavioral Support

,* Plan (BSP) in accordance with RSA 170-
.G;4-e.

!• . 1.19.5.5.1.1. If an FBA is clinically indicated
■  ■ ■ -P and has not been conducted,

-  V ' the Contractor shall provide
•  ■ recommendation to the

'  trostment team that an

assessment be initiated.

1.19.5.5.1.2. The Contractor shall develop
i," ' • a policy regarding Integration

'' I. ' • of FBAs and BSPs.

1.20. Trauma Informed Care

1.20.1. The Contractor shall understand, recognize, and appropnately
■' respond to trauma in administering treatment and services by

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

1.20.2. The Contractor's trauma model must adhere to the Department's
Abuse and Mental Health Services Administration 6 key principles of
a trauma informed approach, including:
1.20.2.1. Safely; f

.1.20.2.2. trustworthiness and Transparency;
1.20.2.3. . Peer Support; ■ , '
1.20.2.4. Collaboration and Mutuality:

D31.20.2.5. Empowerment, Voice and Choice; and ■ ' I ^
itlate VRFP-2021-DBH-12-RESID-06-A01 Mounl Prospect Academy, Inc. ' . Contractor Initials
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1.20.3.

1.20.4.

1.20;5.

1.20.6.

1.20.2.6. Cultural, Historical, and Gender Issues.

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

The Contractor shall provide. a trauma informed model that
demonstrates sensitivity to individuals whose needs prevent them
from living with their families during the course of treatment.

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

The Contractor shall submit documentation upon request of the
Department that demonstrates the implementation of the trauma
model.. 't.

1.21..-Evidence Based Practices * :

'1.21.1. The Contractor shall ensure individuals receive the highest quality of
care and the best possible treatment outcomes by using evidenoe-

•' based practices to treat and manage the individual's mental health
needs, which may include, but not limited to:

1.21.1.1. Trauma-Focused Cognitive Behavioral Therapy. ..

1.21.1.2. Cognitive Behavior Therapy. . ■ '

■  1.21.1.3. Dialectic Behavior Therapy.

;  '*■ 1.21.1.4. Motivational Intemewing. ' \
1.21.2. The Contractor shall ensure clinical practices are drawn from

systematic, empirical studies that draw on observation or experiment
and rigorous data analyses that are adequate to rest stated
hypotheses justify conclusions, and/or randomized control trials.

- 1.21.3. The Contractor shall explore, and iniplement practices that are
adaptive., flexible, and address the needs of the population in a

■> * targeted way. ■ ^
1.21.4. The Contractor shall provide notice to the Department when they are

implementing a new Evidence Based Practice.
1.22. Clinical and Medical Standards

'  ' . -i

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

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

RFP-2021-DBH.124?ESI[W>6-A01
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1.22.3. The Contractor shall provide clinical treatment services in a
frequency to quickly stabilize the individual's symptoms and to meet

■' each individual's clinical needs.
I  :

1.22.4. The Contractor shall explore new or promising cllnicai and
evidenced-based models overtime.

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

1.22.6. The Contractor shaii assure that treatment is dear across, the
program and clear to the multldiscipilnary team. >

1.23.

1.24.

1.25.

Aftercare . «

1.23.1. The Contractor shall provide aftercare for Levels 2, 3, and 4 unless .
that program qualifies as CBAT or ICBAT or Level of Cafe 3,

•  Intensive Treatment, Option A: Intensive Treatment, Short Terrh.

1.23.2. The Contractor shall coordinate and work with the Department's .
CME Contractors to provide six (6) months of aftercare services for
an individual who is being discharged from the residential treatment -
and transitioned to their home and.community. The Contractor shall
work with the CME and provide aftercare services which may
Include, but are not limited to the following activities:
1.23.2.1. Consultation with both the family, service providers and

CME. ' ' *
1.23.2.2. Attendance at any child and family team meetirigs which

can be in person or virtually.

1.23.2.3. Phone calls with the family as needed.

1.23.3. The Contractor shali work with the Department's CME Contractor, or
. other aftercare service providers, with the goal of reducing recidivism
and reentry into residential treatment from their home and
community. / • s a-

Medication Procedures
♦

1.24.1. The Contractor shall implement medication procedures' in
accordance with applicable federal laws. ^ - ' •

Policies and Procedures ' -

1.25.1. The Contractor shall develop and implement written policies and
procedures governing all aspects of its operation and. services
provided including, but hot limited to: .

1.25.1.1. Those required in 1.8.2 and 1.8.3.

Mounl Prospect Academy, Inc.
12/13/2023
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./ ' ' 1.25.1.2. Written policies and procedures to include a Code .of "
Ethics, which addresses the Contractor and all staff, as.

. ' well as a mechanism for reporting unethical conduct.
1.25:1,3. A written policy and procedures mandating zero tolerance

.  - . toward all forms of sexual abuse and sexual harassment
'  ■ and outlining the Contractor's approach to preventing,

.  . detecting, and responding to such conduct.
1.25.1.4. A staffing plan that provides for adequate levels of staffing

to protect residents against sexual abuse.
■1.25.1.5. A written policy ensuring an administrative or criminal

investigation is completed for all allegations of sexual
.  abuse and sexual harassment.

1.25.1.6. Progressive staff discipline, leading to administrative
discharge.-

\  1.25.1.7. Reporting and appealing staff grievances.
^  ■ ; 1.25.1.8. Reporting employee injuries.

1.25.1.9. Client rights, grievance and appeals policies and
procedures. •

.V . r

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

1.25.1.10.1. Ensures that the collection is conducted in a
.  manner which preserves client privacy as

*  much as possible and is accordance with
New Hampshire Administrative Rules; and

1.25.1.10.2. Policies and procedures intended to
♦  . minimize falsification, including, but not

'j limited to:

.  , — ^ " 1.25.1.10.2.1. Temperature testing.
1.25.1.10.2.2. Observations by same-sex

'  staff members.

■* " '' . 1.25.1.11. Procedures for th^ protection of individual's records that
yl govern use of records, storage, removal, conditions for

. release of information and compliance with 42 CFR, Part
'■ ^ 2 and the Health Insurance Portability and Accountability

Act(HlPAA):

'■" 1.25.1.12. Procedures related to quality assurance and quality
improvement.

i' •

V-. RFP.2021-DBH-12-RESID-06-A01 Mount Prospect Academy. Inc. Contractor Initials
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'■ 1.25.2. The Contractor shall have policies and procedures to implement a ,
.  corxiprehensive, client record system, in either paper or electronic

■ ,> . ' form, or both, that communicates information within the client record
■  of each client served in a manneV that is;

1.25.2.1. Organized; .
1.25.2.2. Easy to read and understand; s ,

-  .. ■ " 1.25.2.3. Complete, containing all the parts; and
1.25.2.4. Up-to-date. ,

1.25.3. - The Contractor shalf have policies and procedures regarding
collections of client fees, collections from private or public insurance,
and collections from' other payers responsible for the client's
finances.

1.25.4. The Contractor shall develop, define and implement processes and
procedures for denial of service, Including, but not limited to:
1.25.4.1.. Notification in writing in accordance with the permissible

reasons for denial, to the referral source and BCBH.

.  1.25,5!, The Contractor shall be responsible for providing the following to any
... '■ client or the referral who is denied services:

1.25.5.1. Informing the client of the reason for denial; -
1.25.5.2. Assisting the client in identifying or accessing appropriate

'  ■ available treatment; and

1.25.5.3. Maintaining a detailed record of the information or
r  t assistance provided. ^ ■

'  1.25.6". The Contractor shall establish policies and procedures establishing,
maintaining, and storing, in a secure and confidential manner,

;  currsnt personnel files .for staff, contracted staff, volunteers or
I  ■■ , student interns. The Contractor shall ensure personnel files are ■

maintained in accordance with personnel requirements.

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

1.26.1. The Contractor shall participate in a kick-off meeting with the
*  - '■ _ Department within, thirty (30) calendar days of this Agreement's

.  Effective Date to review contract timelines, scope, and deliverables.

1.26.2. The Contractor shall participate in bi-weekly (every other week)
telephone calls with the Departrhent to review the status of the

,  development and implementation for the residential treatment, for at
i; ' ** ■ ... least the first six (6) months of the Agreement or until the Mgram

. , has been successfully implemented, the Contractor shall: y ̂
RFP-2021-DBH-12-RESID-06-A01 Mount Prospect Academy, Inc. .. Contractor Initials '
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V - ' 1.26.2.1. Provide a written bi-weekly progress report in advance of
'  ' the telephone call that surnmarizes:

■  1.26.2.1.1. key work performed: ,

1.26;2.1.2. Encountered and foreseeable key issues
"  . _ ■ . . an'd problems and provides a solution or
,  ' mitigation strategy for each; and

-  ' 1.26.2.1.3. Scheduled work for the upcoming week; .and '

"  , ■ 1.26.2.2.. Provide a report summarizing the results of the. status
telephone call. ,

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

'  . theDepartment.AII Agreementdeliverables, programs, and activities
shall be subject to review during this time. The Contractor shall:

1>26.3.1. Ensure the" Department has access sufficient for
-  monitoring of Agreement compliance requirements; and

,  . T26.3.2. Ensure the Department is provided with access that
*:i'; includes, but is not'limited to: .

.. 1.26.3.2.1. Data, ^

^  y 1.26.3.2.2. Financial records. -
Fi; , . ' 1.26.3.2.3. Scheduled access to Contractor, work

sites/locatiohs/work spaces and associated
n; ■' facilities. . ' . .

.  1.26.3.2.4. Unannounced access to Contractor work
sites/locations/work spaces and associated
facilities.

' 1.26.3.2.5. Scheduled phone access to Contractor
•' principals and staff.

1.26.3.2.6. Individual files.

2. ResidentlalTreatment Levels of Care

' 2.1. The Contractor shall provide the residential treatmerit level(s) of care as
defined in this Section 2.

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

--

-DS
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2.3. The Contractor shall provide up to the number of beds at the identified location
for each of the residential treatment levels of care outlined In the table in
Section 2.3.2.

I  • • • ' ' '
2.3.1. ,ln the event that the Contractor changes their physical location where

the residential treatment services are provided, the Contractor shall
notify the Department within 30 days prior to the move and provide a
transition plan. ' .

V  2.3.2 Residential Treatment Levels of Care and Number of Contracted Beds

Level of Care

Vendors

Name of the

Program

Location;

City/Town and
State

Maximum Number

of Contracted Beds
Shared Beds

Level of Care 3,

Intensive Treatment,

Option A: intensive
Treatment

MPA at

Warren

Adventur-

Based

Warren, NH 8  ■ N/A

*

MPA at

Plymouth:
Summit

Program

Plymouth, NH 4  ■- N/A >•:-

MPA at
Rumney: PSB

Rumney. NH 10 N/A.

MPA at Pike:
Hall Farm ^

Pike..NH 8  ■ ' N/A " ■

Level of Care 3,
Intensive Treatment,
Option A; Intensive
Treatment, Short Term

MPA at: STEP
South Program

Hampton 2 temporarily. 4 long
term :•

N/A

MPA at: STEP.
North Program

Campton - 4
»

N/A ■

Level of Care 3,
Intensive Treatment,
Option 0: Assessment
T reatment

MPA at
Hampton: Cast

Hampton; NH 4

¥  %

N/A

MPA at
Plymouth Cast

Plymouth. NH 16 ; . N/A ■ ' '■

Level of Care A, High
Intensity/Sub-Acute,
Option A: High
Intensity/Sub Acute

MPA at Pike:
Subacute
Blake House
and Mitchell
House

Pike. NH 8 N/A -

Level of Care 4, High
Intensity/Sub-Acute,
Option D: Enhanced •.
Residential Treatment
(ER-n

MPA at
Hampton: ERT

Hampton, NH 8 J'-' N/A

Mpa at
Campton: ERT

Campton. NH 12 N/A

" 2.4. Level of Care 3, Intensive Treatment, Option A: Intensive Treatmdri^^^
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2.4.1.

2.4.2.

2.4.3.

The Contractor shall provide residential treatment services Level of
Care Intensive Treatment, Option A: Intensive Treatment for
individuals who . have been adjudicated, ' abused or neglected,
delinquent, 'and/or in need of behavioral health services, to in a
treatment setting • which offers a corhprehensive offering of
residential, clinical, and educational services which, youth-have
access to. -•

The Contractor shall provide services to individuals for approximately'
three (3) to nine (9) months using a multi-disciplinary, self-contained,
service delivery approach that includes, but is not limited to:

2.4.2.1. Highly structured treatment on a 24/7 basis.

Structured and safe, therapeutic milieu environment.

Medication Monitoring and management.

2.4.2.2.

2.4.2.3.

2.4.2.4. Supervision on a continuous line of sight or dependent on
the need of the individual. . ' . ,

2.4.2.5. Concentrated individualized treatment. "

2.4.2.6. Specialized assessment and treatment services.

2.4.2.7. Community Supports.

2.4.2.8. ; Access to public school education and/or ap approved
special education program on site or subcontracted

2.4.2.9. Specialized social services.

2.4.2.10. Behavior management.

2.4.2.11. Recreation. "
2.4.2.12. Clinical Services. ' .. .

2.4.2.13. Family Services.

2.4.2.14. Vocational Training.

2.4.2.15. Medication Monitoring, as clinically indicated.
2.4.2:16. Crisis Intervention.

Staffing

2.4.3.1. The Contractor shall comply with the staffing requirements
in New Hampshire Administrative Rule Part He-C '6350
Certification for Payment Standards for Residential
Treatment Programs and Part He-G 6420 Medicaid
Covered Services.

*  RFP-2021-DBH-12-RES1D.06-A01
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.  ̂ , 2.4.3.2. Unless othenvise approved by a waiver by.the Department
for the staffing ratios shown in Section 3, the Contractor

"  shall maintain the required staffing ratios as follows:

2.4.3.2.1.' Direct Care Staff/Milieu:.. ,

'  2.4.3.2.1.1. Milieu: Day staff ratio is 1:3 and
'  . more intensive ratios are

*  i.- allowable based on program
'■ . ^ population or program needs.

•  ♦ ' ' . ' . ' •

2.4.3.2.1.2. Awake overnight: 1:6 and a
minimum of two staff available

.• ■ for programs and position may
'  float on campus or within

buildings. ■

2.4.3.2.2. Clinical Services
.-.S ' -v

/■ 2.4.3.2.2.1. Clinical staffing is at' the
discretion of the program if they
employ all the positions below.

.■ y. ■ 2.4.3.2.2.2. Available 24/7 and. , may be
V, telephonic or face to face

v  depending on clinical need.
' ■ , . . 2.4.3.2.2.3. Clinical Ratio: 1:8

^  V. v.- 2.4.3.2.2.4. ■ Family Therapist 1:8

.2.4.3.2.2.5. Family Worker: 1:8

2.4.3.2.2.6. Case Manager and may be the
same position as Family

r; Worker, 1:8.

2.4.3.2.2.7. A lower ratio must be used if the
-V • clinician is fulfilling multiple

roles' i.e. Family therapy and.
i  - family worker as well as primary

*  clinician-. ■/.

■' 2.4.3.2.2.8. Board Certified Behavioral
Analysts (BCBA) depending on ■

t; the population 1:10. :•

,2.4.3.2.3. Medical Care:

2,4.3.2.3;1. Nursing: available 24/7 and
shall be onsite regularly within-

:i the campus or /iniSftiple
ht.

RFP-202i-OBH-12-RESlD-06-A01 Mounl Pxospecl Academy. Inc. Contraclor InHials^'
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.. programs and may be a shared
-  " resource. On call after hours

and optlonal on site 24/7 based
.. . on client needs.

■  „ 2.4.3.2.3.2. Availability of prescriber " or
psychiatry on site.

j: ^ " 2.4.3.2.3.3. Physical Therapy. . or
-  Occupational Therapy may be

T  included In the program, which
*  * shall be billed directly to

.  ̂ Medicaid.

2.4.4. Supported Visits. .

2.4.4.1, The Contractor shall provide facilitated face-to-face,
supported visitation to the individual and their family at the
Contractor's residential treatment setting and may be
provided at the individual's and family's home when safe

-  .. . an appropriate. ■'

'  ̂ 2.4.4.2. The. Contractor shall provide supported visits in
appropriate space(s), which is safe, feels welcoming,
inviting, and natural, and creates a place of comfort and

' connectedness for all.'ages being seryed in the residential
treatment setting.

2.4.5; Educational Services-

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

. applicable.

2.4.5.2. The Contractor may connect the individual to the
individual's local community school or to the individual's
school in their sending district when appropriate.

2.4.5.3. The Contractor shall provide onsite 'or subcontract with
Department approval a npnpublic and special educational
program and/or an approved online educational curriculum
approved by the State of New Hampshire Department of
Education .

2.4.5.4; The Contractor shall-connect the individual to higher
education for those who have graduated high school or-

V, " supporting individuals pursing higher education or
,:i independent living with the following but not limited to:

'  r ( ..
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-2.4.5.4.1. Transitionai Services.

2.4.5.4.2. Vocational Services.

'( 2.4.5.4.3. Formal Education. " j;

'  2.4.5.4.4. Training Programs. ' '

2.4.5.4.5. Independent Living Skills. ■ '

.  2.4.5.5. The Contractor shall work with the individual's sending
•  - school and receiving district to ensure their educational

'  ̂ needs are met. When doing so, the Contractor shall obtain
Release of Information signed by the individual, or

:  » individual's parent or guardian. • *

.  2.4.5.6. The Contractor shall retain client student records in

accordance with New Hampshire, regulations.

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

t' sending school.

2.4.6. Transportation ^

7  ■*' 2.4.6,1. The Contractor shall ensure individuals have
transportation services to and from services and
appointments for the following, but.not limited to: ■

■■■ ' 2.4.6.1.1. Court Hearings. .

,  V-' 2.4.6.1.2. Medical/dental/behavioral (not provided by the
•  Department's contracted Medicaid Managed

"  . ' Care organization (MCO) or if not appropriate
'  .» to be provided by the MCO).

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

t  . 2.4.6.1.4. Recreation (clubs, sports, work); .

2.4.6.1.5: Family and sibling visits.

'  ' 2.4.6.1.6. Other as required by the individual's treatment
plan. .

2.4.6.2. The Contractor shall coordinate or provide such
*' transportation as follows, including, but not limited to:

2.4.6.2.1. Working with parents or guardians to have the
parent or guardian provide transportation for

'  . _ their child, youth or young adult, when It i^^safe
•-r ^
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;  .

,  and appropriate for a parent or guardiari .to
..v' .. .. ■ provide such transportation.

t

,  I 2A.6.2.2. Working with any of the Department's
.applicable Medlcaid Managed Care
Contractors for transportation to Medicald

j  •• appointments.

'• 2.4.6.2.3. Use of Contractor-owned vehicles in
■  accordance with Section 2.7.6.3 below.

-* ■ ■; 2.4.6.3. In the event the Contractor uses a Contractor-owned
vehicle(s), the Contractor shall:

^  2:4.6.3.1. Comply with all applicable Federal and State
♦  • Department ofTransportation and Department

•  ̂ " of Safety regulations. *
2.4.6.3.2. Ensure that all vehicles are registered

^  ' pursuant to New Hampshire Administrative
Rule Saf-C 500 and inspected in accordance
with New Hampshire Administrative Rule Saf-
C 3200, and are in good working order.

2.4.6.3.3. Ensure all drivers are licensed in accordance
-  '% -with New Hampshire Administrative Rules,

'■ ^ Saf-C 1000, drivers licensing, and Saf-C1800
.  Commercial drivers licensing, as applicable.

-  2.4.6.3.4. Ensure vehicle insurance coverage shall be in
amounts that are in keeping with, industry

=  " standards and that are acceptable to the
'  ■* Contractor and the Department, the minimum

amounts of which shall be not less .than
$500,000 for automobile liability to include
bodily irijury and. property damage to one

'  '* person for any one accident, and $750,000,
, / . , ■ for bodily injury and property damage to two or

r  more persons for any one accident, including
.t • ■ M coverage.for all owned, hired, or non-owned •

vehicles, as applicable.
I',

2.5. Level of Care 3, Intensive Treatment, Option C: Assessment Treatment
2.5.1. The Contractor shall provide residential treatment services Level of

Care 3, Intensive Treatment, Option C: Assessment Treatment for
individuals who have been adjudicated, 'abused or neglected,
delinquent, and/or in need of behavioral health services to provide a
treatment setting which offers a comprehensive .pffering ofonenng

IJ6
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r  residential, clinical, and educational services which' youth have
access. •

2.5.2. The Contractor shall prpvide services to'individuals for a short term
episode of treatment, and shall provide comprehensive assessment
using a multi-disciplinary, self-contained, service delivery approach
that includes, but is not limited to: *' ' ■

'• 2.5.2.1: Highly structured treatment on a 24/7 basis.

Structured and safe, therapeutic milieu environment.

Medication Monitoring and management.

2.5.2.2.

2.5.2.3.

2.5.2.4. Supervision on a continuous line of sight or dependent on
.  ' the need of the individual.

2.5.2.5. Concentrated individualized treatment protocol.

,  2,5.2.6. Specialized assessment and treatment services.

. 2.5.2.7. Community Supports. .. v *
2.5.2.8. Access to public school education and/or ah approved

special education program on site or subcontracted.

2.5.2.9. Specialized social services. , ^
2.5.2.10. Behavior management..

.: 2.5.2.11. Recreation.

'  " 2.5.2.12. Clinical.Services. . " •'

2.5.2.13. Family Services-.

2.5.2.14. VocationalTraining.

2.5.2.15. Medication Monitoring, as clinically indicated. '■ .*

:• ' 2.5.2.16. Crisis Intervention.
" 2.5.2.17. Assessment services based on New Hampshire

Administrative Rule He-C 6350.22 Assessment Treatment
Program. .

2.5.3. Staffing ^ .. "
2.5.3.1. . The Contractor shall comply with the staffing requirements

in New Hampshire Administrative Rule Part He-C 6350
. Certification- for Payment Standards for Residential

Treatment Programs and ' Part He-C 6420 Medicaid.
Covered Services.

-DS
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•  , 2.5.3.2. Unless otherwise approved by a waiver by the Department '
for the staffing ratios shown in Section 3, the Contractor'
shall maintain the required staffing ratios as follows:

'  I ■ .
"  .»• 2.5.3.2.1. Direct Care Staff/Miiieu: ;i

2.5.3.2.1.1. Milieu: Day staff ratio is 1:3 and
-  more intensive ratios are

allowable based on program
; population or program needs.

;  - 2.5.3.2.1.2. Awake overnight; 1:6 and
'  - minimum two staff available for '

programs and position may
-  . . ' • float on campus or within'

.  * ■ " building. ••
r* '

: ■ '' 2.5.3.2.2. Clinical Services

■ " 2.5.3:2.2.1. Clinical ' staffing is at the
;. discretion of the program if they

i; * employ all the positions below.
2.5.3.2.2.2. Available 24/7, which may be

' -' telephonic ' or face-to-face
.  depending on .clinical need.

2.5.3.2.2.3., Clinical Ratio: 1:8

2.5.3.2.2.4. Family Therapist 1:8.
2.5.3.2.2.5. Family Worker: 1:8 . r -

2.5.3.2.2.6. Case' Manager and this
positions may be the same

V  , * position as Family Worker: 1:8
2.5.3.2.2.7. A lower ratio must be used if the

clinician is fulfilling multiple
%  ; V. roles i.e. Family therapy and

family worker as well.as primary
"  '■* - clinician.' ' .

2.5:3.2.2.8. Board Certified Behavioral
Analysts (BCBA) depending on

^  ■ the population 1:10.
.  * 2.5.3.2.3.' Medical Care:-

•  2.5.3.2.3.1. , Nursing:, available 24/7 and
f  shall be onsite regularly within' ■ * . , the campus or jTfflSftiple .

RFP-2021-DBH-12-RESID-06-A01 . Mount Prospect Academy, Inc. Contractor Initialsk
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2.5.4. Supported Visits

'  ' programs and may be a shared
resource.. Oh call after hours

.  , and optionai on site 24/7 based
on client needs. '

2.5.3.2.3.2. Availability of prescriber or'
psychiatry on site.

2.5.3.2.3.3. Physical Therapy . or
Occupationai Therapy may be
included, in the program, which
shall be billed directly to
Medicaid. . •

2.5.4.1. The- Contractor shall.' jDrovide facilitated face-to-face
supported visitation to the individual and their family at the
Contractor's residential , treatment setting and may be ■

,  j, provided at the individual's and family's home when safe
'  • an appropriate. _

2.5.4.2. The Contractor shall provide supported, visits in
appropriate'space(s),'which is safe, feels -welcoming,

„  inviting, and natural, and creates a place of comfort and
' " connectedness for all ages being served in the residential

treatment setting. •

2.5.5. Educational Services ■-

2.5.5.1. The Contractor shall ensure the individual is'connected to.
.  ■ the most appropriate educational services as determined

by their treatment team and sending school district, when
'  ' applicable. " -

2.5.5.2. The Contractor" may connect the individual to the
individual's local community school or to the individual's
school in their sending district when appropriate.

'■ = *"2.5.5.i The Contractor shall provide onsite or subcontracting with *
•  ; . Department approval a nonpublic and special educational .

program and/or an approved online educationalcurriculum '
approved by the State of New Hampshire Department of

'.1 ' Education ''

' 2.5.5.4. "The Contractor shall connect the individual to higher
education for those who have graduated high school, or

.supporting, individuals pursing higher education or ,
»  independent living with the following^but not limited.lo:

• d .
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*•' . ■ 2.5.5.4.1. Transitional Services.. . ■ r."

'  2.5.5.4.2. Vocational Services.

.. ■ I 2.5.5.4.3. Formal Education.

'  2,5.5.4.4. Training Programs. ^

2.5.5.4;5. Independent Living Skills.

'  2.5.5.5., The Contractor shall work with the individual's sending
school and receiving district to ensure their educational
needsaremet. When doing so, the Contractor shall obtain

.. Release of Information sighed by the, individual, or
individual's parent or guardian.

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

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

2.5.6. Transportation .

2.5.6.1. The ■ Contractor, shall ensure individuals have
■- . transportation services to and from services and

*  appointments for the following but not limited to:

■  ■- 2.5.6.1!1. Court Hearings.
.. . 2.5.6.1.2. Medical/dental/behavioral (not provided by the

*  Department's contracted Medicaid Managed
^  . ■ Care, organization (MCO) or if not appropriate

to be provided by the MCO). ./■' ;;

2.5.6.1.3. Schooltranspbrtation (for what is not provided
-• by an individual education plan (lEP).

-  V 2.5.6.1.4. Recreation (clubs, sports, work).

2.,5.6.1.5. Family and sibling visits.
'  ■* 2.5.6.1.6. Other as required .by the individual's treatment

plan. .. -

:,r, 2.5.6.2. The Contractor shall coordinate or' provide such
transportation as follows, including but not limited to;

2.5.6.2.1. Working with parents or guardians to have the
parent or guardian provide transportation for .

V  ' theirchild, youth oryoung adult, when it i|safe

:• RFP.2021-DBH-12-RESID-06-A01 Mount Prospect Academy, Inc. Contractor Initials^
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.  ' and appropriate for a parent or guardian to
.  provide such transportation.

" * • " ^ 1 •

2.5.6.2.2., Working with any of the Department's'
'  . applicable Medicaid Managed Care
-  ■' Contractors for transportation to" Medicaid-

appointments. .

2.5.6.2.3. Use of Contractor-owned vehicles in
accordance with Section 2.8.6.3 below.

2.5.6,3. - In the event, the Contractor uses a Contractor-owned
vehicle(s),-the Contractpr shall:

2.5.6.3.1. Comply with all applicable'Federal and State
,  Departmentof Transportation and Department

.. V/ of Safety' regulations.

-  'r - • 2.5.6.3.2. Ensure that all vehicles, are registered
•pursuant to New Hampshire Administrative .
Rule Saf-C 600 and inspected in accordance

.  with New Hampshire Administrative Rule S'af-
. C 3200, and are in good working" order.

.  "V 2.5.6.3.3. Ensure all drivers are licensed in accordance ,
^  with New Hampshire Administrative Rules,

Saf-C 1000, drivers licensing, and Saf-C iSOO. ,
Commercial drivers, licensing, as applicable.

2.5.6.3.4. Ensure vehicle Insurance coverage shall be in
5  .. _ . ■ ••• amounts that are in keeping with. industry

standards and that are acceptable ,to the
Contractor and the Department, the minimum

.  . .. . amounts of which shall be not less than -
$500,000 for automobile liability to include
bodily injury and property damage to one .

,  . . " person for any one accident, and $750,000,
for bodily injury and property damage to.two or

;  =. more persons for any one accident, including
.  coverage for all owned, hired, or non-owned.

'  -vehicles, as applicable. ■
2.6. Level of Care 3, Intensive Treatment, Option A: Intensive Treatment,

Short Term (also referred to as: Short-term Treatment Education and
Planning (STEP)) -- ;

2.6.1. The Contractor shall provide residential treatment services Level of
Care 3, Intensive Treatment, Option A: Short Term for individuals
who have been adjudicated, abused or neglected, delinquentrawd/or

■  [l V
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in need of behavioral health services to provide a treatment setting
-  ... which offers 'a comprehensive offering of residential, clinical, and

■  educational services which youth have access. The Contractor shall
'  ensure: . .. ' ■

2.6.1.1. The STEP programs only accept referrals frorri NH DHHS
,  ■: or a DHHS. contractor.

2.6.1.2. The STEP program beds are for the exclusive use. of NH
'  ■ DHHS or a DHHS contractor.

■  2'6.2. The Contractor shall provide services to individuals for a short term
.. . episode of treatment, and shall provide a multi-disciplinary, self-

contained, service delivery, approach that includes but is not limited
to: -r ■" ! «

'  2:6.2A. Short Term 30 day program with extensions of up to.60
days. .

2.6.2.2. Emergency Admissiori 24 hours a day 7* days a week
•  including holidays.

2.6.2.3. Highly structured treatment on a 24/7 basis. .
.  2.6.2.4; Structured and safe, therapeutic milieu environment.

2.6.2.5. Medication Monitoring and management.
^  2.6.2.6. Supervision on a continuous line of sight or dependent on

the need of the iridividual.

2.6.2.7. - Concentrated individualized treatment protocol.
-  * 2.6.2.8. Specialized assessment and treatment services.

.  ■ 2.6.2.9. Community Supports.

2.6.2.10. Access to public school education and/or an approved
^  special education program on site or subcontracted.

2.6.2.11.. Specialized social services.
•  . : 2.6.2.12. Behavior management. .

,  2.6.2.13. Recreation. . "■ ■ ■

2.6.2.14. Clinical Services.

2.6.2.1'5. Family Services. -
"  " 2.6.2.16. Vocational Training. ■

2.6.2.17. Medication Monitoring, as clinically indicated.
.2.6.2.18. Crisis Intervention.

>  DS
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2.6.2.19. Regular occurrence of trapsition meetings at a rhinimum
weekly. w, ,

2.6.3. Staffing I

2.6.3.T. The"Contractor shall comply with' the staffing requirements
in New Hampshire Administrative Rule Part He-C 6350
Certification for Payment Standards for Residential
Treatment Programs and . Part He-C '6420 Medicaid
Covered Services.

2.6.3.2. Unless othenwise approved by a vvaiver by the Department
for the staffing ratios, shown in Section 3, the Contractor
shall maintain the required^staffing ratios as follows:

2.6.3.2.1. Direct Care Staff/Milieu: \

2.6.3.2.1.1.' Milieu: Day staiff ratio is 1:3 and
V  more intensive ratios are

allowable based on program
;  ' ^ population or program needs.

'  • 2.6.3.2.1.2; Awake overnight: 1:6 and,
^  minimunfi two staff available for

'  programs and position may
'I. float on campus, or within-

. building. ..

2.6.3.2.2. Clinical Services

2.6.3.2.2.1. Clinical staffing is at the
discretion of the program if they

-  employ all the positions below.

2.6.3.2.2.2. Available 24/7, which may be
telephonic or face-to-face

:  depending on clinical need.

2.6.3.2.2.3. Clinical-Ratio: 1:8 . .

■' - 2.6.3.2.2.4. , Family Therapist 1:8

/  2.6.3.2:2.5. ■ Family Worker: 1:8 ^ '
2:6.3.2.2.6. Case Manager and this

'  .. positions may be the same
position as Family Worker: 1:8-

2.6.3.2.2.7. A lower ratio, must be used if the
■  clinician is fulfilling multiple

roles i.e. Family therapy ,and
0S>'
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"• , ~ . family worker as well as primary
clinician.

,  2.6.3.2.2.8;- Board Certified Behayioral j
Analysts (BCBA) depending on
the population 1:10.

,2.6.3.2.3.. Medical Care: . "

"  2.6.3.2.3.1. Nursing: available 24/7 and
.  shall be.onsite regularly within

r, ■' the campus or multiple
programs and may be a shared

■  . resource. On call after hours
and optional on site 24/7 based

.  . ' on client needs.
2.6.3.2.3.2. j^Availability. of prescriber or

psychiatry on site.
*  •'

2.6.3.2.3.3. Physical Therapy or '
Occupational Therapy may be

•  , included in the program, which
shall be billed directly to

•' '• '■ - Medicaid.- ~

2.6.4. Supported Visits

2.6.4.1. The Contractor shall provide facilitated face-to-face
supported visitation to the individual and their family at the -

'  V. Contractor's residential treatment setting and may be
provided at the individual's and family's home when safe ,
an appropriate. , '■ .. ' ♦

•  . 2.6.4.2. The Contractor shall provide supported visits , in
appropriate space(s), which is safe, feels welcoming,
inviting, and natural, and creates a place of comfort and
connectedness for all ages being served, in the residential
treatment setting.

2.6.5. Educational Services ^ . 7^
2.6.5.1. The Contractor shall ensure the individual is connected to

'  • the most appropriate educational services as determined
■  by their treatment team and sending school district, when .

■' applicable.

2.6.5.2. The Contractor may connect the individual to the
■. •- individual's local community school .or to the individual's

school in their sending district when appropriate, ^ps
■  ■ JC
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2.6.5.3. The Contractor shall provide onsite or subcontracting with
'  .f." ; V Department approval a nonpublic and special educational

"  program and/or an approved online educational curriculum
apprbved bylhe State of New Hampshire Department of
Education

.•V 2.6.5.4. The Contractor shall (connect the individual to higher
• education for those who have graduated high school or
supporting individuals pursing higher education or.

^  independent living with the following, but not limited to; ■

.y. it ■ 2.6.5.4.1. Transitional.Services. i.'

,  2.6.5.4.2. Vocational Services.

'• 2.6.5.4.3. Formal Education.

2.6.5.4.4. Training-Programs.

"  2.6.5.4.5. Independent Living Skills. . ".j

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

2.6.5.6. The Contractor shall retain client student, records in

accordance with New Hampshire regulations.

2.6.5.7. Upon client discharge from residential treatment services,
■ the Contractor shall provide copies of the individual's'

-.. records of education and progress to the individual's
sending school..

2.6.6. Transportation
«

2.6.6.1. The Contractor shall ensure individuals have

transportation seivices to and from services, and
appointments for the following, but not limited to: ,

2.6.6.1.1. Court Hearings. *" .

2.6.6.1.2. Medical/dental/behavioral (not provided by the
•. - . Department's contracted Medicaid Managed

Care organization (MCO) or if not appropriate
^  ■ to be provided by .the MCO).

2.6.6.1.3. School transportation (for what is not provided
■■■ by an individual education plan (lEP)). ,

2.6.6.1.4-. Recreation (clubs, sports, work).
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■  " 2.6.6.1.5. Famllyand sibling visits.,'. , r

2.6.6.1.6. Other as required by the individual's treatment ..
plan. , -i ■

2.6.6.2. The Contractor shall coordinate or provide such
V' 'v. transportation as .follows, including, but not limited to:-

—  ,2.6.6.2.1. Working with parents or.guardians to have the
.  parent or guardian provide transportation-for

.  " '■ theirchiid, youth or young adult, when it is safe
and appropriate for a parent or guardian to

^  ̂ provide such transportation:
2.6.6.2.2. Working with any. of the Department's '

■  . !-■ appiicable Medicaid Managed Care
■'■ ■ ■ ^ Contractors for transportation to Medicaid

■  i- appointments.'
2.6.6.2.3. Use .of Contractor-owned vehicles in .. .

•  accordance with Section 2.8.6.3 below.

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

'216.6.3.1. Comply with all.applicable Federal and State
DepartmentofTransportation arid Department

•T - of Safety regulations;

.  2.6.6.3.2. Ensure that all vehicles are registered
pursuant to New Hampshire Administrative -

_  *■ . * i Ruie Saf-C 500 and inspected in' accordance
i. with New Hampshire Administrative Rule Saf-

^  .. . ■ ;; C 3200, and are in good working order;
2.6.6.3.3. Ensure all drivers are licensed in accordance

with New Hampshire Administrative Rules,
*  ". Saf-C 1000, drivers licensing, and Saf-C 1800

.  Commercial drivers licensing, as appiicabie;
and ■

:  s:.:- . 2.6.6.3.4. Ensure vehicie insurance coverage shall'be in
/. . amounts that are in keeping with industry

:i' ■' standards and that are acceptable to the-
-Contractor'and the Department, the minimum

-  -r:- amounts of which shall, be not less than
^  $500,000 for automobile liability to include.

bodily injury arid property damage to one
person for any one accident, and $750^Q00,
for bodily injury and property damage.faitw.ojor

»!

»■
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■'* ; more persons for any one accident, including .
"  coverage for all owned, hired, or non-owned ;

vehicles, as applicable. ^
' • ' I r,'; . ' . ' . . i . ' ■ ' ■

2.67. Short Term Intensive Admission Denial Process

2.6.7.1. In addition to cprnplylng with Sections 1.13. and 2.6.2.2., •
the Contractor shall meet with the DeparttTient to. review
circumstances of the denial within one (1) business day.

;; . ■ • The Contractor shall:- " .i •

'  . 2.6.7.1.1. Demonstrate to the Department compliance
,  with the terms of admission and denial;

2.67.1.2. , Consider ariyadditlonal lnformation provided
by the Department in order to reconsider the
determination of prior denial; and

2.6.7.1.3. Meet with the Department monthly to review
;  . any denials or notices, of emergency and

- ■ unplanned discharges.

2.6.8. Short Term Intensive Discharge Exception

!'!■ 2.6.8.1. Prior to providing .a notice of discharge the contractor
rnust: ' ,

*, 4 • f-* "

2.6.8.1.1. Engage the department's referral source in
discussion around the concerns.

2.6.8.1.2. Provide the interventions which have
promoted the concerns.

2.6.8.1.3. Work with the department to develop a.;
^  potential plan for support the youth. ^ =-

2.6.8.2. The Contractor may provide the Department a notice of
■  ' discharge if the youth exceeds the ability of the program

■  peri.13.15.
2.6.8.2.1. The notice of discharge shall initiate the ■

;  , -r removal of the youth from the program within
■  •' "• 7 days it does not warrant an emergency. •'

2.6.8.2.2. in the case of an emergency the contractor
:■ ' : rnay issue a notice of 48 hours if during the

•  workweek and 72, hours if during the
weekends or holidays.

2.6.8.2.2.1. if the 48-hour or 72-hour notice
V  . ■' falls after hours on a Friday or^  over the Weekend, it slT^f not
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.. . be in effect until the next "
•' V business day. .

„  • • . 2.6,8.2.2 2. An emergency " dischs^rge
includes; .

*  ' ' 2.6.8.2.2.2.1. The youth has
exhibited a

significant and
-t . • Immediate -

danger-to youth,
staff or

:f . themselves.

2.6.8.2.2.2.2. The youth has
-  ■ ' , caused serious -

•  ̂ bodily injury to
r  themselves,

other youth or
V  . staff and there is

■  . a reasonable

'  ̂ ■ expectation that
without, external

.  * t intervention it will

... occur again.

2.6.8.2.2.2.3. The youth has
*  ' .. .. . had a serious

■  " ' . ' " : , medical event or
"  diagnoses which

cannot be rnet in

y  the program and
•  exceeds their..

medical

,  services.

V  ̂ 2.6.8.3. In the discharge notice, the Contractor shall provide:

■  2.6.8.3.1. The evente which led up to the notice;

■ 2.6.8.3.2. A comprehensive list of specific interventions
which were attempted, including the actions
taken by the-Contractor or others to mitigate

" v; ' the concerns; and .

2.6.8.3.3. An opportunity to meet immediately and
review the notice with the Department. .

2.7. Level of Care 4, High Intensity/Sub-Acute, Option A: High interisitj^ub
"  . [iC.
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Acute

27.1. The Contractor shaii provide residential treatment services Level of
?  Care 4, High Intensity/Sub-Acute, Option A: High Intensity/Sub Acute

to individuals who are experiencing behavioral and emotionai
difficulties and symptoms exacerbating clinical conditions that

■■ impede their ability to function on a day-to-day basis and who may
be at risk for inpatient care without intensity therapeutic treatment to:

^  2.7.1.1. Stabilize and treat the acute symptoms;

-  • , 2.7.1.2. Transition children, youth, and young adults from inpatient
stabilizations to out of home treatment;

2.7.1.3. Support a youth who likely would otherwise require acute
■ psyctiiatric,settings, and/or ■

2.7.1.4.. Stabilize a reduction of acuity in emotional or behavioral
.. health .functioning. .

27.2. The Contractor shall provide services to individuals .at this level .of
care twenty-four (24) hours per day, seven (7) days a week, for a
short-term stay of approximately two (2) weeks or long-term stay of

A  up to three (3) months or longer based on need, in an intensive,
onsite acute residential unit, which provides a self-contained.service,

.  - ■ delivery approach with: -

2:7.2.1. Simulated everyday community, living in a safe,
therapeutic environment. ■ .

.  2.7.2.2. A family-centered focus that is reflected in.the program's .
milieu. ,

2.7.2.3. Highly structured treatment.on a 24/7 basis.

•• •' 2.7.2.4. Structured and safe, therapeutic milieu environment,

2.7.2.5. Medication Monitoring and management. '

2.7.2.6. Supervision on a.continuous line of sight or dependent on
-  the need of the individual.

.  .2.7.2.7. Concentrated individualized treatment protocol.
fr • ^ 'u.

^  \ ■2.7.2.'8. Specialized assessment and treatment services.
2.7.2.9. Community Supports. ■ *

'  2.7.2.10. Access to public school education and/or an approved
special education program on site or subcontracted.

'  ■ ' ... 2.7.2.11.' Specialized social services.
.  27.2.12. Behavior management; .. . .

•• •: : , [£ .
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2.7.2.13. Recreation.

2.7.2.14. Clinical Services. • ■

2.7.2.15. Family Services. I * „

■  2.7.2.16. Vocational Training. ' ■

2.7.2.17. Medication Moriitoring, as cliriically indicated. -

2.7.2.18. Crisis Intervention. " "

2.7.3. Staffing

2.7.3.1. The Contractor shall comply with the staffing requirements
in New Hampshire Administrative Rule Part He-C 6350

-  Certification for Payment Standards for Residential
Treatment Programs and Part He-C 6420 Medicaid
Covered Services. r ""■j:.

2.7.3.2. , Unless otherwise approved by a waiver by the Department
for the staffing ratios shown in Section 3, the Contractor
shall maintain the required staffing ratios as follows:

"  . . ' 2.7.3.2.1. Direct Care Staff/Milieu:

,2.7.3.2.1.1". Milieu: Optimal Day staff ratio is
■  _ 1:2 and shall include plans for

'  , increased staffing depending
•  ' on acuity. .,v

.t 2.7.3.2.1.2. Awake overnight: 1:5 and
. minimum two staff available for

"  , programs and may float on
campus or within building.

2.7.3.2.2. Clinical Services . ' '
j. '1 -

'  2.7.3.2.2.1. Access to clinical 24/7 and may
■r,. be telephonic or face-to-face

depending'on clinical need.

=- • 2.7:3.2.2.2. Clinical ratio: 1:6

2.7.3.2.2.3. Family Therapist 1:6

2.7.3.2.2.4. Family Worker: 1:8

2.7.3.2".2.'5. Case Manager and may be the
same position as Family

.  . Worker 1:8.
u  ' .

2.7.3.2.2.6. A lower ratio must be used if the
clinician is fulfilling ^^wuttiple

RFP-2021-DBH-12-RESIO-06-A01 Mounl Prospect Academy, Inc. Contraclor Initials^ ' ;;
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roles i.e.. Family' therapy and
family worker as well as primary
clinician.

I

2.7.3.2.2.7. Board Certified Behavioral

Analysts (BCBA) 1:10.

2.7.3.2.3, Medical Care:

2.7.3.2.3.1. Nursing: available 24/7 and
*  shall be onslte regularly within

the campus or multiple
programs and may be a shared '
resource.

;  - .. 2.7.3.2.3.2. Availability of " . '
prescriber/psychiatry on site.

. 2.7.3.2.3.3. Physical Therapy or
'  Occupational Therapy may be
.  ; included In the program, which

shall be billed directly to
Medicaid.

2.7.4. Supported Visits '

2.7.4.1.; The Contractor shall provide face-to-face supervised
vlsitatlori to the individual and -their family at the ,
Contractor's residential treatment setting, and may be
provided at the individual's and family's home when safe
and appropriate. ' .

2.7.4.2. The Contractor shall provide supported visits in an
appropriate space(s), which Is safe, feels welcoming, .
inviting, and natural, and creates a place of comfort and

•  connectedness for all ages being.served in the residential
treatment setting.

2.7.5. Educational Services

2.7:5.1. The Contractor shall provide educational services as. part,
'  * ■ of this level of care and ensure the individual is provided

with the most appropriate educational services as
determined by their treatment team and sending school

■■ district, when applicable.

2.7.5.2. The Contractor shall provide onsite or subcontract with
Departrhent approval a nonpublic and special educational

-  ' .. program and/or an approved online educational curriculum
" C' / 09

-  . ^ ■■ ■
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approved by the State of New Hampshire Department,of
Education.

2.7.5.3.

2.7:5.3.3.

2.7.5.3.4.

2.7:5;3.5.

2.7.5.4.

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

,,2.7.5.3.1. Transitional Services. - " ,
2.7.5.3.2. Vocational Services.

Formal Education. '
Training Programs.

.independent Living Skills.
The Contractor shall work with the individual's sending
school and receiving district to ensure their educational
needs are met! \A/hen doing so, the Contractor shall obtain
Release of Information signed by the individual, or
individuars parent or guardian.
The Contractor shall retain client student records in
accordance with New Hampshire regulations. " "
Upon client discharge fronri residential treatment services,

:■ the Contractor shall provide copies of the individual's
records of education and . progress to The individual's
sending school..

2.7.6. Transportation * ^ ,
2.7.6.1. The Contractor shall , ensure individuals have

transportation services to "and from . services, and
appointments for the following but not limited to:

•  2.7.6,1.1. Court Hearings.

Medical/dental/behavioral (not provided by.the.
Department's contracted Medicaid Managed
Care prganization (MCO) or if not appropriate .
to be provided by the MCO).
School transportation (for what is not provided
by an individual education plan (lEP)).
Recreation (clubs, sports, work).;,..

Family and sibling visits.'

2.7.5.5.

2.7.5.6.

2.7.6.1.2.
'r

2.7.6.1.3.

2.7.6.1.4.

2.7.6.1.5.

2.7.6.1.6. Other as required by the individual's trea^gient
plan. „
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2.7,6.2. The Contractor shall coordinate or provide such
transportation as follows, including but not. limited to:

, . I 2'7.6.2.1. Working with parents or guardians to have the
parent or guardian provide transportation for
theirchild, youth oryoung adult, when it is safe

. and appropriate for a parent, or guardian to
provide such transportation.

*■ 2.7.6.2.2. Working, with any of- the Department's
applicable Medicaid Managed Care
Contractors for transportation to Medicaid

r.v appointments..
2.7.6.2.3. Use of Contractor-owned vehicles in

accordance with Section 2.3.3 below.

, 2.7.6.3. In the event the Cpntractor uses a Contractor-owned
vehicle(s), the Contractor shall: •

,  , 2'.7.6.3.1. Comply with all applicable Federal and State
Department of Transportation and Department

I  of Safety regulations.

2.7.6.3.2. Ensure that all vehicles are. registered
pursuant to New Hampshire Administrative

■/ Rule Saf-C 500 and inspected in accordance
with New Hampshire Administrative Rule Saf-
C 3200, and are in good working order.

2.7.6.'3.3. Ensure all drivers are licensed in accordance
with New Hampshire Administrative Rules,

-  Saf-CI 000, drivers licensing, and Saf-CI 800
V • •: •• . Commercial drivers licensing, as applicable.

"  2.7.6.3.4. Ensure vehicle insurance coverage shall be in
amounts that are In keeping with industry
standards and. that are acceptable to the,

;; Contractor and the Department, th.e minimum"
amounts of which shall be ndt less than
$500,000 for automobile liability to" include
bodily injury and property damage to one ,

"  .. person for any one accident, and $750,000,
'  for bodily injury and property damage to two or

"v, .. more persons for any one accident, including
coverage for all owned, hired, or'non-owned
vehicles, as applicable. ' ^

2.8. Level of Care 4, High Intenslty/Sub-Acute, Option D: Er>l^ced .
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Residential Treatment (ERT) - t.

2.8.1. The Contractor shall provide residential treatment services Levej of
Care 4, High lntensity(Sub-Acute Option D: Enhanced Residential
Treatment (ERT) to individuals who may not have a clinical
diagnosis, and who may have demonstrated behaviors which have ■
been considered dangerous and are often not amendable to
treatment to:

2.8.1.1. Stabilize and treat the acute symptoms,

2.8.1.2. Transition children, youth, and young adults from inpatient
.'stabilizations to 'out of home treatment,

2.8.1.3. Support a youth, who likely would otherwise require acute
^  . . psychiatric settings, and/or ^

2.8.1.4. Stabilize a reduction of acuity in emotional or behavioral
health functioning.

2.8.2. The Contractor shall provide services to children, youths and young
adults In this type of treatment setting twenty-four (24) hours per day,
seven (7) days a week, for approxirnately three (3) to nine (9) months
using a multi-disciplinary, self-contained, service delivery.approach
.that includes but is not limited to:

2'8.2.1. Highly structured treatment on a 24/7 basis. >.
. I

2.8.2.2. Structured and safe, therapeutic milieu environment.

2.8.2.3. Medication Monitoring and management.

2.8.2.4. Supervision on a continuous line of sight or dependent on'
the need of the individual. •

2.8.2.5. Concentrated Individualized treatment protocol. .
•; 2.8.2.6'.' Specialized assessment and treatment services. -.v

2.8.2.7. Community Supports,

2.8.2.8. Access to public school education and/or an approved
special education program on site or subcontracted

'  2.8.2.9. Specialized social services.'"
-  2.8.2.10. -Behavior management.

2.8.2.11. Recreation.

2.8.2.12. Clinical Services.

,2.8.2.13. Family Services.

2.8.2.14.- Vocational Training. OS
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,. * ■ ■■ . .2.8.2.15. N/ledication Monitoring, as clinically indicated.

2;!8.3. Staffing' = .r \ ■ r-

i? r: 2.8.3.1. The Contractor shall comply with the staffing requirements
in New Hampshire Administrative Rule Part He-G 6350

'  • Certification for Payment Standards for Residential
Treatment Programs and Part He-C 6420 Medicaid

k  Covered Services. • .. - • .

-  2.8.3.2. . Unless otherwise approved by a waiver by the Department
for the staffing ratios shown in Section 3, the Contractor
shall maintain the required staffing ratios as follows:

2.8.3.2.1. Direct Care Staff/Milieu:

■  . 2.8.3.2.1.1. Milieu: Optimal Day staff ratio is
fv" ' 1:2 and shall include plans for

■  ■ " -• increased staffing depending
on acuity.

t  - ■ ' 2.8.3.2.1.2. Awake overnight: 1:5 and
.minimum two staff available for

programs and position may
float on campus or within

%  ■ building. ■

■2.8.3.2.2. Clinical Services - r-

i- ■ 2.8.3.2.2.1. Access to clinical 24/7 may be
•r, . '.i;.-., telephonic or face-to-face

.  ■ • . depending on clinical need)

2.8.3.2.2.2. Clinical ratio: 1:6.

:  t.- ' ' ' ■ * 2.8.3.2.2.3. Family Therapist 1;6.
.  *2.8.3.2.2.4. . Family Worker; 1:8.

2.8.3.2.2.5. Case Manager and may be the
i", . same, position as Family

'■ ^ ■■' ' ■' Worker 1:8.
2.8.3.2.2.6. A lower ratio must be used if the

,  f clinician is fulfilling multiple
'  ,/ ' roles i.e. Family therapy and

.  family worker as well as primary
'' clinician.'

.-• * * * A

r  ! , 2.8.3.2.2.7. Board .Certified Behavioral
-  - Analysts (BCBA) 1:10..

■ 2.8.3.2.3. Medical Care:
-OS

I  .
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*  2.8.3.2.3.1. Nursing: available 24/7 and
;  _ shall be onsite regularly within

'  • ' . the campus or multiple
"  programs and may'be,a shared

.  • . . ■ • resource.

*  2.8.3.2.3.2. Availability of
•  ' ■ prescriber/psychiatry on site;

..*■ ■■2.8f3i2.3.3. Physical Therapy or
Occupational Therapy may be
included in the program, which.

-  shall . be billed directly to •
''' Medicaid. , ■

2.8.4. Supported Visits

'■ 2.8.4.1., The Contractor shall provide face-to-face supervised
visitation to the individual • and their family at the
Contractor's residential treatment setting, and may be
provided at the individual's and family's home when safe,
and appropriate.

2.8.4.2. The Contractor shall provide supported -visits in ah.
• appropriate space{s), which is safe, feels welcoming,

.1 * inviting, and natural, and. creates a place of comfort and *■
^  connectedness for all ages being seh/ed in .the residential

treatment setting.
'  .1-

2.8.5. Educational Services

2.8.5.1. The Contractor shall provide educational services as,part
of this level of care and ensure the individual is provided
with the most appropriate educational services as
determined by their multidisciplinary team and sending
school district, when applicable.

2.8.5.2. The Contractor shall provide onsite or subcontracting with
Department approval for:

.5 < 2.8.5.2.1. A nonpublic and special educational program
approved by the State of New Hampshire

'* Department of Education;

2.8.5.2.2. A Tutoring program depending oh the acuity
and length of stay for the individual; and

2.8.5.2.3. An online educational curriculum approved by
the State of New Hampshire Department of.
Education. ^ds

X
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2.8.5.3. . The Contractor shall connect the individual to higher
.  - education for those who have graduated high school or

supporting individuals pursing higher education or
•  ■■ independentliving with the following, but not limited tp:

-  2.8.5.3.1, Transitional Services.

-  2.8.5.3.2. Vocational Services, v.' ,

-  2.8.5.3.3. Formal Education.

2.8.5.3.4-; Training Programs.

■  2.8.5.3.5. Independent Living Skills.

• ■ 2.8.5.4. The Contractor shall work with the individual's sending
school and receiving district to ensure their educational

^  *' needs are met. V\/hen doing so,.the Contractor shall obtain
„  , Release of Information signed by the individual, or

,  ' individual's parent or guardian. ' •

2.8.5.5. The Contractor shall retain client student records In

;  . _ accordance with New Hampshire regulations.

>  2.8.5.6. Upon client discharge from, residential treatment services,
v" *' ... the Contractor shall provide "copies of the individual's ■■

'* records of education and progress to,_the individual's
•> sending school.

i- 2.8.6. Transportation ,

2.8.6.1. The Contractor shall ensure' individuals have

•  transportation services to and from services ■ and
appointments for the following, but not limited to:

2.8.6:1.1: Court Hearings.

,  ' 1 . 2.8.6.1.2. , Medical/dental/behavioral (not provided by the
Department's contracted Medicaid Managed
Care organization (MCO) or if not'approprlate.
to be provided by the MCO).

2.8.6.1.3. . Schooltransportatipn(forwhatisnotprovided
by an individual education plan (lEP)).

•* . * ''

•• • •* , 2.8.6.1.4. Recreation (clubs, sports, work).

2.8.6.1.5. Family and sibling visits.

'■ 2.8.6.1.6. Other as required by the individual's treatment
'  . plan. - .

f  2.8.6.2. The ■ Contractor shall coordinate or provide ..juch
transportation as follows. Including, but not limite,®&;;
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2.8.6.2.1. Working with parents or guardians, to have the
'  . . . * parent or guardian provide transportation for

..V ■ their child, youthor young adult, when it is safe^-
'  and appropriate for a parent or guardian to

-provide such transportation. .

.  -■ 2.8.6.2.2. Working with ' any of the Department's
' *'"• applicable Medicaid Managed Care

Contractors for transportation to,. Medicaid
appointments. ■'

•  2.8.6.2.3. Use of Contractor-owned vehicles. in
■  . ■ accordance .with Section 2.3.3 below,

V. 2.8.6.3. In the event the Contractor uses a Contractor-owned
•  ' vehicle(s), the Contractor shall: ■

'  ; . 2.8.6.3.1. Comply with ail applicable Federal and State
■' * Departmentoflransportation and Department

of Safety regulations. ■'' .

2.8.6.3.2. Ensure that all vehicles are registered
.  ̂ .. " ' pursuant to New, Hampshire Administrative
'  ' Rule Saf-C 500 and inspected, in accordance

with New Hampshire Administrative Rule Saf-
-  C 3200, and are in good working order.

'' ' * ' ' 2.8.6.'3.3. Ensure all drivers are licensed in accordance
^  with New Hampshire Administrative Rules, .

Saf-C 1000, drivers licensing, and Saf-C 1800 ,
Corhrnercial drivers licensing, as applicable.

_  2.8.6.3.4. Ensure vehicle insurance coverage shall be in
■  . amounts that are in keeping with industry

. . standards, and that are acceptable to the ,
'  "• Contractor and the Department, the minimum^

^  amounts of which shall be not less than'
*■' $500,000 for automobile liability to include

•  ... bodily injury and property damage to one.
V  . . .• person for any one accident, and $750,000,

forbodily injury and property damage to two or
'  more persons for a.ny one accident, including

.  . coverage for all owned, hired, or non-owned
*■ . " , vehicles; as applicable.

3. Specific Residential Treatment Program Requirements ^ •
3.1. The Contractor shall provide the following staffing modelfs) and/or

specialty services for each of their defined levels of care.
"  ' ■■ ■ • ■ V ht ■

RFP-2021-DBH-12-RESID.06-A01 Mount Prospect Academy, Inc. Contractor Initials^
.  12/13/2023

B-1.0 • Page 48 of 76 Dale
"  ̂ ■'■ . .-r •; j ' - •• vt



Docusign Envelope ID; 83AEFB9B-9DDE-44FA-AF0E-F6679422C2EF . - . • .

„  , DocuSIgn Envelope lb: 1BA41C52-5C00-4F32-BA7E-62E47BCC42A4" , ; '

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

EXHIBIT B, Amendment #1 -

3.1.1

3.1.2.

3.1.3.

Should the Contractor have variations in their personnel and/pr in
. their specialty care, if, any, in this Section 3, the Contractor shall
submit a plan in writing to the Department to come into compliance
Or,an altOrriative plan for Department approval to meet the intent of
the positions, which were negotiated. The Department will provide
approval ln writing. , .

If there are multiple programs in one residence which, have combined
or shared staffing, the total number of the staff/child ratio must be the
lowest ratio allowed of the progranis that would be sharing staff in
order to not compromise the staffing in any of the programs.

3.2.

If there is a required second staff, but they are not required as part of
the ratio due to having a small number of children in the program, the
required second staff may float and may be used in ratio at another
program in the same building.

3.1.3.1. This staff person must be in the residence, on the same floor,
as long as there is appropriate ratios maintained at all
programs. ••

3.1.3.2. In times of crisis, ratios must be maintained which' may
... include administrative/leadership or other individuals, who

are not typically part of the ratio, to supervise.

Level of Care 3, Intensive Treatment, Option A: Intensive Treatment

3.2.1. IVlPA at Warren: Adventure Based

3.2.1,.1. The Contractor shall maintain the following staffing Ratios for
... this level of care as outlined in the table below:

Title Position

Direct Care 1st shift

Direct Care 2nd shift

Section^

Staffing
Requirements

Milieu 1:3

Milieu 1:3

.. Ratio
Department
Approved
Variation •:

1:3 (includes
youth •"
counselor.
Community
Leader,.

Assistant -

program

nianager) •

1:3 (Includes
youth .
counselor.
Community
Leader Ds
Assistant
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-

program

manager)

Direct Care Overnight Awake ovemight:
1:6.
minimum 2 staff

.available for

programs v "

1:6

•.\-

Clihical Ratio 1:8 1:8

Family VVorker 1:8 1:8

Family Therapist 1:8 Not allocated

Transportation Not Required Not allocated /

shared

Case Manager 1:8 or see Family
Worker

See Family
worker/

Permanency
Coordinator

Board certified behavioral analyst
(BCBA)

1:10 (Depends on
population)

.2 FIE

Nursing Staff
>V *'r

24/7, available, ,
and

shall be onsite

regularly .

Shared with

MPA programs

Psychiatrist

n

•

Availability of
prescriber or
•psychiatry on site

Consulting
Prescriber or

Psychiatrist
shared with

MPA .

Psychologist Availability of
prescriber or
psychiatry on site

Not Allocated

Medical Doctor. APRN Not Required Not allocated

1 * Not required
indicates that a

specific
position/personnel
was-not required .
or as a ratio

♦

3.2.1.2.

RFP-2021-DBH-12-RESID-P6-A01
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3.2.2.

3.2.1.2.1 Intellectual and Developmental Disability
.  ODD).

3.2.1.2.2. 'Aggressive behavior. ,

3.2.1.2.3. Fire Setting. • .

3.2.1.2.4. Problematic Sexual Behavior.

.  3.2.1.2.5. Highly Aggressive Behavior. ^

IWPA at Pike: Hall Farm

3,2.2.1. The Contractor shall maintain the following staffing Ratios
for this level, of care as outlined in the table below:

. Title Position

Section 2

Staffing
Requirements

Ratio

Department -
Approved
Variation

Direct Care 1st shift

*

*  r

Milieu 1:3

>

1:3 {includes
youth counselor,
Community
Leader,
Assistant

program' ,
manager)

Direct-Care 2nd shift Milieu 1:3

'I,

1:3 (includes
youth counselor,
Community
Leader,
Assistant

program

manager)

Direct Care Overnight Awake overnight:
1:6.
minimum 2 staff

available for

programs

1:6; 6.PTE •

Clinical Ratio i 1:8 1:6

Family Worker 1:8 1:6 Permanency
Coordinator

Family Therapist 1:8 ■* Not allocated

Transportation Not Required
ii'f

Not allocated /•
shared •

Case Manager 1:8 or see Family
Worker

See Family
worker/
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.

«

Permanency'
Coordinator

Board certified behavioral

analyst (BCbX)
1:10 (Depends on
population)

.8FTE

Nursing Staff 24/7, available, '
and

shall be onsite .
regularly

Shared with

MPA programs

Psychiatrist ' ' , ' Availability of
prescriber or
psychiatry on site

Consulting
Prescriber or

Psychiatrist
shared with

MPA 1

Psychologist Availability of
prescriber or
psychiatry on site

Not Allocated

*

Medical Doctor, APRN Not Required Not allocated

/j

* Not reqiiired
indicates that a

specific. . "
position/personnel.
was not required
or as a ratio

Ik

3.2.3.

. 3.2.2.2. The Contractor shall provide residential treatment services
for individuals with the following specialty needs, to be

"  .determined by an independent assessor, which includes,
but is not limited to:

■  3.2.2.2.1. Intellectual and Developmental Disability
.  . (iDD)..

3.2.2.2.2. Aggressive behavior.

. 3.2.2.2.3. Fire Setting.

3.2.2.2.4. Problematic Sexual Behavior.

3.2.2.2.5. Highly Aggressive Behavior.

' IVlPA at Rumnev: Problem Sexual Behavior

3;2.3.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below:

Section 2 Ratio
Title Position Staffing Department

Requirements Apprdve^
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Variation

Direct Care 1st shift

.1

Milieu 1:3

<

1:2.5 (youth
counselor and

community
leader is

included in the

ratio) 1-

Direct Care 2nd shift . Milieu 1:3

•T

1:2.5 (youth
counselor and

community
leader is

Included in the v

ratio)
Direct Care Overnight Awake overnight:

1:6,.
minimum 2 staff

available for

programs

1:4 (Including
awake overnight
supervisor)

Clinical Ratio ' .• 1:8 1:6

Family Worker 1:8 1;6 Permanency
Coordinator

Family Therapist , 1:8 Not allocated

Transportation Not Required Not allocated /

shared

Case Manager ' 1:8 or see Family
Worker

See

Permanency
Coordinator

Board certified behavioral

analyst (BCBA)
1:10 (Depends on
population)

.2 FTE
• • rr

Nursing Staff 24/7, available,
and

shall be onsite

regularly

Shared.with

MPA programs

Psychiatrist. Availability of
prescriber or
psychiatry on site

Consulting
Prescriber or

Psychiatrist
shared with

MPA

Psychologist Availability of
prescriber or
psychiatry on site

Not Allocated

Medical Doctor, APRN Not Required Not allocated

* Not required
indicates that a •  OS

w
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specific
■ positlon/personneh

was not required •' *

"  . T or as a ratio >

3.2.4.

■ 3.2.3.2. The Contractor.shall provide residential treatrhent services
for. individuals with the following specialty needs, to be

*  determined by an Independent assessor, which inciudes,
but is not'limited to:.

3.2.3.2.1.' Intellectual and Developmental Disability
(IDD). ,

3.2.3.2.2. Aggressive behavior.

3-.2.3.2.3. Fire Setting. ■*

■ 3.2.3.2.4. ■ Problematic Sexual Behavior.

3.2.3.2.5. Highly Aggressive Behavior.

WIPA at Plymouth- Summit

3.2.4.1. ■ The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below:

Title Position
Section 2
Staffing

Requirements

Ratio
Department
Approved
Variation

Direct Care 1 sf shift

t

• i

Milieu 1:3 1:2 Youth
Counselor arid
1:2 Community
Leader (in ratio)

1:3 assistant
program
manager (in
ratio)

Direct Care 2nd shift

• • .

Milieu 1:3 1:2 Youth
Counselor and
1:2 Community
Leader (In ratio)

1:3 assistant
program
manager (in •
ratio)

. Direct Care Overnight
*

Awake overnight:
1:6,
minimum 2 staff

1:4 Ratio -
includes Awake

ioS
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available for

programs
Overnight
Supervisor

Clinical Ratio - 1:8 1:8
t

Family Worker 1:8 1:8

Permanency
Worker

Family Therapist 1:8 ■ Not allocated

Transportation Not Required Not allocated /

shared

Case Manager 1:8 or see Family
Worker

See

Permanency
Worker

Board certified behavioral

analyst (BCBA)
1:10 (Depends on

. population)
.1 PTE

Nursing Staff.

V  .

«

24/7, ayailable,
and

shall be onsite

regularly

Shared with r

MPA programs

Psychiatrist

V.

1 , ?.

Availability of
pfescriber or
psychiatry on site

Consulting .
Prescriber or

Psychiatrist
shared with

MPA ■

Psychologist

• t

*

Availability of
prescriber or
psychiatry on site

Not Allocated

Medical Doctor, APRN Not Required Not allocated

* Not required
indicates that a

specific
position/personnel
was not required
or as a ratio

-

3.2.4.2. The Contractor shall provide residential treatment services
for individuals with the following specialty needs, to be
determined by an independent assessor, which includes,
but is not limited to:

RFP-2021-DBH-12-RESID.06-A01
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3.2.4.2.3. Fire Setting.

3.2.4.2.4. Problematic Sex.ual Behavior.

t  I 3.2.4.2.5. Highly Aggressive Behavior.

3.3. Level of Care 3, Intensive Treatment, Option A: Intensive Treatment, Short
Term , -

.. 3.3.1. MPA at: STEP South Program

3.3.1.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below:

Title Position

Section 2

Staffing
Requirements

Ratio Department
Approved
Variation

Direct Care 1 st shift .

4

Milieu 1:3 1:2 (Youth
Counselors) The .
Community Leader
or Residential

Program Leadership
may be" in ratio and
shared with other

programs if co-
located. The.

Community Leader
"is not intended to be

the only staff on the
unit. Otherwise

youth are in
educational setting.

Direct Care 2nd shift

.  : '7;

Milieu 1:3 ■ 1:2 (Youth
Counselors) The
Community Leader
or a Residential

Program Leadership
, may be in ratio and
shared with other

programs if co-
located. The

Community Leader
is not Intended to be

the only staff on the
unit.

Direct Care Overnight

J ♦ •

Awake overnight:
1:6,

minimum 2 staff

available for

prograrns

1:4 ratio, 2 staff
minimum in the

building,

.  DS
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Clinical Ratio - 1:8. . . - - 1:8 ■

Family-Worker 1:8 1:6 Permanency,.
Worker

Family Therapist 1:8 . Not allocated a

Transportation Not Required Shared across the

agency

Case Manager 1:8 or see Family
Worker

See Family
Worker/Permanency
Worker

Board certified behavioral

analyst (BCBA)
1:10 fOeoends-

on DODulationl

t.

Allocated without

ratio, will be
pi'ovided if cilnically
indicated.

Nursing Staff 24/7, available,

"and ' ■

shall be onsite

reaularlv

Shared vylth MPA
programs

Psychiatrist Consulting Preschber

or Psychiatrist shared.

with MPA

3.3.1.2. The Contractor.shall provide residential treatment services
for individuals with the following specialty needs, to be
determined by an Independent assessor, which includes,

.  but is not limited to: •

■" ^ 3.3.1.2.1. Intellectual and Developmental Disability

3.3.1.2.2. Aggressive behavior.

'■ 3.3.1.2.3. Fire Setting.

v, 3.3.1.2.4. Problematic Sexual Behavior.

3.3.1.2.5. Highly Aggressive Behavior. .
3.3.2. MPA at: STEP North Program

3.3.2.1. The Contractor shall maintain the following.staffing Ratios
for this level of care as outlined in the table below:

Title Position
Section 2
Staffing

Requirements

Ratio Department
Approved
•Variation

-Direct Care 1st shift Milieu 1:3 1:2 .(Youth .
Counselors) The
Community Leader
or Residential

/——-DS
Program Le^decship-
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'  1 .

•

may be in ratio and.

shared with other

programs if co-,
located. The

Community Leader
is not intended to be

the only staff on the
unit. Otherwise'
youth are In
educational setting.

Direct Care 2nd shift
( S

1

Milieu 1:3 1:2 (Youth
Counselors)'The
Community Leader
or a Residential

Program Leadership
may be in ratio and
shared with other

programs, if co-
located. The

Community Leader
is not intended to be

the only staff on the
unit.

Direct Care Overnight Awake overniaht:

1:6.

minimum 2 staff

available for .

broarams

1:4 ratio, 2 staff
minimum in the

building.

4 '

Clinical Ratio 18 1:8

Family Worker 18 1:6 Permanency
.Worker

Family .Therapist 18 Not allocated

Transportation Not Reauired Shared across the

agency

Case Manager
$

1:8 or see Familv See Family
Worker/Permanency
Worker

Worker

Board certified behavioral -•

analyst (BCBA)
'1:10 (Depends
on population)

Allocated without •"

ratio, vifill be
provided if clinically
indicated.

Nursing Staff. •24/7, available,
and shall be

onsitereaularlv

Shared with MPA

programs

Psychiatrist Consulting Prescri^|r
or Psychiatristf^'jred
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\with MPA

3.4.

3:3;2.2. . The Contractor shall provide residential treatment services
for individuals with the following specialty neec|s, to be

.  determined by an independent assessor, which includes,
'  but is not limited to: ..

3:3.2.2.1 Intellectual and Developmental Disability
(IDD).

_  "■ 3.3.2.2.2. Aggressive behavior. ;
3.3.2.2.3. Fire Setting.

3.3.2.2.4. Problematic Sexual Behavior.

3.3.2.2.5. Highly Aggressive Behavior.

Level of Care 3, Intensive Treatment, Option C: Assessment Treatment
3.4.1 MPA at Hampton. CAST

3.4.1.1 The Contractor shall maintain the following staffing Ratios
,  for this level of care as outlined in the table below:

Title Position
Sectioh 2
Staffing

Requirements

Ratio
Department
Approved
Variation

Direct Care 1st shift Milieu 1:3 1:2 (includes
youth counselor
and Community
Leader)

Direct Care 2nd shift Milieu 1:3 1:2 (Includes
youth counselor
and Community
Leader)

Direct Care Overnight Awake overnight:
le;
minimum 2 staff
available for
programs *

1:4

Clinical Ratio 1:8 1:8

Family Worker ''
1:8 Permanency
Coordinator

Family Therapist 1:8 Not allocated

Transportation Not Required Not allocated /
shared

/  D5
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3.4.2.

Case Manager r.
K

1:8 or see Family
Worker

See

Permanency .
Coordinator

Board certified behavioral
analyst (BCBA)

1:10 (Depends on
population)

.1 FTE

Nursing Staff 24/7, available,

and

shall be onsite

regularly

Shared with

MPA programs

Psychiatrist Availability of
prescriber or
psychiatry on site

Consulting
Prescriber or

Psychiatrist
shared with

MPA

Psychologist
i'-V

■  ...

Availability of
prescriber or
psychiatry on site

Not Allocated

Medical Doctor, APRN Not Required Not allocated
•9

* Not required
indicates that a

specific

position/personnel
was not required
or as a ratio

3.4.1.2. The Contractor shall provide residential treatment services
for individuals with the following specialty needs, to be

)  determined by an independent assessor, which includes,
but is not limited to: , , ■-
3.4.1.2.1. Intellectual and Developmental Disability

V  ■ ^ ■ (IDD).
3.4.1.2:2. Aggressive behavior. .

,,3.4.1.2.3. Fire Setting. ■'

3.4.1.i2.4. Problematic Sexual Behavior. ' '
«•

3.4.1.2.5. • Highly Aggressive Behavior.

MPA at Plymouth CAST

3.4.2.1. The Contractor shall maintain the maintain the following ■
staffing Ratios for this level of care as outlined in the table

'  below: . • ■ '

Title Position Section 2
us-

RFP.2021-DBH-12-RESID-06-A01
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i
*  '•

Staffing
Requirements

Department
Approved
Variation

Direct Care 1st shift i Milleu-1:3 ■ 3:8 (includes
youth counselor
and community '
leader in ratio)

Direct Care 2nd shift Milieu 1:3 3:8 (includes
youth counselor

and community
leader In ratio)

Direct Care Overnight Awake overnight:
1:6,

minimum 2 staff .

available for

programs

1:6 (Includes
awake overnight
supervisor in.
ratio)

Clinical Ratio 1:8 1:8

Family Worker

1 ■

1:8 1:8

Permanency
Coordinator

Family Therapist 1:8 Not allocated

Transportation Not Required Not allocated / .

shared

Case Manager 1:8 or see Family
^Worker

See Family
worker/

Permanency
Coordinator

Board certified behavioral

analyst (BCBA)
1:10 (Depends on
population)

Not allocated

Nursing Staff 24/7, available,
and

shall be onsite '•

regularly

Shared with

MPA programs
,\i ♦

Psychiatrist'

r

\

Availability of
prescriber or
psychiatry on site

Consulting
Prescriber or •

Psychiatrist
shared with

MPA

Psychologist _ i Availability of
prescriber or
psychiatry on site

Not Allocated

RFP-2021-DBH-12-RESID-06-A01
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Medical Doctor, APRN Not Required Not allocated

* Not required
indicates that a
specific
position/personnel
was not required
or as a ratio

3.5.

3.4.2.2. The Contractor shall provlde residential treatment-services
for Individuals with the following specially needs, to be
determined by an independent assessor, which includes,"
but is not limited to:

3.4.2.2.1. Intellectual and Developmental Disability
(IDD). ■

3.4.2.2.2. Aggressive behavior. '
3.4.2.2.3. Fire Setting.

.  3.4.2.2.4. Problematic Sexual Behavior.

■ 3,4.2.2.5. Highly Aggressive Behavior. -
Level of Care 4, High Intenslty/Sub-Acute, Option A: High Intensity/Sub
Acute ^ '

3.5.1. MPA at Pike: Sub Acute

3.5.1.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below:

Title Position
Section 2
Staffing

Requirements

Ratio
Department
Approved
Variation

Direct Care 1st shift Milieu 1:2 . 1:2 (Ratio

f

includes youth
counselor, .
community
leaders and
Assistant

'■

Program
Manager)

Direct Care 2nd shift Milieu 1:2 ,■ 1:2.(Ratio
includes youth
counselor,
community
leaders and -
Asslstan ^  03

RFP-2021-DBH-12-RESID.06-A01
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•

Program ..
Manager)

Direct Care. Overnight

' t

Awake overnight:
1:5 minimum 2

staff available for

programs

.7 •

1:3 p in each
house; Awake
overnight
supervisor
included in.the

ratio)

Clinical Ratio 1:6 1:6 : ;

Family Worker . * 1:8 1:6 Permanency
Coordinator

Family Therapist 1:6 1:6

Transportation Not Required Not allocated /

shared

Case Manager . '1:8 or see Family
Worker

See

Permanency
Coordinator

Board certified behavioral

analyst fBCBA)
1:10 1.2 FIE

Nursing Staff

t'.

available, and
shall be onsite

regularly ,

Shared with .

MPA programs

Psychiatrist

' ♦

Availability of
prescriber or
psychiatry on site

Consulting
Prescriber or

Psychiatrist
shared with

MPA siv

Psychologist Availability of
prescriber or
psychiatry on site

Not Allocated

if

Medical Doctor, APRN Not Required Not allocated

»  \

* Not required
indicates that a

specific
position/personnel
was not required
or as a ratio

3.5.1.2.

RFP-2021-DBH.12-RES1D-06-A01
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the Contractor shall provide residential treatment services
for individuals with the following specialty needs, to be
determined by an independent assessor, which includes,
but is not limited to: • (
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3.5.1.2.1.- Intellectual and Developmental. Disability

,  . (IDD). ,
... 3.5.1.2.2. Aggressive behavior.

•  3.5.1.2.3. Fire Setting.

3.5.1.2.4.. Probierfiatic Sexual Behavior.

3.5.1.2.5. Highly Aggressive Behavior.

3.6. Level of Care 4, High Intehsity/Sub-Acute, Option D; Enhanced
Residential Treatment (ERT)

3.6.1. MPA at Campton: Enhanced Residential Treatment (ERTi

3.6.1.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below:

4

Title Position

Section 2

Staffing
Requirements

Ratio

Department
Approved
Variation

Direct Care. 1st shift Milieu 1:2 1:2 (youth
counselor, '
Assistant

Program
Manager and
Community
Leader Is

inciuded in the
ratio) .

Direct Care 2nd shift
A

Milieu 1:2 1:2 (youth
counselor,

Assistant .

Program '
Manager and
Community
Leader is

included in the

ratio)

Direct Care Overnight Awake overnight:
.1:5 minimum 2

staff available for

programs-

1:5 (Awake
Overnight
Supervisor
included In the

ratio)

Clinical Ratio -■ 1:6 1:6 -

Family Worker 1:8 1:8 Permanency
Coordinator®®

u'/.

RFP-2021-DBH-12-RESID-06-A01
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Family Therapist •' 1:6 1:6

Transportation Not Required Not allocated./
shared.

Case Manager 1:8 or see,Family
Worker • .

See

Permanency .
Coordinator,

Board certified behavioral "
analyst (BOBA)

1:10 1:10

Nursing Staff t

-* .. ''

Available, and
shall be onsite

regularly

Shared with

MPA programs

Psychiatrist Availability of
.prescriber or
psychiatry on site .

Consulting
Prescriber or

Psychiatrist
shared with

MPA _

Psychologist Availability of
prescriber or
psychiatry on site .

Not Allocated •

Medical Doctor, APRN Not Required Not allocated'

* Not required
indicates that a

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

♦

,s*

3.7.

3.6.1.2. The Contractor shall provide residential treatment services
for individuals with the foliowing specialty needs, to be

-  determined by an independent assessor, which includes,
but is not limited to:

.3.6.1.2.1. Inteliectugl and- Developmental Disability
(IDD).,

3.6.1.2.2. Aggressive behavior.

3.6.1.2.3. Fire Setting.

(. " 3.6.1.2.4. Problematic Sexual Behavior. -

ri ■ 3.6.1.2.5. Highly Aggressive Behavior.

Level of Care 4, High Intensity/Sub-Acute, Option D; Enhanced.
Residential Treatment (ERT)

3.7.1. MPA at Hampton: Enhanced Residential Treatment fERWT ••
RFP-2021-D8H-12-RESID:06-A01
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3.7.1.1. The Contractor shall rnalntain the following staffing Ratios
for this level of care as outlined in the table below: '

Title Position
1  Section 2

Staffing
Requirements

Ratio
Department
Approved
Variation

Direct Care 1st shift Milieu 1:2
% *

1:2 (youth
counselor and
community
leader is
included in the
ratio)

Direct Care 2nd shift ^ ^ Milieu 1:2 . 1:2 (youth
counselor and
community
leader is
included in the
ratio)

Direct Care Overnight Awake overnight:
1:6 minimum 2
staff available for
programs

1:4

I*

Clinical Ratio'Y. 1:6 1:6 (includes
clinicians and
Clinical Director

. in ratio)
Family Worker •- 1:8 • 1:8 Permanency

Coordinator

Family Therapist 1:6 ... 1:6

Transportation Not Required Not allocated /
shared

Case Manager
• > i

1:8 or see Family
Worker

See
Permanency
Coordinator

Board certified behavioral
analyst (BCBA)

1:10 ■ 1:10

Nursing Staff available, and
shall be onsite
regularly.

Shared with ,,
MPA programs"

Psychiatrist Availability of.
prescrlber or
psychiatry on site

Consulting
Prescriber or
Psychiatrist
shared with
MPA

RFP-2021-DBH-12.RESID-06-A01
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Psychologist Availability of. •
prescriber or
psychiatry on site

Not Allocated

Medical Doctor, APRN Not Required ' Not allocated

* Not required
Indicates that a •
specific
position/personnel
vvas not required
or as a ratio

. ^

3.7.1.2. The Contractor shall provide residential treatment services ^
for individuals with the following specialty needs, to be
determined by an independent assessor, which Includes,'
but is not limited to: . -

3.7.1.2.1. Intellectual and Developmental Disability
(IDD). . / ^

3.7.1.2.2. Aggressive behavior. _ -

3.7.1.2.3. Fire Setting. = • -

3.7.1.2.4. Problematic Sexual Behavior.

3.7.1.2.5. Highly Aggressive Behavior. -
4. Exhibits Incorporated

4.1.' The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160. and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
.accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

4.2.

4.3.

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

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

5. Reporting Requirements

5.1. The Contractor shall submit quarterly reports to ensure compliance with the
federal requirements, the goals of the System of Care, and successful delivery

?  of the scope of work by reporting, at a minimum, on the data in Table A Key
=  Output and Process Data as fojiows:

-OS
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Table A

Key Output and Process Data

The data below shall be for all individuals who are connected to, referred by or funded by
DHHS unless otherwise requested ahd identified by DHHS. The below Is subject to change or

additional guidance may be provided by DHHS.

Demographic Information for each child (e.g.;age, gender/sex, DCYF Involvement, race/ethnlcity, T

primary language preference, Identification vyith sex not assigned on birth certification, sexual .

orientation). This shall.be included and provided in the.Departrnent's approved workbook format on a

monthly basis. . ' „ r.

This raw data does not need to be in the quarterly report, however there should be analysis of the
data (frequency/interpretation) in the quarterly report. If any of the data elements are not captured

in the workbook this shall also be explained in the analysis. '

Key dates per child: referral, acceptance, admission, discharge. This shall be included and provided in

the Department's approved workbook format ori a monthly basis.

This raw data does not need to be in the quarterly report, however there should be analysis of the
data (referral trends, timing for acceptance, admission and discharge) in the quarterly report.

Number of children currently placed in the program at the time of the quarterly report.

Percent of contracted beds currently used at the time of the quarterly report.

Turnover information (e.g., total number of staff, how many left, and reason why) over the quarter.by

program, and ifshared, indicate a shared position. ,

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

and which staff positions.

Number of accepted referrals and the number of new admissions (and location prior to admission)

over the quarter by month.

Number of rejected referrals over the quarter by month.
^ t

Number of children discharged (and the reason for discharge) over the quarter by month. ; i

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

the quarter by month. v
•OS
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Number of treatment meetings led by youth over the quarter by month. If the youth did not lead or

attend their meetings, include the reasons why. •* -x

Number of contacts with family/caregivers per child over the quarter by month.

Percent of children placed outside of their school district over the quarter by month.

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

Number of restraints over the quarter by month, by child, as well as total for the program by month.

Monthly totals must also be sent via the required incident reporting process.

Number of seclusions over the quarter by month by child as well as total for the program by month.

Monthly totals rnust also be sent via the required incident reporting process.

Discharge locations over the quarter by month unless covered in referral, discharge and admissions.

Whether or not the CME was involved

5.2. The Contractor shall provide any- interpretation, justification or analysis of the
data provided in the report referenced in 5.1.. ,1 •-

5.3. The Contractor shall provide reports monthly by the 15th of each month with
any change in programming, clinical treatment, any changes in evidenced base :

,  V practices or staffing ratios that can impact the quality of services delivered and
individual and staffing safety.

5.3.1. Reporting shall include point in time census information, including,
but not limited to:

5.3;1.1. Number of total youth (regardless of referral) being served
by each program.

5.3.12. Number of NH DHHS youth being served .by each
program, including, but not limited to:

. 5.3,1.2.1. Number of DCYF youth.

■  r 5.3.1.2.2. Number of BCBH youth.. ' »
-1 '

5.3.1.3. Number beds available which are unoccupied (and could
be filled/operational). ' .

5.3.1.4. Additional occupancy data points requested.

5.4. The Contractor shall submit data in accordance with RSA 126-U which
includes, but is not limited to:

5.4.1. Incidents of RSA 1'26-U:10. ... .
-OS
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,.5.4.2. New Hampshire Programs Monthly total of all children during
residential time, regardless of referral source. .

5.4.3. . Total number of restraints, i-

5.4.4. . Total number of seclusions. ,

" 5.5. The Contractor shall, submit data and reports based on the request of the
Department In the manner, format and frequency requested by the Department,.

. which shall include, but is not llrhited to Incldentreports of: '

5.5.1. ,. Restraint: . , ■ ' .

5.5.2. Seclusion;

5.5.3.' ̂  Serious injury both including and not Including- restraint and
seclusion; and '•

5.5.4. Suicide attempt. *'• -.j

5.6. The Contractor shall provide data monthly arid work with the data team, to
provide any clarity or correction of the material.

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

6.' Performance Measures

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

;  ■ Table B

1  Ciilegory "  ' . ■ • ' Key perforiun'nce.metrics: '|
»  ! ^

1  i
1  ;
j Referral
I

• % of referrals that receive ajesponse to the referral source within 24

hours [e.g., email or phone call on availability and next steps]-- ,,

.• , Median time from .referral to acceptance

♦  Median time from referral to admission

Family &

' youth
;  engagement

• % of treatment meetings where youth participates

• % of treatment meetings where careglver participates
\

•  Median # of contacts with family/caregivers per month per child

-DS
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Quality of

treatment

Transition &

discharge

• % ofchildren with improved CANS scores after 3 and 6 months {based on

CANS system report which DHHS will access) ..

•  Median # of restraint/seclusion incidents per child and % of children with

any restraint/seclusion during treatment stay

•  Median length of stay: days from admission to discharge to less restrictive'
setting - , -

♦ % children discharged to home-based setting - overall and within 30, 60,
;  90, 180, and 365 days .
*  •

• % of children who remain in either a lower-treatment setting OR home-

based setting after 6 months (based on program's after care services)
and 12 months {based on Internal data which DHHS will access through
CME and DCYF system)

• % of children receiving referral to after-care services (e.g., Fast Forward,

Intensive Service Option, Home Based Therapeutic) before discharge

• % of DCYF-ihvolved children who have achieved their permanency goal
at 12 months after discharge {based.on internal DCYF data which DHHS
will access) ''''

6.2. ' Performance Improvement

.  6.2.1. The Contractor shall participate in quality assurance and
improvement activities with the Department and other partners and
stake holders to ensure that continuous performance and program
improvement contributes in a positive way to the lives of individuals
adultsan.d their families^by focusing on system level outcomes such

•" . as:

6.2.1.1.

6.2.1.2.

6.2.1.3.

6.2;i;4.

■6.2.1.5.

6.2'.1.6".

RFP-2021 .D8H-12-RESID-06.A01
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Reduced use of psychiatric and other residential
treatment:

Reduced use of juvenile corrections and other out of home
placements; '

Reduced use of emergency departments and other
physical health services; ,

Reduced use of out of district placement for school;

Increased school attendance and attainment; and

Increased employment for caregivers.
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6.2.2. The Contractor shall ' participate in quality assurance' and

performance improvement activities requested by the Department,
I  including, but not limited to: . ' , i ■ -

*  *; . / 6.2.2.1. Submitting reports at a frequency defined by the
■  . Department on Agreement compliance reports. .

6.2.2.2. Providing to the Department narrative reports that express
•; ' ' . non-child specific aggregate successes in the program;

.  programmatic changes made and why, and barriers to
■  program success, upon request and frequency determined

by the Department. ■

?. '6.2.2.3. Attending monthly meetings focused on performance.

*  . 6.2.2.4. Adjusting key performance rhetrics. .

.V 6.2.2.5. Participating in quality assurance reviews and technical
assistance site visits on alternating years:

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

-  , quality and compliance.

,, •• 6.2.2.7. Participating in inspections of any of the following:, ..

6.2.2.7.1." The facility premises. „

v*; V 6.2.2.7.2. Progranis arid services provided.

6.2.2.7.3. Records maintained by the Contractor.

■  6.2.2.8. Participating in training and technical assistance activities
"  as directed by the Department. '

,  ; - 6.2.2.9. Complyirig with fidelity measures or processes required for
-  "■ - ■ evidence-based practices or models being utilized.

•  6.2.2.10." Adjusting program delivery.
6.2.2.11. Focusing on a range of performance topics that include,

but are not limited to: ' ^

>  .6.2.2.11.1. Rapid acceptance of referrals and quick
.. '■ ' . ' engagement with Individuals, and their

.  * families, as this is a critical to ensuring children^  stabilized and begin to have their
'  needs addressed as quickly as possible.

6.2.2.11.2. Reduced use of restraints/seclusion to make
•: .. progress toward the goal of eliminating the.

... ,i; *- . ■' practice.

. ^RFP-2021-DBH-12-RESID-06-A01 Mount Prospect Academy, Inc. Contractor Initials
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6.2.2.11.3. Improving long-term program outcomes by
i, . J* regularly nionitoring .outcome goals like

■: , ' ' . improving CANS scores (i.e., increase in-
.  ' strengths, decrease in needs) and successful

-• " ^ discharge (I.e., whether child remains in a
home-based setting after),

6.2.2.11.4. Reducing lengths of stay to ensure that
■  , ' treatment is being provided briefly,

episodically, and appropriately at the level.
'  ♦ •• '•- V need to achieve treatment goals, so children

'* can quickly return to home and community
settings.

^  .1' • ' 6.2.2.11.5. Reducing staff turnover by retaining-'staff,
;  while creating space for internal

advancement, in providing consistent, high-
quality services. :

6.2.3. ' The Contractor-shall^mplement quality assurance activities to ensure
fidelity towards the evidence-based practices and trauma informed

.  . model. a
•' '■ " 6.2.4. Notwithstanding paragraphs 8 and 9 of the General Provisions of this

'■ '' Agreement, upon identification of deficiencies in Quality Assurance,
the Contractor shall, within thirty (30) days from the date the
Contractor is notified of the final findings, provide a corrective action
plan that includes:

6.2.4.1. Actions to be taken to correct each deficiency;

6.2.4.2. Actions to be taken to prevent the reoccurrence of each
•'*' ;; deficiency;

6.2.4.3. A tirne line for implementing the actions above;

6.2.4.4. A monitoring plan to ensure the actions above are
i-' "■ ' effective; and i

■' ■■ 6.2.4.5. A plan for reporting to the Department on progress of
.. implementation, and effectiveness.

6.2.5. The Contractor shall actively and regularly collaborate with the
Department to enhance contract management, improve results, and

"  adjust program delivery and policy based on-successful outcomes.

„  6.2.6. the Contractor shall submit periodic reports, as stipulated between
DHHS and Contractor, which include, but are not limited toi)^Ja to

I  , • . ' " ■ ■ \i '
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"support performance Improvement activities, DHHS will provide to
Contractor a list of Data needed and the format of the Data.

6.27. The Department reserves the right to request and the Contractor

agency, shall provide financial information on the following: what
:  . individuals, are benefitting from Contractor's services, how much was '

spent per individual and what type of services are being received by
each iridividual.

6.2.8. . The Department reserves the right to establish data reporting'and
deliverable requirements throughout the duration of the contract. >

6.2.9. The Department reserves the righfto request service plan and other
.  I- documentation to comply with federal requirements upon request. '

6.2.10. '* The Department reserves the right to request and the Contractor

-  agency shall provide financial information on the following: what
individuals are benefitting from Contractor's services, how much was

spent per individual and what type of services are being received by -

each individual. "

7: Additional Terms - * • "
I  • • ' .

7.1. Impacts Resulting from Court Orders or Legislative Changes

7.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services

described herein, the State has the right to modify Service priorities

.. and expenditure requirements under this Agreement so as to .

achieve compliance therewith.
a  « • V

7.2. ; Federal Civil Rights Laws Compliance: Culturally and Linguistically Appropriate ■'
;  Programs and Services , "

7.2.1.. The Contractor shall submit, within ten (10) days of the Agreement;
»• Effective Date, a detailed description of the communication access

and language assistance services to be provided to ensure
r, . T. meaningful access to programs and/or services to individuals with

'  limited English proficiency; individuals who are deaf or have hearing
■' ■ ■ loss; individuals who are blind or have low vision; and individuals who

have speech challenges.

7.3. Credits and Copyright Ownership

7.3.1. All documents, notices, press releases, research reports and othermaterials prepared during or resulting from the performan|e^^f the
RFP-2021-DBH-12-RESID-06-A01 Mount Prospect Academy. Inc. •' Contractor initials —
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services of the Agreement shall include the following statement, "The

■/ " preparation of this (report, document etc.) was financed under an
ContractwIlhtheStateof New Hampshire,^Department of Health and *
Human Services, with funds provided in part by the State of New
Hampshire and/or such -other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services." • • ^

7,3.2. All materials produced or purchased'underthe Agreement shall have
prior approval from the Department before printing, production,
distribution or use. ' • " . ^

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

7.3.3.1. Brochures. . =

7.3.3.2. Resource directories.

'  7.3.3.3. Protocols or guidance. ' . '
7.3.3.4. Posters. ,,

-  , 7.3.3.5. Reports.- '
. 7.3.4. The Contractor shall not reproduce any materials produced under

the Agreement without prior written approval from the Department.
7.3.5.' The Contractor shall ensure all educational and. informational

materials are understandable, free of jargon,, family friendly and
" written appropriately .for the audience when such materials are

"  used to educate and inform individuals and Iheir families about the
,  , residential treatment program, services, and treatment. .

8. Records

8.1. The Contractor shall keep records that include, but are not limited to:
8.1.1. Books, records, documents and other electronic or physical data

evidencing and reflecting all costs and other expenses incurred by
the Co.ntra.ctor in the performance of the. Contract, and all income
received dr. collected by the Contractor.

8.1.2. All records must be maintained in accordance with accounting ■
procedures and practices, vyhich sufficiently and properly reflect all

-  such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers^e^oks,

RFP-2021-DBH-12-RESID-06-A01 - Mounl Prospect Academy, Inc. Contractor Initials^——
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records, and original evidence of costs such as purchase requisitions
-  and ■ orders,, vouchers, requisitions , for materials, inventories,

■f: valuations of in-kind contributions, labor time cards, payrolls, and ■
•  other records requested .or required by the Department.

.8.1.3. , Statistical, enrollment, attendance or visit records for each recipient
" of services, which records shall include all records of application and

eligibility (including all forms required to determine eligibility for each,
such recipient), records regarding the provision of services and all
invoices. submitted to the Department to obtain payment for-such
services. ., >•

8.1.4. Medical records on each individual of services.

During the term of this Agreement and the period for retention hereunder, the-
Department, the United States Department of Health and Human Services, and
any of, their designated representatives shall have access to all reports and
records maintained pursuant to the; Agreement for purposes of audit,

■ examination, excerpts and transcripts. Upon the purchase by the Departnient
of the maximum number of units provided for in the Agreement arid upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties her;eunder (except such .obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive ttie termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses clainied by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor. ■

8.2.
:-5\;

a  ■'
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Payment Terms

This Agreement is funded by: • "

1.1. Funds from Administration of Children and Families, Assistance Listing
Number (ALN) #93.658, Federal Award Identification Number (FAIN)

'  ■- 2101NHFOST and 2301NHFOST. *

-  1.2. Funds from Administration of Children and Families, ALN #93.558,
FAIN 2101NHTANF and 2301NHTANF.

1.3. Funds from Administration of Children and Families, ALN #93.659,
FAIN 2101NHADPT and 2301NHADPT. -

1-.4. Funds from Centers for Medicare and Medicaid Services, ALN
#93.778, FAIN 2105NH5ADM and 2305NH5ADM.

1.5. General Funds ^

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

2.

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

100% General Funds >

2.2.. 05-95-92-921010-20530000-HEALTH AND SOCIAL SERVICES,
-DEPT OF HEALTH AND HUMAN SVCS, HHS: BEHAVIORAL

"  HEALTH DIV, BUREAU OF CHILDRENS BEHVIORAL HEALTH,
SYSTEM OF CARE. CLASS 102 - CONTRACTS FOR PROGRAM
SERVICES-100% General Funds

2.3. 05-95-42-421010-29580000, HEALTH AND 'SOCIAL SERVICES.
DEPT OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES
DIV, .CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS
836 -. TITLE IV-E FOSTER CARE PLACEMENT - 50% Federal
Funds and 50% General Funds ' - .

2.4. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES;
DEPT OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES

V DIV, CHILD PROTECTION. CHILD - FAMILY SERVICES, CLASS
639 - TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT
-100% Federal Funds

2.5. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES,
DEPT OF HEALTH AND HUMAN SVCS. HHS: HUMAN SERVICES
DIV, CHILD PROTECTION. CHILD - FAMILY SERVICES.-CLASS

-D3 .

Mount Prospect ^demy
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643 - STATE GENERAL FUNDS FOR PLACEMENT - 100%
General Funds

2.6.

2.7:

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

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

3. For the purposes of this Agreement:

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

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

4.1.. For Medicaid enrolled individuals, a daily rate will be awarded in the
amount per client per. day indicated in the tables listed under section
4.1.1.; 4.1.2., and 4.1.3. These per diem rates are set for the timeframe
Indicated in the referenced sections. Rates may be reviewed every year
to consider rate adjustments.

, ■ 4.1.1. ■ Effective upon G&C approval through June 30, 2023

'  * Program-Adventure Therapy

Residential for lEP eligible youth per day $514.46

Residential Non-IEP eligible youth per dav $514.46

•  Program - PIvmouth CAST

Residential for lEP eligible youth per day $451 ;22

Residential Non-IEP eligible youth per day $451.22

Program - Hall Farm
•

Residential for lEP eligible youth per day $478.77

Residential Non-IEP eligible youth per day $478.77

Program - Hampton CAST
Residential for lEP eligible youth per day $626.46

Residential Non-IEP eligible youth per day $626.46

Program - Rumney
Residential for lEP eligible youth per day $563.07

Residential Non-IEP eligible youth per day . $563.07

Program - Summit Program ,•.>—03

Mount Prospect Academy
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Residential for'lEPeliflible youth per day v. $498.88

Residential Non-IEP elidible youth per day $498.88

Program - ERT at Campton

Residential for lEP eligible youth per day ' $635.51

Residential Non-IEP eligible youth per day $635.51
•

Program - ERT at Hampton

Residential for lEP eligible youth per day $819.20

Residential Non-IEP eligible youth per day $819.20

Program- Sub Acute
^  * i.

Residential for lEP eligible youth per day $880.18

Residential Non-IEP eligible youth per day i- ■ $880.18

4.1.2. Effective July i;2023 to June 30, 2025.
1.4 ^ ■

I

L Program - Adventure Therapy

: Residential for lEP eligible youth per day $598.00

Residential Non-IEP eligible youth per day $598.00
.1 '

Program - Plymouth CAST •.

Residential for lEP eligible youth per day $483.10 ^

Residential Non-IEP eligible youth per day $483.10

Program - Hail Farm

-  • Residential for lEP eligible youth per day $581.77

. Residential Non-IEP eligible youth per day $581.77

*  :• Program - Hampton CAST

Residential for lEP eligible youth per day $714.57
• ■* Residential Non-IEP eligible youth per.day $714.57

Program - Rumney '•
Residential for lEP eligible youth per day • $661.01
Residential Non-IEP eligible youth per day $661.01

Program - Summit Program
Residential for lEP eligible youth per day $855.55 ■
Residential Non-IEP eligible youth per day $855.55

;  * . Program - ERT at Campton
Residential for lEP eligible youth per day .. $807.69

i.". Residential Non-IEP eligible youth per day $807.69
Program - ERT at Hampton

v.»
Residential for lEP eligible youth per day $872.58
Residential Non-IEP eligible youth per day $872.58

,  '•

Program - Sub Acute •
Residential for lEP eligible youth per day $fr3?34

Mount Prospect Academy
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Residential Non-IEP eligible youth per day $913.34

4.1.3. Effective upon Amendment #1 G&C approval to June 30, 2025.

Proqram-STEP
Kesiaemiai tor itP eligible youth per day - DHHS Reserved
Beds $355.92
Residential Non-IEP eligible youth per day - DHHS Reserved
Beds $355.92
Residential for lEP ellqible youth per day $1,423.69
Residential Non-IEP eligible youth per day $1,423.69

beds, per day, with a price differential between filled
and Reserved Beds.

4.1.4;

4.1:5..

Education fpr lEP ejigible youth shall be billed to the youth's
sending school by the Contractor. The daily rate for education
for Non-IEP eligible youth will be paid in the amount per client
per day in accordance with the current, publically posted New
Hampshire Bureau of. Special Education Private Provider
Approved Rate listing posted on NH.gov by the New Hampshire
Department of Education.

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

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

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

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

4.4.1. In lieu of hard copies, all invoices with supporting documentation
may be assigned an. electronic signature, and emailed -to

4.3

4.4

■|
,1
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dhhs.dbhlnvoicesmhs@dhhs.nh.gov, or invoices may be mailed
jt to; '

•  • • . ■ .

Financial Manager -
'  Department of Heaith and Human Services
129 Pleasant Street , *■
Concord, ,NH 03301 ' ■ .

4.4.2. The Department shall make payment to the Contractor within
thirty (30) days of receipt of each invoice and supporting
documention for authorized expenses, subsequent to approval '

* r of the submitted invoice.

4.5. Maximum ailotment for daiiy rate expenditure for Department funded
expenditures by fiscal year is as follows:

4.5.1. Sub-total: $84,815,500.00

4.5.2. SFY22:$15.725;398.00 ■" - -
4.5.3. SFY 23: $15,725,398.00 ■ . . Av *"

4.5.4. SFY 24: $26,0.97,664.00 ,

4.5.5. SFY 25: $27,267,040.00

5. Reserved Beds Invoicing for Level of Care 3, Intensive Treatment, Option A:
Intensive Treatment, Short Term (also referred to as: Short-term Treatment
Education and Planning (STEP)) ■■

5.1. The Contractor shall submit invoices for reserved beds at North House
and South House held for the purpose of STEP services as specified in
Exhibit B, Scope of Services. Subsection 2.6., to the Department in a
format approved, by the Department. The Contractor shali ensure
invoices include the following:

" 5.1.1. Data for each house that includes: t

'  - 5.1-.1.1. Daily census for NH DHHS youth;
5.1.1.2. Number of acceptances;

5.1.1..3, Numberof denials per day with explanation; -
5.1.1.4. Numberof staff on each shift; .; * ' .
5.1.1.5. Role of each staff member and identification ifthat staff

member's role is primary in another program; and
5.1.1.6. Numberof staff vacancies.

5.1.2. Supporting documentation to account for the expenditure of
funds for reserved beds that were used in the previous month
along with supporting documentation and narrative that i rrctOdes:

I
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5.1.2.1. • Operational costs;

5.1.2.2. Recruitment;

'  5.1.2.3. Overtime in the program to fill shifts; .

•  5.T.2.4. Retention of current employees; and

5.1.2.5. Other activities which support efforts to operate the
;  . program to become and maintain being fully staffed.

5.2. The Department may require additional data points or documentation in
order to assure fiscal integrity of the funds.

5.3. If funds for reserved beds are not used to. support the program as
referenced' in Paragraph 5.1.2. above, the Department may, at its
discretion, recoup .the payment for reserved beds.

Maximum allotment for Shelter Care services for Department funded
expenditures by fiscal year is as follows:

6.1. SPY 2023 (January 1. 2023 through June 30, 2023); $461,451. '

6.2. SPY 2024 (July 1, 2023 through December 31, 2023): $1,100,000.

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

Audits

6.

7.

8.

8;1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

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

8.1.2. Condition B - the Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations.

8.1.3. Condition C - The Contractor is a public company.and required
by. Security and Exchange Commission (SEC) regulations to

■: submit an annual financial audit.

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

8.3. if Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed; by an independent CPA within 120

,  days after the close of the Contractor's fiscal year.

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

■  the funding source, rnay be required, at a.rriinimum.-td submit annual
^ financial audits performed by an independent CPA if the Department's

risk assessment determination indicates the Contractor is high-risk.

8.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the

■; Contractor shall be held liable for any state or federal audit exceptions
;  and shall return to the Department all payments made under the

Contract to- which exception has been taken, or which have been
disallowed because of such an exception.

I

Mount Prospect Academy

RFP-202i-DBH-12-RESlD-06-A01 .

Exhibtt C

Page 7'0f7

Contractoi' Initials

Date
12/13/2023
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DmSlONFOR BEHAVIORAL HEALTH

129 PLEASArrr STREET. CONCk)IU>, NH 03301
603-271.9M l-a)0^-334S Eli 9944 ,

Fu: 603-271*4332 ^i)Acc«si: 1-600-73S4964 wivw.tfblis.nb.gov

/5^

ar;

July 21, 2021

His Exoellency, Governor Christopher T. Sununu
:  and the Honorable Council
State House

Concord, New Hampshire 0^01

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to isnter into contracts with the vendors listed below in an amount not to exceed $76,080,959.00
for providing behavioral health residential treatmerit services for children, youth, and young adults
to quickly stabilize their behavioral health needs, with the option to renew for up to six (6)
additional years, effective upon Governor and Council approval through June 30,2024. Funding
source is estimated as 51% Genera) Funds and 49% Federal Fundis dependent upon eligibility of
the client ; :

, VondorNamft/
Vendor Codo

Atm Served SFY2022 SPY 2023 SPY 2024
Total Contract

Amount

Chase Home*ft)r
Children

e.

• M

A

Portamouth.
NH

-

" 4,758,056.00

4

Portenxwitfi, NH •

1.659.472.00 1.549.292.00 1,549.2^.00
(VC#TBD)

Devereux
Fpundation

Rudand, MA

In/Near

HiOsborough,
; Manchester,

keeno,
Concord, end
Rockinsham

County. .

.> ••

*

2,320,185.00

i".

2.320.185.00 2,320.185.00

>

6.960,555.00

*

(VCdTBD) ,

Mount Proapect
Acaden^

Plymouth. NH

•

47.176.194.00

Plymouth, NH
15.725,398.00 /15.725,398.00 15.725,398.00 '

(VC#TBD) .  ,

•77ie Defiortnunt 6/Htotlh ond Humori Strvicti'Mitaion is to Join eommunitico and fomilm
■  in providii^dp^rlunilia for oUaent to atJiUM heallh ond ir^ptniUnet.
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Hio Excellency. Governor Chrlstt^herT.-Sunumj
end the Honorable Council

P0Be2of4

'f ,

Orion Hou$e
V

•

■  .♦ 1
Newport, NH

1.301.0«.X 1

Ne^n. NH
433,685.00 433.585.00 . 433,685.(i0

• i (V0« 7B0) ■ .

t

Vormont

PermarwrKy
Initiative

(• •

Orford. NH -■

(VCtfTBD) .

IrVNear
Hillsboroush,
Martchester,

Keene,
Concord, end
RocMngham.

.County 5,285.033.00 5.295.033.W 6.285,033.00

V'

15,865,098.00 .i

Total: $28433,773.00 $25,323,883.00 $28,323:883.00 $78,080,089,00

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

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

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

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

05-9542-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES OIV, CHILD PROTECTION. CHILD - FAMILY
SERVICES. CLASS 638 - TITLE IV-E FOSTER CARE PLACEMENT - 50% Federal Funds and.
50% General Funds

05-93-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS. HHS: HUMAN SERVICES DIV, CHILD PROTECTION. CHILD - FAMILY
SERVICES. CLASS 639 - TITLE IV-A^ANF EMERGENCY ASSISTANCE PLACEMENT -100%
Federal Funds ^
05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS. HHS: HUMAN SERVICES DIV, CHILD PROTECTION. CHILD - FAMILY'
SERVICES. ClASS 643 - STATE-GENERAL FUNDS FOR PLACEMENT - .100% General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES. CLASS 646- TITLE IV-E ADOPTION PLACEMENT - 50%.Federal Funds and 50%
General Funds ^ •' j
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His Excellency, Governor Christopher T. Sununu
and the Honorohlo Coun^
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0&^9S47-470010-79480000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVCS, HHS: OFC OF'MEDICAID, SERVICES. OFC OF MEDICAID SERVICES.
MEDICAID CARE MANAGEMENJ. CLASS 535 - OUT OF HOME PLACEMENTS - 50% Federal
Funds ar>d 50% General Funds .

EXPLANATION -
♦V

The purpose of this request is to provide behavioral health services iri residential treatment
settings to children, youth and young adults who have behavioral health needs who have more
Intensive behavioral and mental health needs that cannot be rhet safely in the commun^y without
Intensive supports. ^

The Contractors will deliver evidence-based and trauma-informed clinical services to
reduce reliance on emergency rooms, hospital settings, and residential treatment programs
outside of New Hampshire end New England. The Contractors will support the Department's
effort to provide better long-term outcomes for youth by providing services that will be short-term,
target treatment episodes to reduce re-entry irito residential treatment settings, and enable the
State to meet the federal regulations regarding resldentlal.programs as m.andated in the Families
Rrst Se^ces Prevention Act

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

The Contractors win provide yarylrig residential treatment levels of care ranging from
levels one through four, with four being the most Intensive treatment. All Contractors will provide
services that are family-driven, youth-guided, community-based. trauma-Informed, and culturally
and linguisticaDy competent In accordance wi&t RSA 135-F. Depending on the level-of care,
Contractors vyill provide services that may Include but are not limited to:

•  Resldential/milieu services through direct care professionals; '
t  Trauma-informed treatment models Including evidence based practices;

• Mental heallh/dinical services provided by clinical staff;
•  Educational services, as approved by the Department of Education;
•  Independent living/employment support;
• Positive Youth Devetopment/Recreational opportunities:
•  Safety and supervision; and ' , ' . ' , -
• Care^coordination of all needs including medical/dental and otherneeds.

The Department will monitor contracted services by coriectlrig data on referrals, family arwJ youth
engagement, quality of treatment, and transition and dis^arge; conducting site visits; and
reviewing client files. The Department will also mpnllor the following:

o  Rapid Acceptance of Referrals; '
t Reduction of Restraint and Seclusion;

~  • improvement of Child and Adolescent Needs and Strengths (CANS) scores;
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•  Rediktion Of lengths of,8t^: and >

^  • Reduction of staff turnover and retention of quality >.

The bepartrrant selected the contractors ̂ rbugh a competitive bid process using a i.v j
-Request for Proposals (RPPj that was posted on the Department's website from 12/11/2020
through 3/8/2021. The Department received forty-nine (49) responses that were reviewed and
scored by a team of qualified Individuals. The Scoring Sheet Is attached.

This requested action Includes five (5) contracts In addition to the nine (9) contracts
presented to the Governor and Executive Council on July 14. 2021 (item #14). The Department
plans to submit the remaining two (2) contracts to a future Governor and Executive Council
meeting. .

As referenced In Exhibit A Revisions for Standard Agreement Provisions of the attached •
contracts, the parties have the option to extend the agreements for up to six (6) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and ''
Governor and Council approval. • ^ ^ ^

Should the Governor and Council not authorize this request, the Department's Residential
Treatment Transformation will not be able to move forward. i^Ich could:

•  Limit the amount of federal funding that the Department would have access to .
through the Family First Preventlort Services Act and IV-E; ^ .

•  Impact Implementation of required trauma-informed rnodeis and evidence-based
models for residential treatment programs;

•  Impact the quality of services available to children and youth; ^ ,
•  Prevent in-state'providers from accepting New Hampshire children and youth due

to limited funding, which may result in referrals to out-of-state providers, limit the • v
ability of youth to return horne, and Increase service costs. i,,

•  Impact the ability, of the Department to implement RSA135-F and support access
to treatment for al| youth.

Areas served: Statewide,

' Source of Funds: CFDA #93.658, FAIN #2101NHFOST CFDA #93.558, FAIN# .
2101NHTANF. CFDA#93.859. FAIN#2101NHADPT. CF.DA#93,778. FA1N#2105NH5ADM

'k T* '

In the event that the Federal Funds becorne no longer avaSable, General Funds will not .
be requested to support this program. ' •

■Respectfully submitted, .

Lorl A. Shibinette
Commissioner
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SubJeci:_Residential Treatment Services for Children's Behavioral Health

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

■; * AGREEMENT
•  The Slate of New Hampshire and the Contractor hereby mutually agree as follows:

'  GENERAL PROVISIONS
1. IDENTIFICAXrON.

1.1 Slate Agency Name "• ' . ^

New Hampshire Department of Health and Human Services

1.2 State Agency Address
i

129 Pleasant Street
Concord, NH 03301-3857 '

1.3 Conlractor.Name
'  2 * «

Mount Prospect Academy, Jnc. , ^ .

.1.4 Contractor Address •••: ■■

350 Main Street,
Plymouth, NH 03264

1.5' Contractor Phone
•  Number ,

(603)359-5951

1.6 AccounI Number

See Exhibit C

-1.7 Completion Date

Junc"30,2024

1.8. Price Limitation

$47,176,194.00

4

.1,9 Contracting Officer for Stale Agency ..

Nathan D. White, Director •

1.10 State Agency-Telephone Number -•

(603)271-9631

1.11 Contractor Signature

■  OM.7/ZI/2021

1.12 Name and Tilic of Coniraclor Signatory
leffrey Caron

President '

1.13 State Agency Signature
OwwtlpnM kyi

.  Date: 7/21/2021

1.14 Name and Title of Stale Agency Signatory
Katja Fox

Director '' '

1.15 Approval by the N.H. Department of Adminislration, Division of Personnel. (7/*np/j/Zcob/c^ . " *

By: '. * . Director, On;

1:16. Approval by the Attorney General (Form, Subsianccand Execution) f//'ppp/»cob/e^

.  By.Catherine Pinos 7/21/2021

1.17 Approval by the Governor and Executive Council (if appUcabk) ' .

G&C llcm number: G&C Meeting Date:
.'1 • - ■ ■

. J

Page ] of 4 ■' ■ {I,,
torlnihalsVContractor Initials'

Date''"''""
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2. SERVICES TO BE PERFORMED. Tlic Stale of New
. Hampshire, acling through ihe agency idcnlificd in block I.I
("Slate"), engages' contractor identified In block 1.3
C'Contractor") to perform, and the Contractor shall pa-form, the
work or sale of goods, or both, idcnlificd and more parliculariy
described in the attached EXHIBIT.B which is Incorporated
-herein by reference ("Services").

I

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwthstanding any provision of this Agreement to the

'Contrary, and subject to the appro.Val of the Governor and
Executive Council of the Slate of New Hampshire, if applicable,
this Agreement, and all obligations of Ihe parties hereunder, shall
become' effective oh ihc date the Governor and Exccuiiw
Council approve this Agreement as indicated In block 1.17,
unless no such approval Is required, in which case Ihc Agrcemenl
shall become effcciive on the date the Agreement is signed by
the Stale Agcncy.as shown in block 1.13 ("EfTeciive Date"),
3.2 If ihe Contracior commences the Services prior to the
Effective Dale, all Services performed by the Contractor prior to
the EtTcctive Dale shall be performed at the sole risk of the
Contractor, and in Ihe event that this Agreement docs hot become

• effective, the Stale shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs Incurred or Services peiformcd.
Contractor must complete all Services by the Completion Date
specified in block 1.7. -u

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this' Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payment.^ hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
Ihc Scope for Services provided in EXHIBIT B, in whole or in
part; In no. event shall the Stale be liable for any payments
hereunder in excess of such available appropriated funds. In (He
event of a reduction or termination of appropriated funds, (he
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agi;cemenl immediately upon
giving the Contractor notice of such reduction or termination.
The Slate shall not be required to transfer funds from any other
account or source to the Account identified In block 1.6 in Ihe
event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and tcrmsof payment
arc identified and more particularly described in EXi-lIBlT C
which is Incorporated herein by reference.
5.2 The payment by'the Stale of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be. the only and the complete

compensation to the Contractor for the Services. The State dial!
have, no liability to the Contractor other than the contract price*
5.3 The Slate reserves the right to olTscI from any amounts,
otherwise payable to Ihe Contractor under this Agreement those
liquidated amounts required or permitted by .N.H. RSA 80:7
through RSA 80:7'C or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made '
hereunder, exceed the Price Limitation set forth in block 1.8.

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

6.1 In connection with the performance of Ihe Services, the
Contractor shall comply with all applicable -siaiulcs, laws,,
regulations, and orders of federal siatCj county or municipal
authorities which Impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and cquaf
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor

• shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidclli^ as the
State or thc Unitcd States issue to implerhcnl these regulations:
The Contractor shall also comply \vith all applicable intelieciual
property laws,
6.2 During the term of this Agreement, the Contractor shall not
discriminate against, employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3, The Contractor agrees to permit the State or United States
access to any of thc Contraclor's books, records and'occounts for
the purpose ofascertaining compliance wlthall rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. personnel.
7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor wairanls that
all personnel engaged in the ServicM shall be qualified to
perform the Services, and shall be. properly liccrt^ and
otherwise authorized to do so under all applicable laws.
7.2 Unless olherwib authorized in writing, during the term of
this Agreenient, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to "
perform the Services to hire, an/pcrMn who is a State employee
or official, who is. materially involved in the procurement,
administration or performance of this" Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Cfnccr specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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S: EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of ihc following acls or omissions of the
Contractor shall constitute an event ofdefault hereunder (''Event
ofDcfault"):

■  S.l.r failure to perform the Services Mtisfactorily or on
.  schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon.the".occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 givc.lhe Contractor a written notice specifying the Event of
DefQuii and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the,
date of the notice; nnd if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days aflcr giving the
.Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of.
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which tvould otherwise accrue to the Contractor during the
period from the date of such notice until such time as (he State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and off against any other obligations the State may

' owe to the Contractor any damages the State suffers by reason of
any Evcnl of Dcfauil; and/or . . .•
8.2.4 give the Contractor a written notice specifying the Event of
Dcfauil, treat • the Agrccmem as breached, terminate the
Agreement and pursue any ofiis remedies at law or In cquUy, or.
both.

8.3. No failure by the Slate to enforce any provisions hereofaflcr
any Event-of Default shall be deemed a waiver of its rights with
regard to that Event of Default, of any subsequent Event of
Default. No express failure to enforce any Event of Default.shall '

,  be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Evenl of
Default on the part of the Contractor.'

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Slate may, at its sole
discrdion, terminate the Agreement for any reason, in -whole.or
in part, by thirty (30) days.writtcn notice to the Contractor that
the State is exercising its option to terminate (he Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall,' at the State's discretion,' deliver to the
Contracting OlTlcer, not later than fifteen (15) days after the dale
of termination, a report ("Termination Report") describing in
detail all Services performed, and (he contract price earned, to

,  and including the date oficnnlnaiion. The form, subject matter,
content, and number of copies' of the Termination Report shall

^ be identical to those.ofany Final Report described In the attached
EXHIBIT B. In addition, nt the Slate's discretion,.the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

• submit to the Stale a Transition Plan for services under the
Agreement.

10. data/access/confidentialitv/
PRESERVATION.
10.1 As used in this Agreement, the \wfd "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this |
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps,"charts, sound recordings, video
recordings, pictorial rq>roductlons, drawings, .analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished. •
10.2 All data arid any property which has been received from
the State or purchased with funds provided for that purpose .

■ under this Agreement, shall be the property of the Stale, and
' shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed byN.H. RSA
chapter 91-A or other existing law.-Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE, In the
performance pf this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Coniraclor nor any of Its
ofilcers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the Stale to Its employees. ;

12. ASSICNMENT/bELECATION/SUBCONTRACTS. .
12.1 The Contractor shall not a-ssigri, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Stale at least fifteen (15) days prior to
the assignment, and a written consent of the Stale. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" • means (a) merger,
consolidation, or a iransaclion or series of related transactions in
which a third party, together with its aniliates, becomes the
direct or indirect owner of fifty percent'(50%) or more of the
voting .shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor. •
12.2 None of the Semccs shall be. subcontracted by the
Contractor without prior wTiltcn notice and consent of the Stale.
.The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions containcd.

-  In a subcontract or an as.signmcnl agreement to which it Is not a.
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,. ;
the Contractor shall indemnify .and hold harinless the State, its
officers and employees, fro.m and against any and all claims,
liabilities and cosis for.any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the Stale, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omi^osof (he •
ON ll -V
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Contractor, or subcontractors, including but not limited to the
negligisnce, reckless or intentional conduct. The State shall not

• be liable for any costs incurred by the Contractor arising under
this paragraph 13. NoivNnthstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the Stale, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
terrhination of this Agreement. i

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and- shall require any

■ subcontractor or assignee to obtain and inaintaln In force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than SI,000,000 per occurrehce and $2,000,000 aggregate
or excess: and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the svhole replacement value of the property.
14.2 The policies described In subparagraph-14.1 herein shall be
on policy forms and endorsemenis approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued byinsurers licensed in the Slate of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified In block 1.9, or his or her successor, a ccrtificaie(s) of
insurance for all insurance r^uircd under this Agrcenicnl.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, ccrtificate(s) of insurance
for all rencwal(s) of insurance required under this Agreement no

•later than ten (10) days prior to (he expiration dale of each
'  insurance policy. The certificate(.s) of insurance and any

renewals thereof shall be attached and arc incorporated herein by
reference.

15. WORKERS* COMPENSATION.

IS.I By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or c.xempt
from, the requirements ofN.H. RSA.chapter 281-A ("tyorkers'
Compensaihn").

-  15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Conlraclor shall maintain, and
require any subcontractor or assignee to secure and mainlain,
payment of Workers' Compensation in connection with
activities which (he person proposes to undertake pursuant to this

• Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proofof Workers'

. Compensation in the manner described in N.H. RSA chapter
281-A and ony applicable rencwal(s) thereof, which shall be
attached and arc mcorporatcd herein by reference. The State
shall hot be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Conlraclor, or any subcontractor or employee of Contractor,

. which might arise under applicable Slate of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the lime
of mailing by certified mail, postage prepaid, in a United States
Post",Office addressed to the parties at the addresses given In
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, wai ved
or discharged only by an instrument in writing signed by the

• parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. T^is Agreement shall
be governed, Interpreted and construed in accordance with (he
laws of the State of New Hampshire, and is -binding upon and
Inures to the benefit of (he parties and (heir respective successors"
and assigns, The wording used in this Agreemctil is the wording
chosen by the parties to express their mutual intent, and no oilc
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof. ^

19. CONFLICTING TERMS. In the event 'of a conflict
between the terms of this P-37 form (as modified in EXHIBIT

' A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

*

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

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

22. SPECIAL PROVISIONS.' Additional or modifying
provi-sions .set forth in the attached EXHIBIT A arc incorporated
herein by reference. ' *•

23. SEVERABILITY. In the event any ofthc provisions of this
Agreement-arc held by a court of comp^cnt jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. Thi.s Agreement, sWiich may be
executed in a number of counterparts, each of which shall be
deemed an original, comsiituies the entire agreement and
understanding between the parlies, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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EXHIBIT A .

Revisions to Standard Agreement Provisions'

i . Revisions to Form P-37, General Provisions ' *

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
^bparagraph 3.3 as follows: ^

3.3. The parties may extend the Agreement for up to six (6) additional year(s)
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 12, Assignment/pelegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows: .

12.3 Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
•compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if. the subcontractor's
performance is inadequate. The .Contractor shall manage the
.subcohtractor's performance on an ongoing basis and take corrective '•

.  action as necessary. The Contractor shall annually provide the Stale
"  ' with a list of all subcontractors provided for under this Agreement and'

• notify the State of any-inadequate subcontractor performance. ''•>

1.'3. Paragraph 9. Termination,. Is amended by modifying subparagraph 9.1. to read:

9.1. Notwithstanding paragraph 8, the State may, at Its sole discretion,'
terminate the Agreement for any reason, in'whole or in part, by thirty
(30) days written notice to.the Contractor that the State is exercising its
option to terminate the Agreement. The Contractor may, at Its sole

.  ■ discretion, terminate the Agreement for any reason, In whole or in part,
'  by a rhinlmum of 90 day written notice to the State that the Contractor is

exercising Its option to terminate the Agreement. Notwithstanding the
foregoing, the Parties agree that the contract will not terminate until suc.h

,i,' time as all children have been successfully transitidned. Because this
i-.^ • Agreement covers multiple' programs, It is understood that the ■

Contractor may terminate on a program specific basis.

>  I

•j.
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EXHIBIT B

Scope of Services

1. Statement of Work * •: - ' .

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

■  arid in employment. ^

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

i .3. ■ The Contractor shall provide residential treatrrient services with the purpose of;
1.3.1. Prioritizing shortrterm treatment with the gear of rapidly reunifying

children with their families and/or community support networks;

1.3.2. ■ Widening access to. treatrrient for all who need it, enabling all .
Individuals to access services, regardless of their prior or current
involvement with child welfare or juvenile justice systenis;

1.3.3. Reducing reliance on hospital emergency"departments and redudng
the need for psychiatric hospitalization; ,

*  •'

1.3.4. Prioritizirig family engagement and providing caregiver education
and engagement In the individual's care and recognizing that families

_ and caregivers are' an integral part of the Treatrrient Team Meetings '
*/Child and Family Team . ' .. "

j.;.

1.3.5. ■ Providing services that are trauma-informed arid implementing
evidence-based practices to ensure the highest quality of care^anjd
the best possible outcomes for the individual; ' ^ >

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

1.3.7. Coordinating effectively and seamlessly \Afllh key partner entities
including the Care Management Entitles (GME),.the conflict free
assessor (CAT), the child's school district, farfiiiy and permanency

• <:

•
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EXHIBIT B

'V

teams, and DCYF staff to deliver treatment according to System of ■!
I * Care principles; ^

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

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

1.3.10. Supporting and improving the transition of ' the individual from
residential treatment into their home community, by utilizing'
oversight and supportive transitional services through CME;

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

1.3.12. Providing programming that" offers a home like atmosphere and
access to the comrnunity. j-,

1.4. The Contractor shall accommodate referrals (rom all over State and should
prioritize referrals of NH individuals.

1.5. The Contractor shall provide residential treatment services for children, youth,
and young.adults ages 5 to under age 21 who have more intensive behavioral
and mental health needs that cannot be nriet safely in the community without
intensive supports. The Contractor may tailor their residential treatment
services to serve a target population within the required age range.

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

1.7. The Contractor .shall ensure services are provided to all New Hampshire
eligible individuals defined in Section 1.6 and shall prioritize services first for

.  these individuals before accepting out of state individuals who are not identified
as- New Hampshire residents, but who need this level of care.

1.8. The Contractor shall ensure residential treatment services:

RFP-2021-DBH-12-RES1D^6' •• Mount Prospecl Academy. I'nc. • •• ConlroctorIrtllals
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'■ , ' ■ v; . Shall be-ilcensed and certified; Those that are not currently certified,
licensed and accredited, shall complete these requirements within 6

V. months from contract approval, unless otherwise agreed upon by the
Department.

1.8.2. Shall comply with all federal, and state laws, regulations, and rules,
-  * ' " as follows, but are not limited to: .. ..

'  1.8.2.1. RSA170-E:
.1.8.2.2. . RSA170-G;8; " *'

'  . .. ■ 1.8.2.3. RSA126-U:
"1.8.2-.4. . ,RSA135-F: •

:■ 1.8.2.5. He-C4001;
1.8.2.6. . He-C 6350; and

.  . X '* 1.8.2,7. He-C 6420. -
•  1.8.3. If not located In New Hampshire, shall comply with all federal and

•• ■ ■ state laws, regulations and rules of their state. . In addition,
I  • ' Contractors shall follow:

"1.8.3.1. ■' RSA126-U; .
1.8.3.2. , He-C6350:and ' r.

■  1.8.3.3. He-C 6420. >
,, 1.8.4."' Shall be accredited by the Joint Commission,* Council on '

Accreditation (COA), or Commission on ACcreditatlori of
Rehabilitation Facilities (CARF) for Levels r (optional), 2.-3,-and 4.

1.8.5. Shall ensure cllnleal and medical residential treatment services align
with accreditation and the level of care requirements.

1.9. The Contractor shall accommodate visits of the DCYF staff, Juvenile Probation
• ^ and Parole Officer (JPPO), or Child Protective Service Worker (CP'SW).'

^■1.10. In the event of a conflict between applicable federal and state laws and rules.
^  the Contractor shall follow the most prescriptive laws and rules.
'  1.11, Staffing, Training and Development . ..

1.11.1. Talent Strategy
'  ' . " . * 1.11.1.1. The Contractor shall develop, implement, and maintain a

"  ■. " ■ creative and effective talentstrategy to recruit, train, and
retain staff, in order to ensure staff are committed and

.  trained in providing high quality treatment and outcomes
.  • for Individuals,

,1.11.2. Staffing Ratios
1.11.2.1. The Contractor shall provide a comprehensive staffing

model corresponding to each Level of Care that meets or
i". > * /—DS
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.  EXHIBIT B

'  exceeds accreditation standards and safety standards for
the needs of the injjivlduals and staff to ensure the quality,

;  of services is not compromised.
1.11.2.2. The Contractor shall notify the Department immediately,

by phone or email when any of the staff ratios fall below
:  the recOmmended levels and provide a plan for

•> ., . Department revievy that describes strategies to;
V  l.il.2.2.1. Ensure Individual and staff safety Is,

V, . - , maintained at all times. t
■  1.11.2.2.2. insure quality of services is liot
'  - • compromised.

1.11.2.2.3', Recruit staff to fill those posltons as quickly
.  as possible to" minimize how long the

positions are vacant. »

1.11.3. Staff Training and Development
1.11.3.1. The Contractor shall develop and implement staff training

to on board arid retain staff to meet all requirements of

'  « applicable licensing, accreditation standards, and
*  effective treatment and indicate the timeframes for

training." . * "•
1.11.3:2. The training program shall be a comprehensive schedule

that support orientation, ongoing training, refreshers and
annual training.

1.11.3.3. The Contractor shall ensure all new staff corfiplete
required training prior to being counted within the staff
supervision ratio

1.11.3.4. The Contractor shall develop and implement staff training
that includes but is not limited to the:

At 1.1T.3.4.1. Trauma ..model and other evidence-based,
i-. practices utilized in treatment and

Incorporate, applicable ,;, concepts^ ■ and
strategies.

.. 1.11.3,4.2. Clinical Evidence-Based Practices used to

.  delivertheresidentialtreatmentservices.

'  1.11.3.5. De-e'scalation and restraint m.odel which supports "the
limited use of restrains or seclusion in accordance with

"  - • RSA126-U and aligns with the Six Core Strategies©.'

he
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EXHIBIT B

1.11.3.6. The Contractor shall develop and implement training for
staff, individuals and their families ph Family and Youth
Engagement, which includes but is not limited to:
1.11.3.6.1. Working with the Department's Division of

Children, Youth, and Families to provide
-  Better Together with birth parents for

-  i-. -• clinicians, famjiy workers or like roles and
other staff who would be working with
families within -the first year of this

•  i Agreement.
1.11.3.6.2. Working with the University of New

Hampshire Institute on Disability to provide
Renew Training for programs which focus on
youth, fourteen (14) .and older whose"

^  " permanency plan is Another Planned
'■ i , Permanent Living Arrangement (APPLA) or

Independent Living programs.
1.11.3.7. The Contractor shall ensure all staff who Interact with the

Individuals and their families are trained in the trauma
^ . model regardless of whether or not they are responsible

for supervision, clinical, medical, or.educationa! services.
1.12. Collaborative Care

1.12.1. The Contractor sh.all work in partnership with CME and'CAT
Contractors to ensure individuals are referred, admitted, discharged,,
and- transitioned In a timely manner and in alignment with the

-  Individual's clinical needs. . ,
1.12.2. The Contractor shall work with the Department's CME Contractors

-  regarding care coordination, discharge planning, and transitional
support to a more appropriate form of care or home and community
settings, and aftercare services.-

1.12.3. The Contractor.shall arcept referrals based on the CAT Level of Care
Recommendations and work with the Department's CAT Contractor

^ to receive the individual's comprehensive assessment for treatment
;y to incorporate the CAT'S identified short and long term Individual

treatment goals.. .
1.12.4. ■ The Contractor shall maintain clear communication with alt providers,

the multidisciplinary team, and especially with the Individual and their
■' child and family team.

^•—08
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1.13. Admissions, Discharges and Transitions . i
1.13.1. The Contractor shall accept the standardized referral form thpt is

"  ;■*. * developed by the Department.
The Contractor shall rapidly make acceptance decisions vwthin

'  ̂ . seven (7) calendar days from receiving the referrals and make
•; " . - accommodations to admit the indlvidual.lnto the residential treatment

,  services. -

■t 1-13.3. The Contractor shall ask and provide the Individual with an
'  opportunity to Identify any gender nohconforming or identification as

lesbian, gay. bisexual, transgender. or intersex. for the pugjoses of;
-  T13.3.1. Making housing, bed, program, education, for ciierils with
I., * the goal of keeping all clients safe and free from abuse;

1-"I3.3.2, Lesbian, gay, bisexual, transgender, or intersex clients
shall not be assigned in particular room other
assignments solely on the basis of such identification
status;
1.13.3.2.1. Intake Coordinator shall consider

;■ v. . ... , assignment of transgender or"*Intersex
V: ;; clients on a case-by-case basis when

-  deciding where to assign the" client for room ■
and other assignments as applicable, with

.  •" the goal of ensuring the client's health and ,
safety; '

V  1.13.3.2.2. A transgender or Intersex client's own views
•  with respect to the client's safety wjll be

'  ̂ given serious consideration;
■; , _ 1.13-4. For individuais other than those outlined in Section 1.17.5., the

Contractor shall appropriately assign the individual a room based on
y  needs of the population, the culture of the milieu .and the clinical

needs presented by the individual at the time of admission.
^  _;.1;13.5. The Contractor may accept individuals into residential treatment

services In limited cases without the residential treatment level of.
'  ,v. care-determination If there Is an emergency that Is supported by the '

>"r ' ,/ Department.
,  . . 1.13.5.1. If after the emergency admission Is made and If it Is

•  determined that the individual's level of care is different
from the^ residential treatment level of pare, then the
Contractor will work' with the child and family team to

'  " /^D8 ,
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EXHiB'iTB .

support a transition to a more appropriate level Of .care

.  I which allgns with the needs of the Individual.
1.13.6. Discharge and Transition . '

1.13.6.1. The Contractor shall ensure the Indlviduai's needs are
satisfied, the individual does not affect olhe.r. Individuals

being served, and the individual Is not discharged
/V : because they demonstrate behaviors described in the

,  :* target population.

'  1.13.6.2. The Contractor shall provide active residential treatment
,  services and treatment for the Individual from'the time of

-  " admission until the time the Individual is able to transition

: successfully to a more appropriate residential treatment
level of care or to their-family and home and community.

1.13.6.3. Jn order to provide individuals with successful • and
supported transitions, the Contractor shall work with the

•  ;■ ■* Individuals family, careglvers, community behavioral
'  ̂ health providers, DGYF, CME. peer support providers,

,  school district and the next treatment providers'as follows
*' " but is not limited to; i^. :;s -

1.13.6.3.1. Inviting CME staff working with the Individual
"V . ■ .to treatment team meetings.

■ ; " 1.13.6.3.2. Translating the treatment and -skills
^  . • developed by .the Individual during their

.  .. .. " course of treatment.
'u ' 1.13.6.3.3. Sharing and transferring, pertinent

'  information prior to discharge about
' V, ' ' progress'and Improvements made by the

°  . individual to ensure continuity of treatment in
the community ' *

^  " . 1,13.6.3.4". Inviting CME staff; child and family team to
■" . . • participate In treatment planning and

"  discharge/transition planning".
1.13.6.4. The Contractor shal! choose to discharge.when a child is

■  in an acute psychiatric hospltaj for more thanV days.
1.13.7. The Contractor shall complete a comprehensive discharge and

'  .transition plan, which includes a strong focus on family and caregiver
education and Involvement in the individual's aftercare in order to
prioritize episodic lengths of stay and for the purpose the

J6
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incl'viduars successful transltionfrom residenliaMrealment to-home.
' ■ . school, and communitya.s spon as possible.

■ 1-13.8. The Contractor shall start discharge arid transition planniiig o,n the
individual's day of admission by coordinating , planning with the
individuals; their families arid community-based service providers.

1.1,3.9. The Contractor shall ensure the individual's treatrhenl plan includes
discharge plans and coordination of services to.ensure appropriate,
reasonable and safe discharge plans for the continued treatment of
the individual's condition arid continued care with the individual, their

• family,.school and community upon discharge.
"  i 1.13.10. The.Contractor shall ensure families and caregivers are an integral

"part of the Treatment Team and Child, Family and Permanency
V  ' « ~ ' Team, and closely collaborate with the,referent and CME to build

■  attainable transition plans into adulthood that support the individual
in their next steps in life.

1.13.11. ̂  The Contractor shall hold a bed and not eject or discharge an
.  ■ = Individual In the event of a ternporary psychiatric hospitalization or

■* i some other event that would require the child to be away frorh the"
programfornomorethan'seven (7) calendar days." The Contractor.

■  shall accept the individual back into the prograrh within seven (7)
^  "" calendar days to resume their course of.tfeatment. The Contractor

-  Tiay hold the bed longer lhan seven (7) calendar days if approved by
DHHS. Unless approved after seven (7) bed hold days, the vendor

I, - . shall discharge the child from the program-." * '•
r.! 1.13.12. The.Contractor shall work with the Department.and other key

^ partners to develop discharge policies and practices that include no
'  - _ rejecl from being admitted to and no eject from residential treatment.

Unplanned discharges from residential treatment will only be allowed
hy. the Department in -extreme circumstances of violence, acute

»*• * • I

psychiatric care needs, arrests and acute medical care needs.
»  This does not preventa Contractor, referral or Child and Family team

*  frorti a mutual decision.of a planned transition to an alternative
'  ' • setting. ' . .

1.13.13. The Contractor-shall ensure in all cases of termination of services
... - the right to appeal and the appeal process pursuant to He-C 2.00 are

•• • explained to the client.
1.13.14. The Contractor rriay deny admission to a program If any of ^

the following circumstances are applicable:
»;-0'
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1.13.14.1. Therearenoopenirigsatthetlmeofreferral; * '
1.13.1.4.2. The. age of the referred child is greasy different than the

'  ' . current milieu;
1.13.14.3. There are staffing concerns at the program that would

.require a hold on new admissions: ''l.
1.13.14.4. There are specialty Care needs revealed .during their --

course of treatment;

1.13.14.5. There'were referrals made to specialty care programming
when specialty .care services were not a match;

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

-• 1.13.15. The Contractor may request a'discharge for individuals from a'
.  ' residential treatment prograrn if any of the following circumstances
■' , are applicable: "Y >

1.13.15.1. New information has indicated that the child requires
specialty care that the current program does not offer;

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

1.13.15.3. The child's level of mental, health symptoms have
-  exceeded the level of care.being provided at the program

and an appropriate transition plan has been determined.
.1.13.16. Contractor shall deliver treatment'and provide services to accepted

.  . referrals until the child's level of-need is reduced and their treatment
'  goals have been met. ' - ; ''

1.13.17. The Department will monitor denials, admissions, and discharges as
,  part of continuous quality assurance and program outcomes and

reserves the right to review and approve or deny denials. ^
1.14. Restraint and Seclusion Practices . <

1.14.1. The Contractor shall comply with RSA126-U. '
-i.14.2. The Contractor shall utilize a de-escalation and restraint training

which supports the limited use of restraint or seclusion In RSA 126-
U and aligns with the Six Core Strategies ©. ,

1.14,3. The Contractor shall develop and Implement policies and methods
'/ to reduce and eliminate use of restraint and seclusion practices by

incorporating the Six Core'.Strategies for Reducing Seclusion and

.y RFP.2021-DeH-12-RESID.08
B-1.0
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Restraint Use ©, for Department review, including but not limited to,
'  ' the following:

-  - 1.14.3.1. Therapeutic Crisis Intervention (TCi),
1.14.3.2. Crisis Prevention Institute {CPI),'
1.14.3.3. Professional.Crisis Management (PCM),
1.14.3.4. Mandt.

1.14.3.5. Handle with Care, or ,
1.14.3.6. Another model approved by the Department

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

^1.14-5. The Contractor shall develop restraint and seclusion policies, arid
develop a method of review that will support the reduction arid
elimination of restraint and seclusion. .- v

1.15. Children's System of Care Values

1.15.1. .. The Contractor shall provide services that align with the following
System of Care values:
1-15'1.1. Youth Voice and Engagement

;i. - 1'15-1'1-1. The Contractor shall ensure residential

'  -i , . treatment services and treatment are youth
.  ,, , driven as required by RSA 135-F by;

r-,;. ■■ 1.15.1.1.1.1.'Having the Individual
■■ determine the types and mix of

services and .supports heeded
using their strengths and
needs.

,* • 1.15.1.1.1.2; Having the individual make

.. decisions about treatment
s. . . ' " . priorities and . goals .to be.

!> Included in the treatment ■

plans.

•' - 1.15.1.1.1.3. Using Frequent dear and'
"  * concise communication free of

jargon that promotes respect
. and that Individuals feel valued

'  and heard.
I-15.1.1.1.4. Having an environment that is

.  . . . , welcoming, comforting and
comfortable for all ages.

-OS
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1.15.1.2.

'.v

1.15.1.1.2. The Contractor shall ' Incorporate a . youth
voice Into program design and delivery, .
practice, and clinical services which include

providing youth opportunities such as:
1.15.1.1.2.1. Facilitating their ovm treatment ̂

team meetings to the degree-
i  that would be both productive

;r and clinically appropriate.
1.15.1.1.i2.2. Voicing their concerns or

grievances about program

'■ '• policies and procedures, and
participating in any reform ■
efforts.

1.15.1.1.2.3. Running leadership groups or
■  programs such as student

council or youth advisory
boards.

. 1.15.1.1.2.4. Developing a youth peer
mentor model. " v '

Family Voice arid Engagement
1.15.1.2.1. The Contractor shall ' ensure residential

treatment services and treatment are family
driven as required by RSA 135:F in order to
Improve treatment outcomes by:
1.15.1.2.:|.1. Having the family determine

the types and mix of services
.  . . and supports needed.using the

individual's strengths and
needs.

1.15.1;2.1.2. Having the family in decision
- making about treatment

priorities and goals to. be
included in the individual's
treatment plans. ' . '

1.15.1.2.-1.3. Using frequent' clear .and
'  . concise communication free of

Jargon that promotes respect

RFP-2021 -DBH-12-RESID06
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•  ' J , - •

,  ■- ' and parents feels valued and
. . ' •'*. I heard.

•  r • . - " ' 1.15.1.2.1.4. Having an environment that Is
" ,.j • • ' , welcoming, and has space'for

'  ' . * families that Is natural, inviting,
•  . ■ ■ * and comforting,

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

1.15.1.2.2.1. Encouraging families to be full
>• ' . participants in their children's
"  . j;" ongoing - .care . Including

participation in clinical
•  ' appointments.

1.15.1.2.2.2. Welcoming natural support
.1.. ' networks and. professionals as

•  ̂ * • a support to the family and
'  youth.

1.15.1.2.2.3. Having flexible . visitation
.  ..V ' policies that promote face-to:^

,  . =• * face contacti . supported
visitation as well as technology

'  * r, that prioritizes the individual's'
T  " connections.

.  1.15.1.2.2.4. Encouraging parents and'
family to /emain responsible

^  for the care of their children
^  , * including transportation when

■  it is necessary, feasible, and
"  appropriate.

1.16. Cultural and Linguistic Diversity
1.16.1. The Contractor shall deliver services that meet .the cultural and

.  ' _ ' * linguistic needs of the diverse populations by: -
1.16.1.1. Having services reflect the cultural, racial and ethnical

and linguistic needs of the population.
1.16.1.2. Understanding the family's and their community's values

and cultures.

£ .
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1.16.1.3. Attempting to hire individuals to provide services who are ' "<•
representative and knowledgeable of these values and

. • '* cultures. v - .

■  „ - 1.16.2.. The Contractor shall regularly collect and review Race. Ethnicity and »
•jr Language (REAL) and Sexual Orientation or Gender Identity or ^

Expression (SOGIE) data to,.identify health, disparities and make

'necessary .system changes In partnership with individuals and ' .
"  faniilies to address these health disparities as necessary. ' ' /• 'i

1.16.3. The Contractor's staff shall attend Culturally arid .Linguistically
:  Appropriate Services (CLAS) training provided by the Department. ' *

,  1.16.4. The Contractor shall complete an organizational assessment to
identify areas for improvement. ■- - ^

r. 1.16.5. The Contractor shall make CLAS plans available to the Department
for review to ensure the standards are being met and to ensure
continuous improvement. ..

1.16.6.-" The Contractor's staff shall have ongoing participation In facilitated
conversations on culture and diversity to explore their own values,
.beliefs and traditions, and the implications they have on their work.

.  1.17. Multldlsciplinary Approach .. -
.  - 1.17.1. the Contractor, shall provide residential treatment, in a cohesive '

'  ̂ ' manner to meet the needs of the individual and family by using a ^
.. multidisciplinary team approach, which includes team members from

disciplines at the program, such as but not limited to:
1.17.1.1. Residential . ■ ^ " ■'

'  ■ 1.17.1.2. Education '' i
1.17.1.3. Clinical Medical "

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

.  1.17.3. The Contractor shall maintain clear communication with ali team
members across all disciplines. .,v , *- -

1.18. Treatment Settings
1.18.1. The Contractor shall provide treatment settings that are:

1.18.1.1. Nurturing. v- ' '
1'.18.i.2., Family-friendly,

r  1.18.1,3. Provide for normalcy. ,
_  ̂1.1B.1.4: Approximate community-based settings in as many ways

as possible.

*  V
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•  ' 1.18:1.5. Safe. . - '
'f 1.18.1.6: Predictable and .consistent across educaticjn, residential

' ■ - r. • and clinical services. .
1.18.2. - The Coritr'actor shall provide services at the location(s) approved by

.* •- the Departrnent unless .a plan for an. alternative location and;
transition plan has.been approved.

1.19. Targeted and .Active Treatment . s
1.19.1. The Contractor shali.prioritizetreatmentgoais based on the CAT, the

:  :r , Child and Farriiiy team, and the expertise of the^clinical program.
1.19.2. The Contractor's residential treatment muitidisciplinary team and the

Child and Family Team shall complete a treatment plan for each
individual follo\wing .the completion of a psychosocial assessment,
which shall include:

• ' ' * " 1.19.2.1. Goals arid objectives that are based, on the. CAT report,
recommended by the"muitidisciplinary team, and child

,  ' ' i: and family team and that are most important for the
individual to. achieve-successful discharge and trarisition

•  * ,to their family, home and community;
.  '• 19.2.2. Actionable needs identified In the CAT final report and

.... "■ • CANS which shall be addressed upon.admission and
■  prioritized throughout the course of treatment: and.,

.. 1,19.2,3. Integrated - program of therapies, activities, and
'  experiences designed to meet the treatrpent goals,

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

*  1.1-9.4. As determined by the treatment plan, the Contractor shall provide
'  ' ' targeted and active .treatment seven (7) days per week; Treatment

may include as follows but is not limited to:
'  ■' 1.19.4.1. Twenty-four {i24) services,

1.19.4.2. Direct care, supervision, positive behavior management,
'  and supportive services for dally living and safely,

^  ' 1.19.4.3. Family engagement,
.  1.19.4.4. Consultation with other professionals, including case.

'  rhanageYs, primary care professionals, community-based
s  .. is j... mental health providers, school staff, or other support

Y  ■ planners as often as needed,
-ta

XRFP-2021'-DBH-12'RESiD-06 Mount Prospect Acaddmy, Inc. Conlraclor Initials

B-1.0 " .Poge14of63 •; '* Date 7^^72021



Docusign Envelope ID; 83AEFB9B-9DDE-44FA-AF0E:F6679422C2EF . "

DocuSign Envelope ID: 1BA41C52-5C00-4F32,-BA7E-62E47BCC42A4 ' " ,

.DocuSIgn Envelope ID: 494ABF6A-3C6D-4C16-B42B47D48FOABFB5 • - .
*  y/* '

' * • <*

New Hampshire bepartrnent of .Health and Human Services . " ..
v'; Residential Treatment Services for Children's Behavioral Health

;  ̂ y EXHIBITB .
^ . - . _ _ ' _ » »

-  1.19.4.5, Coordlnalion of education services, and/or
1 1.19.4.6. Additional services based on the Level of Care identified

and the program model v
1.19.5'. The Contractor shall provide residential treatment services which.'

r, include consideration"for: *• -■
■•'r ., 1.19.5.1. A carefully designed residential environment of care that

V  promotes trauma informed. care and youth driyen '
services. . .

■  1.19.5.2." The age and developmental level of the population. .
V. ^ . 1.19.5.3. Young adults who are empowered.to .safely participate In

^  treatment decisions.
.  " 1"19.S.4. Specific needs, of DCYF-involved children, noting' the

.  trauma caused^ by neglect, abuse and removal, and/or
•  involvement with the juvenile justice system. ''

1.20. Trauma Informed Care

.. 1.20.1. The Contractor shall, understand, recognize, and appropriately
.> respond to trauma In administering treatrrient and services by

' " . utilizing, the model identified in Section 2 to provide trauma informed
care that supports staff and caregivers with, the skills to aid and

.. engage individuals'
■- ■* f.20.2. , The contractor's trauma model must adhere to the Department's

Abuse and Mental Health Services Administration 6 key principles of
a trauma Informed approach:

■ ' 1.20.2.1. Safety ' •
1.20.2.2. Trustworthiness and Transparency '
1.20.2.3. Peer Support 'S

•  . 1.20.'2.4. Collaboration and Mutuallt/"'P .
.  1.20.2.5. 1 Empowerment, Voice and'Ch'oice y'

1.20'2.6.. Cultural, Historical, and Gender Issues
T  ' 1.20.3. The Contractor shall embed and sustain trauma awareness,

knowledge and skills into the Contractor's orgahlzational culture,
•  y ^ :• " practices and policies.

1.20.4. The Contractor shall provide a trauma Informed model that
,  demonstrates sensitivity to individuals .who's needs-prevent them

from living with their families during the course of treatment.
1.20.5. The Contractor shall use this model and seek approval from the

'  . • Department is using a different model. ' •

09
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EXHIBIT B

*• , 'i I •

1.20;6. The contractor shall submit .documentation upon request of the
•= Department th^t demonstrates the implementation of the trauma

** . model. .

1.21. Evidence Based Practices _

,•, 1.21.1. The Contractor shall ensure Individuals.receive the highest quality of
. V, . care and the best possible treatment outcomes by using evidence-..

'  based practices to treat and manage the individual's mental health "

needs, which may include, but not limited to:
■  1.21.1.1. Trauma-Focused Cognitive Behavioral Therapy, ;

1-21.1.2. , Cognitive Behavior Therapy '
; , 1.21.1.3. Dialectic Behavior Therapy

1.21.1.4. Motivational lnterviewing
1.21.2. The Contractor shall ensure clinical practices are drawn Trbm r

'• "' systematic, empiricai studies that draw on observation or experiment
■  . and rigorous data analyses that are adequate to rest staled
.  ■■ -.hyppthesesjustify conclusions, and/or randomized control trials.

1.21.3. The Coritractor shall explore and implement practices that are
adaptive, flexible, and address the" needs of the population In a

■  ■ targeted way. . ,* -v _ •
1.21.4. Contractors shall provide notice tb the Department when they are-

implementing a hew Evidence Based Practice. ' •
1:22. Ciinlcai and Medical Standards ,

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

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

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

1.22:4. The Contractor shall explore new or promising clinical and "
evidenced-based models over time.

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

1.22.6., The contractor shall assure that treatment Is clear across the
-  program and clear to the multidlscipllnary team. .

1.23. Aftercare * . ,
V  .1^ ■ ■ •

-09
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EXHiBITB

.. 1.23.1. The Contractor shall provide aftercare for Levels 2, 3, and 4 Unless
'  ' ' v , , that program qualifies as CBAT or |ICBAT.

*  1.23.2.-The Contractor shall coordinate and work with the Department's CME
Y  ̂ Contractors to'provide six (6) months of aftercare services for an

'* " _ Individual whp is being discharged fforti the residential treatment and
'  transitloned to their home and community. The Contractor shall work

"  * ... with the CME .and provide aftercare services whjch may Include but
. .. are not limited to the following activities;

1.23.2.1. Consultation with both the family, service providers and
.  .. - CME. ^ '

-  ' ■ 1.23.2.2. . Attendance at any child and family team meetings which
^  can be In person or virtually. • '

T.23.2.3. Phone calls with the family as needed.
1.23.3. The Contractor shall make referrals to the Department's CME

Contractors for any individual,who is riot Involved in pCYP and who is
being discharged from the residential treatment and transitloned their

,  . home and community. The 'Contractor shall work with the
■ Department's CME Contractor or other aftercare services providing

-v. aftercare services with the goal of reducing recidivism and reentry Into
,  the residential treatment and other levels of residential treatment.

1:24; -Wledication'Procedures •'
1.24.1. The Contractor shall Implement medication procedures in accordance

"■ ' with applicable federal laws, and rules. .
1.25. Policies and Procedures .

1.25.1. The Contractor shall develop and implement vyritten policies and
•' procedures governing, all aspects of Its operation • and services

-N provided including but not limited to: . , w
?  1.25.1.1. Those required in 1.8.2 and 1.8.3.

1.25.1.2. Written policies and procedures to include a Code of
/  " Ethics, which addresses the Contractor and all staff, as

•' . well as a mechanism for reporting unethical conduct;. ■
1;, 1.25.1.3. A written policy and procedures mandating zero tolerance

-  _ ■. .. toward all forms of sexual abuse and sexual harassment
"  V, and outlining the Contractor's approach to. preventing,

detecting, and respondlng.to such conduct;
1.25.1.4.- A staffing plan that provides for adequate levels of staffing

V  to protect residents against sexual abuse;

——09 •

I j6 '. RFP-2p21-DBH-12-RESID-08 Mount Prospeci Academy, Inc. Conlfsctor Initials.

8-1.0 Pagel7of63 Date



• Docusign Envelope ID; 83AEFB9B-9DDE-44FA-AF0E-F6679422C2EF

DPcuSign Envelope ID: 1BA41C52-5C0p^F32-BA7E-62E47BCC42A4 . •

. DocuSign Envelope 10:494ABF6^3C8D-4C15-B42B^7D4eFOABFB5

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

EXHIBIT B '•%

t;.-

1.25.1.5.

M- .

J
1.25.1.6

1.25.17

1.25.1.8

1.25.1.9

1.25.1.10.

A written policy ensuring an administrative or criminal
investigation is completed for all allegations of sexual
abuse and sexual harassment;

Progressive staff "disclpiine, leading to administrative
discharge:

Reporting and appealing staff grievances;

Reporting employee Injuries

Client rights, grievance and appeals policies and

procedures; , '

Policies, and procedure If the program'conducts urine
specimen collection., as applicable, that: •

1.25.1.10.1. Ensures that the collection Is conducted In'a

mariner which preserves client privacy as
.  much as possible and is accordance with

-  • New Hampshire Administrative Rules; and

■1.25.1.10.2. Policies and procedures Intended id
minimize falsification, inciudlng, but not

* ■ " ^ limited'to: ■
'■ * 1.25:1.10.2.1. Temperature testing; "and

1.25.1.10.2.2. Observations by same-sex
'■ staff members.

Procedures, for the protection of individual's records that
govern use of records, storage, removal, conditions for

•release of information and compliance with 42 CFR, Part
2 and the Health Insurance Portability and Accountability

■ Act(HIPAA);and
Procedures related to quality assurance and quality

■" , . improvement.
1.25.2. the Qorilractor shall have policies and procedures to. Implement a

comprehensive client record system, In either paper or electronic.form,
or both,'that communicates inforrnallon within the client record of each
client served in a manner that is: -■

'' i.25.2.1." Organized " '
1.25.2.2. Easy to read and understand; ' ... ■-
1.25.2.5. Complete, containing all the parts;., and
1.25.2.4. Up-to-date, ■■

1.25.1.11.

1.25.1.12.

RFP-2621-OBH-12-ReSID-06
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:  EXHIBITB • ;

'i ' • • V" '

^  '1 The Contractor shall have policies and procedures regarding
^ 7 - " , collections of. client fees, cOliections from private or publicinsurance,

and collections from other payers responsible for the client's finances.
.  1.25.4. The Contractor shall develop, define and,implement processes and :>.■

procedures for denial of service.
... 1.25.5. The Contractor shall be responsible for providing Ihe.fcllowing to any

•  client or'the referral who Is denied services:
1.25.5.1. informing the client of .the reason for denial;

>  ,i, 1.25.6.2. Assisting the client in Identifying or accessing appropriate • :s ■'
... available treatment;. . . :.v

1.25.6.3. Maintaining a detailed record of the information or
'  . . ' assistance provided. ■

v: ■ ' ,1.25.6. The Contractor shall establish jsolicies and procedures establishing,
" maintaining, and storing. In a secure and confidential manner, current
"personnelfiles forstaff, contracted staff, volunteers or student interns.

■  " • The Contractor shall ensure personnel files are maintained in
•' ■ • accordance with personnel requirements. • '

1.26. Residential Treatment Services Start up and Implementation for tier 3
* ' , and Tier 4 Programs

1  1.26.1. The Contractor shall participate in a kick-off meeting with the
■' Department within thirty.(30) calendar days of this Agreement's'

Effective Date to review contract timelines,.scope, and deliverables.
,1.26.2. The Contractor , shall participate in bi-weekly (every other week)

telephone calls with the Department to review the. status pf the"
-  development and implementation for the residential treatment, for at

,  * ^ least the first six (6) months of the Agreement. The Contractor shall: •
'  c -1.26.2.1. ^ Provide a written bi-weekly progress report in advance of •

the telephone call-that summarizes: n
.  1.26.2.1.1. Key work performed; j ' ' . "

1.26.2.1.2. Encountered and foreseeable key Issues
and problems and provides a soluUon or ..

, . ' ' t V mitigation strategy for each. *
•  1.26.2.1.3. Scheduled work for the upcoming week.

1:26.2.2. , Provide a report summarizing the results of the status ,
telephone call.

1,26.3. The Contractor shall participate In implementatloaand operational site'
visits and review pf individual's files on a schedule provided by the

RFP'2021-OBH-12-RESIO-08 ^ Mounl Prospecl Academy, Inc. Contraclorlrttiab
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EXHIBIT B

vr DepartmenL All Agreement dellverabties, programs, and activities shall
.  ■ be subject toTeview during this time. The Contractor shall:

'* -1.26.3.1. Ensure the Department has access sufficient for
• • monitoring of Agreement compliance requirements.

1.26.3.2. Ensure the Department Is provided. with access that
-• '• V * .. includes but is not limited to: , .

^  1.26.3.2.1. Data. '

1.26.3.2.2. Financial records.

t  .. 1.26.3.2.3. Scheduled, access to Contractor' work .
' \ *

sites/locations/work spaces and associated"
"  • ■' " facilities.

-  '• - 1|26.3.2.4. Unannounced access to Contractor work
-  ̂ s ■ sites/locations/work spaces and associated

.. -r ■ ■ facilities. *

-  , 1.26.3.2.5. Scheduled phone access to Contractor-
principals and staff. ' -

.  * 1.26.3.2.6. Individual files. ' -

2. Residential Treatment Levelis of Care ^

2.1. The Contractor shall provide the residential treatment level{s) of care as
-  defined in this Section 2.

2.2. The Contractor shall have or obtain^certification for residential treatment
levels of care by .the Department within six (6) months of the Agreement's

_  effective date and maintain said' certification and re-apply for certification
annually, in accordance with New Hampshire Administrative Rule He-C6350
Certification for Payment Standards for Residential Treatment Programs.

2.3. The Contractor shall provide up to the number of beds at the identified
.  - location for each of the residential treatment levels "of care outlined In the

'  table In Section 2.3.2.
•  V

-  ...' " 2.3.1. In the event that the Contractor changes their physical location where
=  . the residential treatment'services are provided, the Contractor shall'

notify the Department within 30 days prior to" the move and provide a
transition plan. -

nrRFP-2021-OBH-12^RESID-06 ' Mounl Prospect Academy, Inc r.'^, ' Contrector Initials
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EXHIBITS

2.3.2 Residentia! Treatmen Levels of Care and Number of Contracted Beds

Level of Care

Venclors

Name of the

. Program

Lo.cation: ,
City/Town and

State

Maximurh Number

of Contracted Beds
Shared Beds.

Reserved * " ' "
Reserved

Reserved

Level.of Carie 3.
Intensive Treatment.

Option A: Intensive '
Treatment

•MPA at •

Warren

Advantur-

Based

Wairen, NH 8 N/A '

•1

4

MPA at ■ '
Plymouth:
Summit
Program

Plymouth, NH 4

«

N/A ■

MPA at

Rumney: PSB

Rumney, NH ' 10 N/A" ,,, ^

MPA at Pike:

Hall Farm •

Pike, NH 8. ; - N/A
• • i

Level of Care 3,
Intensive Treatment, •
Option C: Assessment ̂
Treatment

MPA at

Hampton: Cast
Hampton, NH .4 N/A

MPA at

Plymouth Cast

Plymouth, NH 16 N/A

Level of Care A. High .
Intensity/Sub.-Acute,
Option A: High
Inlenslty/Sub Acute
s.

MPA at Pike:

Subacute

Blake House

and Mitchell

House

Pike, NH .8 , N/A . c; " -■
r

Reserved " -
Reserved .
Level of Care 4, High
Intensity/Sub-Acute,
Option D: Enhanced
Residential Treatment
(ERT)

MPA at
Hampton: ERT

Hampton, NH 8 N/A ■

Mpa at
Campton: ERT

Campton, NH 12 - N/A

2.4. Reserved

2.5. . Reserved

2.6. Reserved
♦  ' • m

2.7. Level of Care 3, Intensive Treatment; Option A: Intensive Treatment

2.7.1. The Contraclor shall provide residential treatment services Level of
.  Care 3, . Intensive Tr^tment. Option A; Intensive Treatnprerrt> for

RFP.202l-OBH-12-ReSIO-08 Mounl Pfoopoct Acodomy. Inc. Contfaclof Inilials.
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EXHIBIT B .
I  . , V; "

,  • individuals who have been adjudicated, abused or neglected,
.  delinquent, and/or In need of behavioral health services to in a

'  . treatment setting wtilch offers a cdfTiprehensive offering of
residential, clinical, and educational. services which youth have
access to,

•  2.7.2. The Contractor'" shall provide services to Individuals for
approximately-three (3) to nine (9) months using a multi-disciplinary,

/  .... self-contained, service delivery approach that includes but Is not

,  ' " limited to: •

2.7.2.1. Highiy structured treatment on a 24/7 basis,

•  - 2.7.2.2. Structured.and safe, therapeutic milieu environment,
"  2.7.2.3. Medication Monitoring and management, -.v

2.7.2.4. Supervision on a continuous line of sight or dependent on
.  ̂ the need of the individual. . • . ' «

2.7.2:5. Concentrated Individualized treatment

2.7.2.6. Specialized assessment and treatment services.

2.7.2J. Community Supports.

'  2.7.2.8.■ ■ Access to public school education and/or an approved
speda! education program.on site or subcontracted

-  ■ V .. 2.7.2.9. Specialized social services. • -
■  2.7.2.10. Behavior rnanagement. ^ '

■* ^ ' 2.7.2.11. Recreation. ^ i
2.7.2.12. Clinical Services.

2.7.2.13. Family Services. '* ■ >
.. 2.7.2.14. Vocational Training.

•• 2,7.2.15. Medication Monitoring, as clinically indicated.
2,7.2.16. Crisis Interverition. '

2.7.3. - Staffing

■■ .. 2.7.3.1. The Contractor, shall comply with the staffing requirements
in New Hampshire Administrative Rule Part He-C 6350

*  •• • Certiflcallqn for Payment Standards for Residential
'  Treatment Programs and Part He-C 6420 Medicaid

• ^ " ■!; . Covered Services. :•?

. ' 2.7.3:2. . Unless otherwise approved by a waiver by the Department
"  for the staffing ratios shown in Section 3, the Contractor

■'v * ^ , shall maintain the required staffing ratios as follows:
'  2.7.3.2.1. Direct Care Staff/Milieu: ■ ■

-0»
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'  EXHIBIT B

2.7.3.2.1.1. Milieu: Day staff ratio is 1:3 and
•more intensive ratios are

r  , allowable based on pro'gram
population or program needs

2.7.3.2.1.2. Awake overnight: 1:6 and a
minimum of two staff available
for programs and position may

'* float, on .campus or within
"  . buildings.

2.7.3.2.2. Clinical Services . ■-
2.7.3.2.2.1. Cilnlcal staffing is at the

-  discretion of the program if they
:  employ all the positions below.

2.7.3.2.2.2. Available 24/7 and may be
.telephonic or face to face
depending on clinical need.

2.7.3.2.2.3. Clinical Ratlo:1;8
2.7.3.2.2.4. Family Therapist 1:8
2.7.3.2.2.5. Family Worker; 1:8
2.7.3.2.2.6. Case Manager arid may be the

'■ same position as ' Family
Worker. 1:8.

2.7.3.2.2.7. Alower'ratlomustbeusedifthe

"  , * . . clinician is " fulfilling multiple
'  ' roles i.e. Family therapy, and

family worker as well as primary
-  clinician.

2.7.3.2.2.81. Board Certified Behavioral
Analysts (BCBA) depending on
the population 1:10.

2.7.3.2.3. Medical Care:
"2.7.3.2.3.1. Nursing: available' 24/7 and

.  shall be onsite regularly within
,  . the ; campus or multiple

-  ' programs and may be a shared
»: resource. Qn call after hours

and optional on site 24/7 based
"  ' , on client needs.

2.7.3.2.3.2. Availability of. prescriber or
'  psychiatry on site.

2.7.3.2.3.3. Physical ' Therapy" or
■I- •* Occupational Therapy may be '

Iricluded in the program, whichC—DS
7/21/2021
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V  EXHIBIT B

■■ ' ■ ' shall be billed directly to
,  . Medicaid;. .

2.7.4. Supported Visits r." •

^  " ,■ ',17.4.1.. The Contractor shall provide facilitated face-to-face
- supported visitation to the individual and their family at IhE!

-  ̂ _ Contractor's residential treatment setting and may be
provided at the Individual's and family's home when safe

^  " ah appropriate. *
2.7.4.2. The Contractor shall provide " supported visits in

'  appropriate space(s),; which is safe, feels welcoming,.
.  irivitihg, and natural, and creates a place of comfort and

*  *" connectedness for all ages being sensed In the residential
treatment setting.

2.7.5. Educational Services ^
*  "'2.7.5.1. The Contractor shall ensure the individual is connected to

the most appropriate educational seiyices as determined
.  ' by their treatment tearn and sending school district; when

.  . applicable. _
>; / 2.7.5.2. The Contractor, rhay connect the Individual to the

,  f:'. • • ♦ indivlduars-local community school or to'the lndlvldual's
/■ ■* school ln their sending district when appropriate.

'  .- ' 2.7.5.3. The Contractor shall provide onsite or subcontract with
^  Department approval a n'onpublic and special educational

program and/or an approved online educational curriculum.
-• approved by the State of New Hampshire. Department of

^  - '■ Education ' _ , .
2.7.5.4. The. Contractor shall connect the individual'to higher

'  " ' education for those who have graduated high school or
w  .. supporting Individuals pursing higher ..education or

'  independent living with the following but not limited to:
v; 2,7.5.4.1. Transitional Services. .

2.7.5.4.2. Vocational Services. ! *
'  2i7.5.4.3. Formal Education. '

c; 2.7.5.4.4. traihlrig Prograrris.
•  . 2.7.5.4.5. Independent Living Skills.

^  2.7.5.5. The Contractor shall work with the individual's sending
.  school and receiving district to ensure their educational-'

'  ' needsaremet. When doing so, the Contractor shall obtain

fr

•I <

,r

'>A

'  , f-.
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,  EXHIBIT B

. Release of Information signed by the Individual, or
Individual's parent or guardian.

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

2.7.5.7. Upon client discharge from residential treatment services,
'  . .. Jhe Contractor shall provide copies of the individual's

'  ;/• records of education and progress to the individual's
sending school.

2.7.6., Transportation "
.  2.7.6.1. The Contractor shall ensure individuals have

transportation services to and frorh services and,
^  appointments for the foUpwing but not limited to; i-

2.7.6.1.1. Court Hearings.
4  2.7.6.1.2. Medical/dental/behavioral (not provided by the

>  ' Department's contracted Medicaid Managed
Care organization (MCO) or if not appropriate

■  to be provided by thb MCO).
2.7.6.1.3. School transportation (for virhat is not provided

. . . by an individual education plan (iEP)).'
■  ' 2.7.6,1,4.- Recreation (clubs, sports; work). ' . *

2.7,6.1.5. Family and sibling visits.
•  2.7.6.1.6. Other as required by the individual's treatment

plan.
2.7.6.2. -The Contractor shall coordinate or provide such

transportation as follows, including but not limited to:

■  2.7.6.2.1. Working with parents or guardians to have the
parent or guardian provide transportation for
their child, youth or young adult, when it is safe
and appropriate for a parent or guardian" to

-■! " provide such transportation.
2.7.6.2.2. Working with any of the Department's

applicable Medicaid ■ Managed Care
•  Contractors for transportation to Medicaid

appointments. . .
2.7.6.2.3. Use of Contractor-owned .vehicles in

accordance vwth Section 2.7.6.3 below.
^2.7.6.3. Iri the event' the Contractor uses a Contractor-owned

,  .vehlcle(s), the Contractor shail: '
2.7.6.3.1. Comply with all applicable Federal and State

*. _ "■ Department of Transportation and Department
of Safety regulations.

aRFP-2021-DBH-12-RES1D-06 Mount Prospect Academy, Inc. CdntractorlnltiBls
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'  ■ _ 2.7.6.3.2. Ensure that all vehicles are registered
pursuant to New I Hampshire Administrative-
Rule Saf-C 500 and Inspected In accordance,
with New Hampshire Administrative Rule Saf-

^  " C 3200, and are in ̂ od working order.
2.7.6.3.3.. Ensure all drivers are licensed in accordance

j  V. , * New Hampshire Administrative Rules,
-  " . Saf-C 1000, drivers licensing, and Saf-C 1800

-  « Commercial drivers licensing, as applicable.
%  * ;. 2.7.6.3.4. Ensure vehicle insurance coverage shall be in
'  ■ ' , amounts that are" in keeping with industry"

*" standards and that are acceptable to the
•  Contractor and the Department, the minimum

" , V amounts of which shall be not less than

_  $500,000 for automobile liability to include
"  , ' bodily injury and property damage to. one
' . person for any one accident, and $750,000,

-  ' for bodily injury and property damage to two or
:  / more persons for any one accident including

coverage for ail owned, hired, or non-owned
vehicles, as applicable.

2.8. Level of Care 3, Intensive Treatment, Option C; Assessment Treatment

^ ̂  2.8.1. The Contractor shall provide residential treatment services Level of*
Care 3. Intensive Treatment, Option C: Assessment Treatment for
individuals who "have been -adjudicated, abused or neglected,

,. delinquent, and/or in need of behavioral health services to provide a
treatrhent setting which offers a comprehensive offering of

•  residential, 'clinical,, and educational services which youth have

'access. , . _ -
2.8.2. The Contractor shall provide services to individuals for a short term

, episode of treatment, and shall provide comprehensive assessment

using a multi-disciplinaiy, self-contained, service delivery approach
that includes but is not limited to:*

2.8;2.1. . Highly structured treatment on a 24/7 basis,
■  2.8.2.2. Structured and safe, therapeutic milieu environment,
2.8.2.3. Medication Monitoring and management, v "

>  2.8.2.4. , Supervision on a continuous line of.slght or dependent on
the need of the'individual;

2.8.2.5. Concentrated Individualized treatment protocol.

2.8.2.6. Specialized assessment and treatment services, ..

HFP>2021-D8H-12-RESIO^ « f^unl Prospoct Acsdomy, Inc. ConVsclor Ifdtiatd
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2.8.3.

2.8.2.7. Gommunity Supports. , .
2.6.2.8. Access to public school education and/or an ,approved

special education program on site or subcontracted
2.8.2.9. Specialized social services.

2.8.2.1.0. Behavior management. '• "■ "
2.8.2.11. Recreation. ' >
2.8.2.12. Clinical Services.
2.8.2.13. FamilyServices. . " ^
2.8.2.14. VocationalTralning.' ■ "
2.8.2.15. Medication Monitoring, as clinically Indicated.
2.8.2.16. Crisis Intervention.
2.8.2.17. Assessment services based on New Hampshire

Administrative Rule He-C 6350.22 Assessment Treatment-
Program. * . , , '

Staffing

2.8.3.1.

2.8.3.2.

The Contractor shall comply with (he staffing requirements
in New Hampshire Administrative Rule. Part He-C 6350
Certification for' Payment Standards for Residential
Treatmerit Programs and Part He-^C 6420' Medicald
Covered Services.
Unless dthehvise approved by a waiver by the Departrhenf
for the staffing ratios shown in Section 3, the Contractor
shall maintain the required staffing ratios as follows:
2.8.3.2.1. Direct-Care Staff/Milieu; >-

2.jB.3.2.1.1. Milieu: Day staff ratio Is, 1:3 and
.■ more intensive ratios are

allowable based on program
population or program needs.'

2.8.3.2.1.2. "Awake overnight: 1:6 and
•  ̂ minimum two staff available for

programs and •position may
'  -■ float on campus or within

building.
2.8.3.2.2. Clinical Services

RFP.2021.D8H-12-ReSlD^
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2.8.3.2.2.2.

2.8.3.2.2.3.
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*' ' ' i'

2.8.3.2.2.4.

2.6.3.2.2.5.

2.8.3.2.2.6.

2.8.3.2.2.7.

,  0

y.*

2.8.3.2.2.8.

Family Therapist 1:8
Family Worker: 1:8
Case Manager 'and this''
positions may be ■ the same
position as Family Worker: 1:8
A lower ratio must be used If the

clinician Is fulfilling multiple
roles, i.e. Family therapy and -
family worker as well as primary
ciinician.

Board Certified Behavioral

Analysts (BCBA) depending on
the population 1:1.0.

2.8.3:2.3. Medical Care:
...i 2.8.3.2.3.1. Nursing: ayailable 24/7 and

shall be onsite regulariy within
the" campus or' multiple
programs and rriay be a shared

. resource. On' call after hours

s  and optional on site 24/7 based
•  on client needs.

-  2.8.3.2.3.2. Availability of prescriber or
■* :.y psychiatry,on site.

^  2.8.3.2.3.3. Physical Therapy or
'= " Occupational Therapy may be

^  - * . included in the program, which
.shall be billed directly to

.  • *" • Medicaid.
2.8.4. Supported Visits

2.8.4.1. The , Contractor shall ■ provide facilitated facerto-face
supported visitation to the individual and their family at the
Contractor's residential treatment setting, and may be
provided at the Individual's and family's home when safe

. an appropriate.
2.8.4.2. The" Contractor shall provide supported visits'' in',

;; * '* appropriate space(.s). which is safe, feels welcoming,
'  inviting-, and natural, and creates a place of comfort and

connectedness for all ages being served in the residential;,
'  V treatment sotting.

2.8.5. Educational Services

2.8.5!1. The Contractor shall ensure the individual is connected to
the most appropriate educational services as detemwned

RFP-2021-DBH-l2-ReSID-08
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. f ' •• I.* ^ ,

!v . ' ̂ by their treatment team and sending school district, when
applicable.

2.8.5.2. The Contractor may connect the individual to the

mdividual's local community school OF to the Individual's . ^
'• . school In their sending district when appropriate. • •

2.8.5.3. The Contractor shall provide onsite or subcontracting with. t

,  ̂ • . Department approval a nonpublic and special educational . . /•"
•• • program and/oran'approved online educational curriculum

^  approved by the State of^New Hampshire Department of
;  * * :: .. Education

v" . , 2.8.5.4. The Contractor shall connect the individual to higher
-  • ' education for those who have graduated high school or :•] :

supporting individuals ' pursing Higher education or'
independent living with the following but not limited to:
2.8.5.4.1.. Transitional Services. /

■  . ' , 2.8:5.4.2. Vocational Services." ' »
*  ' • - 2.8.5.4.3.. Formal Education. ' ' •

2:8.5.4.4. Training Programs. '
.  2.8.5.4.5. . Independent Living Skills.

,  ' / , 2.8.5.5. The Contractor shall work vvith the individual's sendirig \ -
■  - - school.and receiving district to ensure their educational

>  . ' , needsaremet. When doing so, the Contractor shall obtain
*  ̂ Release of Information signed by the individual, or

: • . * ' individual's parent or guardian.
2.8.5.6. The Contractor shall retain client student records In

accordance with New Hampshire regulations.
'  2.8.5.7. Upon client discharge from residential treatment services,

the Contractor .shall provide copies' of the individual's

'  !; records of education and progress to the'individual's ■"
-  sending school. *

•  • *

'  2.8.6. transportation . - . . '
-  * - 2.8.6.1. The" Contractor shall ensure Individuals, have

•' '• transportation services to and from services and
.. . appointments for the following but not limited to:' *

'  ■ -r,, 2:8.6.1.1. Court Hearings.
.r 2.8.6.1.2. Medical/dental/behaviorai (not provided by the

;♦ - ' Department's contracted Medicaid Managed
-  Care organi2ation.(MCO) or if not appropriate

• to be provided by the MCO). •

RFP-2021-D8H-12-RESID*08 MouiX Prospoct Acedomy, liK. ' ^ ConUB^Inllisis

B-1.0- Pogo29of63 " Dale



Docusign Envelope ID: 83AEFB9B-9DDE-44FA-AF0E-F6679422C2EF

,  DocuSlgn Envelope ID; 1BA41C52-5C(KMF32-BA7E-62E47BCC42A4

OocuSlgnEnvelopfl ID;494ABF8A-3C81MCV5-B42B-07D4.8FDABFB5 r

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

EXHIBIT B

2.8.6.1.3.' School transportation (for what Is not provided
by an-|ndividual education plan (lEP)).

2.8.6.1.4. Recreation (clubs, sports, work).
2.8.6.1.5. Family and sibling visits..
2.8.6.1.6. Other as required by the individual's treatment

plan. ■ •
2.8.6.2. The Contractor shall coordihate or provide such

transportation as follows, including but not limited to:
■ 2.8.6.2.1. Working with parents or giiardians to have the

parent or guardian-provide transportation for
their child, youth or young adult, when it is safe .

...* and appropriate for a parent or guardian to
■: provide such transportation.

2.8.6.2.2. Working with any of the Department's
1  applicable Medlcaid Manag^ . Care

Contractors for transportation to Medlcaid '
•; appointments.

2.8.6.2.3. , Use of Contractor-owned vehicles -in '
accordance vvith Section 2.8.6.3 below.

2.8.6.3. in the eyent th.e Contractor uses a Contractor-owned
vehiele(s), the Contractor shall:
2.8.6.3.1. Comply with all applicable Federal and State "

DepartmentofTransportation arid Department
of Safety regulations.

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

•  r;- 2.8.6.3.3.; Ensure all drivers are licensed in accordance.
with New Hampshire Administrative Rules,

'' ' Saf-C 1000, drivers llcenslhg, and Saf-G 1800
'  Commercial drivers licensing, as applicable.

2.8.6.3.4. Ensure vehicle insurance coverage shall be in
'  amounts that are In keeping with industry'

•  " ' .^.standards- and' that are .acceptable to the
Contractor and (he Department, the minimum

!. ' amounts :of which , shall be not less than
$500,000 for automobile liability to include
bodily injury and property damage to bne
person for any one accident, and $750,000,

-  for bodily injury and property damage to two or
'  ' more persons for any one accident, Incli^Jng

1-
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■ ^ coverage for all owned, hired, or non-owned
I  - ̂  vehicles, as applicable. ^

2.9. Level of Care 4, High Intensity/Sub-Acute, Option A: High Intensity/Sub
Acute ♦ •

•  • • • * ^ ^

, . , , 2.9.1. The Contractor shall provide residential treatment services'Level of
Care 4, High Intensity/Sub-Acute, Option A: High Intensity/Sub Acute

.  to individuals who are experiencing behavioral and emotional
difficulties and symptoms exacerbatirig clinical conditions that

■■ Impede their ability to function on a day-to-day. basis' and who may
be at risk for Inpatient care without intensity therapeutic treatment to:

"2.9.1.1. Stabilize and treat the acute symptoms,.
2.9.1.2. Transition children, youth, and young adults from inpatient

■. stabilizations to out of home treatment,
-  2.9.1.3. Support a youth who likely would otherwise require acute

psychiatric settings, and/or ■ ' ■
2.9.1.4.' Stabilize a reduction of acuity in emotional or behavioral

-  ' -,i. . r . health functioning.
2.9.2;,^ The Contractor shall provide services to individuals at this level of

;  ' care twenty-four (24) hours per day, seven (7) days a week, for a
V  ' ' i,/ short-term stay of approximately two (2) weeks or long-term stay of

up to tijiree (3) months or longer based on need, in an intensive, ,
onsite acute residential unit, which, provides a self-contained service
delivery approach with:
2.9.2.1. Simulated everyday community living in a safe,

-  ' _ . therapeutic environment .
I' 2,9.2.2./ A family-centered focus that is reflected in the program's

milieu.

^  2.9.2.3. Highly structured treatment on a 24/7 basis, * i -
2.9.2.4. Structured and safe, therapeutic milieu environment,

.2.9.2.5. Medication Monitoring and management,
'h ^ 2.9.'2.6. Supervision on a continuous line of sight or dependent on

_  ' ' . the need of the Individual.-
,  ̂, 2.9.2.7. Concentrated Individualized treatment protocol. ^

_  2.9.2.8. Specialized assessment and treatment services.
... ... , . 2.9.2.9. Community Supports.,

V  ' 2.9.2.10. Access to public school education and/or an approved '
■' . . special education program on.site or subcontracted. ,

■  * .: - 2.9.2.11. Specialized sociarservices. .
RFP-2021-OBH-12-RESICWW , _ Mounl Prospocl Acodomy. Inc. Contractor Initials I
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'tf

2.9.2.12. Behavior management. •
.. ' , 2.9.2.13. Recreation.. ' . .

'* ■ 2.9.2.14. Clinical Services. ;
2.9.2.15. Family Services. ,

,  2.9.2.16; Vocational Training.
'' •2.9.2.17. Medication Monitoring, as clinically Indicated.

'  2.9.2.18. Crisis Intervention. " " . •
,  2.9.3. Staffing

2.9.3.1; The Contractor shall comply with the staffing requirements
in New. Hampshire. Administrative Rule Part He-C 6350,

-  . Certification for Payment Standards for Residential
Treatment Programs and Part He-C'6420. Medicaid

-  . Covered Services, v *

■  2.9.3.2. Unless otherwise approved by a waiver by the Departmerit
for the staffing ratios shown In Section 3, the Contractor

'  shall rriaintaln the required staffing ratios as fbllows:
'  2.9.3.2.1. Direct Care Staff/Milieu;

2.9.3.2.1.1. Milieu: Optimal Day staff fatio Is
,, 1:2 and Shall include plans for

.  increased staffing depending
*  ii; ■ on .acuity. .

c  2.9.3.2.1.2. Awake overnight: 1:5 and
minimum two staff available for

.  " . programs and may float on
"  . ■ campus or-within building:

2.9.3.2.2. ■ Clinical Services

2.9.3.2.2.1. Access to clinical 24/7 and may
-  . • .. be telephonic or face-to-face

^  depending on clinical need. ,
.  ' 2.9.3.2.2.2. Clinical ratio: 1:6 = .

■2.9.3.2.2.3. ■ Family Therapist 1:6
2;9.3.2.2.4. Family Worker: 1:8 >

.  . 2.9.3.2.2.5. Case Manager and may be the
'  V . same position as Family

Worker 1:8.
2.9.3,2.2.6. . A lower ratio must be used if the

*  . . clinician is'- fuifiliing multiple
i  roles I.e. Family therapy and

-  ■ .. ' - family worker as well as primary
■•'5 clinician,

f. ^ ■* ■ 2.9:3.2.2.7. Board Certified Behavioral
'  ' Analysts (BCBA) 1:10.

RFP-2021-DBH-12'RESID4)8 Mount Prospect AcacJemy, Itx. Cwtraclor tnitials a
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'  2.9.3.2.3. Medical Care: *■' x' ' , ■ . ... * .v
I  2.9.3.2.3.1. Nursing: available 24/7 and

.  shall be onsite regularly within
.  - the campus or multiple

programs and may be a .shared
resource.

2."9.3.2.3.2. Availabllityof .i.
4\ ' I . • • prescrlber/psychlatry on site..

2.9.3.2.3;3. Physical Therapy or ■
•  - OccupationarTherapy may be

'  •: included in the program, .which
shall be bilfed ' directly to
Medicaid. .

2.9.4. Supported Visits "
- 2.9.4.1. The Contractor shall provide face^to-face supervised,

•visitation to the individual and their family at the
y  Contractor's residential treatrnent setting, and may be

provided at the Individual's and family's home when safe
and appropriate.

'2.9.4.2. The Contractor shall provide supported visits in an
appropriate space(s), which is safe, feels welcoming,

. ' - inviting, and natural, and creates a place of comfort and
connectedness for all ages being served in the residential

•i treiatment setting. •• ;

2.9.5. . Educational Services '
2.9.5.1. The Conlraclor shall provide educational services as part

t. , of this level of care and ensure the individual is provided
with the. most appropriate educational services as

•: determine by their treatment team and sending school
district, \A4ien applicable. «

2.9.5.2. The Contractor shall provide onsite or subcontract with .
Department approval a nofipublic and special educational.

i  program arid/or an approved online educational curriculum"*
approved by the .State of New Hampshire Department of

'  Education.

2.9.5.3. The Contractor shall connect the individual to higher
education for those who have graduated high school pr '

.  supporting individuals pursing higher educaliori or -
Independent living with the following' but not limited to: . .

•  - . UJe.RFP-2021-OBH-12-RESID-06 Mount Prospoci Academy. Inc. -Contradof initials A.
7/21/2021
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2.9.5.3.1. Transitional Services. ' '

2.9.5.3.2. Vocational Services. • ,
2.9.5.3.3. Formal Education.
2.9.5.3.4., Training Prograrris.
2.9.5.3.5. Independent Living Skills.

2.9.5.4. The Contractor shall work with the individual's sending
.'^school and receiving district to ensure their educational

,  needs are met. When doing so, the Contractor shall obtain
Release of Information, signed by the Individual, or

v*: indiyiduars parent or guardian.

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

2.9.5.6. Upon client discharge from residential treatment services,
the Contractor shall provide copies of the individual's

records of education and progress to the Indiyiduaj's

sending school.

2.9.6. Transportation ' '

i2.9.6.1. The Contractor shall ensure individuals have
i'- , ; transportation services to and from services and

appointments for the following but not limited to:
2;9.6.1.1. Court Hearings.

.y 2.9.6.1.2. Medlcal/dehtal/behavloral (not provided by the
Department's contracted Medlcaid Managed
Care organization (MCO) or if not appropriate
to be provided by the MCO).

2.9.6.1.3. Schpol transportation (for what Is not provided
by an individual education plan (lEP)).

2.9.6.1.4. Recreation (clubs, sports, work).
2.9.6.1.5. Family and sibling .visits. '
2.9.6.1.6. Other as required by the individual's treatment

plan. '
2.9.6.2. The Contractor shall coordinate or provide such

transportation as follows, including but not limited to:
2.9.6.2.1. Working with parents or guardians to have the

parent or guardian provide transportation for
their child, youth or young adult, when it Is safe
and appropriate for a parent or guardian to

•  " provide such transportation.
2.9.6.2.2. Working with any of the Department's

applicable . Medlcaid Managed Care
r  Contractors for transportation to Medlcaid

appointments. 'iTlff

RFp.20?t-O9H-12-RE$IO^

B.1.0

- Mount Prospoct Academy. Inc.

- Pago 34 of 63

Contrsclor ir^lials.

Dato
7/21/2021



Docus'ign Envelope ID: 83AEFB9B-9DDE-44FA.AF0E-F6679422C2EF . - t/ ' ' .

DocuSlgnEnvplopelD:1BA41C52-5C00-4F32-BA7E-62E47BCC42A4 •

*  DocuSIgn Envelope fO;494ABF6A-3C8D4C15-B42B-07D48FOA3FB5
\

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

•  * EXHIBIT B

2.9.6.3.

■'C* '

2.9.6.2.3. Use of Contractor-owned vehicles . In
.  accordance with Section 2.3.3 below.

In the event, the Contractor uses a' Contractor-owned "
vehlcle{s), the Contractor shall: ■ •
2.9.6.3.1. Comply with, all applicable Federal and State

Department ofTransportatlon and Department "
of Safety regulations. i

2.9.6.3.2. Ensure that all vehicles are registered
'  :■ pursuant to New Hampshire Administrative '

Rule Saf-C 500 and inspected In accordance
:  with New Hampshire Administrative Rule Saf-

C 3200, and are in good working order.
2.9.6.3.3. Ensure all drivers are licensed in accordance i::

with New Hampshire Administrative Rules,
Saf-C 1000, drivers licensing, and Saf-C. 1800
Commercial drivers licensing, as applicable.

2.9.6.3.4. Ensure vehicle insurance coverage shall be In
amounts that are in keeping with industry *

^ standards and that are acceptable to the
Contractor and the Department, the minimum

... ■ amounts of which shall be not less than
$500,000 for automobile liability .to include

-bodily Injury and property damage.to one
,  • person for any one accident, and $750,000,

for bodily Injury and-property damage to two or
^  more persons for any one accident, including

' . coverage for all owned, hired, or non-owned
. vehicles, as appiicable.

2.10.

2.11.

2.12.

Reserved

RFP.2O21-D0H-12-RESIC)-O6

B-1.0

• f

Reserved 1 :r :>

Level of Care 4, High Intensily/Sub-Acule, Option D: Enhanced
Residential Treatment (ERT)

2.12.1. The Contractor shall provide residential treatment services. Level of
Care 4, High Intensity/Sub-Acute Option D: Enhanced Residential

■ treatment (ERT) to individuals- who may not have a clinical
diagnosis, and who may have demonstrated behaviors which have
been considered dangero.uS and are often not amendable to
treatment to:
2.12.1.1. Stabilize and treat the acu.te symptoms,

y—OS •

a.Mount Prospect Academy Cont. Inc.'
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*  V ' EXHIBIT 8 : V /

.  , * 2.12.1.2. Transition children, youth, and young adultsfrominpatienl ■
..■I 1;, stabilizations to out of home treatrhent, , '■■■

2.12.1.3. Support a youth who likely would otherwise require acute '
.  psychiatric settings, and/or .

^  • 2.12.1.4. Stabilize a reduction of acuity In emotlonaror behavioral
health functioning:

*  £.• " ^ 2.12.2. The Contractor shall provide services to children, youths and young
-.i' adults in this type of treatment.settlng twenty-four (24) hours per day,

■  seven (7) days a week,, for approximately three (3) to nine (9) months
' using a multl-dlscipllnary, self-contained, service delivery approach ^ * r..;

.  that includes but is not limited to:
'  2.12.2.1. Highly structured treatment on a 24/7 basis,

■  - > - 2'.12.2.2. Structured arid safe, therapeutic milieu environment, V'
,2.12.2.3. Medication Monitoring and management," ■

2.12:2.4. Supervision on a continuous line of sight or dependent on
the need of the Individual. '

_ " * 2.1-2.2.5. Concentrated individualized treatment protocol. ■
2.12.2.6. Specialized assessnientand treatment.services. " '
2.12.2.7. Community Supports. * •• * , vv

■' 2.12.2.8. Access to public school education and/or an-approved
'  special education program on site or subcontracted

2;12.2.9: Specialized social services. ' ..
;  2.12.2.10.Behavior management. . .

t. ■ 2.12.2.11.Recreation.

"  ; V , . r- 2.12.2.12.Clinical Services. ^ -
'  .. ' 2.12.2.13.Family Services, /i -- * :t :

'2.12,2.-14.Vocational Training.
.  V 2.12.2.IS.Medication Monitoring, as clinically indicated.,
2.12.3. Staffing -

'  . 4 2.12.3.1'r the Contractor shall comply with the'staffing requirements
"  * , ■ in New Hampshire Adrhinlstrative Rule Part He^C 6350

„  Certification for Payment Standards for Residential ' ;
Treatment Programs 'and Part He-C 6420 Medicaid

-  Covered Services. * •
c; 2.12.3.2. Unlessotherwiseapprovedbya waiver by the Department

'  for the staffing ratios shown In Section 3, the Contractor
'  shall maintain the required Staffing ratios as follows:

2.12.3.2.1. Direct Care Staff/Milieu: .

RFP-2021-08H-12^SID-P6 . Mounl Prospocl Academy, (nc. Conlraclor IrtllalsIZ
B-1.0 ' - ^ „ Pa9o'36of"63- Date
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.  i - 2.12,3.2.1.1. Milieu: Optimal Day staff ratio is ■'
■  1:2 and shall include plans for

increased staffing depending,
on acuity.

2.12.3.2.1.2. Awake overnight: 1:5 and
minimum two staff available for
programs and position may

j  , float on campus or . within
.building.

2.12.3.2.2. Clinical Services
- ■ 2.12.3.2.2.1. Access to clinical 24/7 maybe

^  ' '■ . telephonic or face-to-face
' depending on clinical need)

2.12.3:2.2.2. Clinical ratio: 1:6.
2.12.3.2.2.3. Family Therapist 1:6.
2.12.3.2.2.4. Family Worker: 1:8. "

.  2.12.3.2.2.5/Case Manager and may be the
same position as Family
Worker 1:8. ~ '

t  2.12.3.2.2.6. A lower ratio must be used if the
^  - clinician 1$. fulfilling multiple

.. . roles i.e. Family therapy and
family worker as well as primary

"Vl ."clinician.
2.12.3.2.2.7. Board Certified Behavioral

Analysts (BCBA) 1:10 .
2.12.3.2.3. Medical Care;

_  2.12.3.2.3.1. Nursing: available 24/7 and
shall be onslte regularly within'

"  the campus or multiple' "
-• ^ ■' programs and may be a shared

'  ' resource.
2.12.3.2.3.2. Availability of

prescriber/psychiatryon site.
2.12.3.2.3.3. Physical Therapy or

Occupationar Therapy may be
*■: included in the program, which

shall be billed directly to
,  • ' Medicaid.

2.12.4. Supported Visits ' *'

c- 2.12.4.1. The Contractor .shall ■ provide face-to-face supervised. -
visitation to the individual and their family at the

• Contractor's residential treatment settingj and may be
-03

iC'RFP-2021-DBH-12-RE5IO-08 Mounl Pfojpecl Academy, tnc. » ! Conlrodor Initials
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'  "" ' ' ' 1 I I •• I I ■■
't ' ' '

•  ' provided at the individual's and family's home When safe
"  : * ̂  . and appropriate. ̂ ' .

2.12.4.2. The Contractor shall provide supported visits, in an
.appropriate space(s), which is safe, feels welcoming,

*  ̂ ■: Inviting, and natural, and creates a place of comfort and
r  "• connectedness for all ages being served in the residential

.  treatrnent setting.
2.12.5. Educational Services v

;  " 2.12.5.1. The Contractor shall provide educational services as part
"  . of this level of care and ensure the Individual is provided

with the most appropriate educational services as
:  " determined by their multidisciplinai^ team and sending

^  school district, when applicable. , '

2.12.5.2. The Contractor shall provide onslte or subcontracting with
^  ' . . Department approval for:

'  2.12.5.2.1. A nonpublic andspeclal educational program
approved by the State of New Hampshire

.. . Department of Education.
'  2.12.5.2.2. A Tutoring program depending on the acuity

.. . " and length of stay for the individual. ;
.v. , 2.12.5.2.3. An online educational purriculum approved by

^  . ' the State of New Hampshire Departnient of
Education.

^ , '2.12,5.3. The Contractor shall connect the individual tp higher
education for those who have graduated high school or
supporting Individuals pursing higher education ■ or ■

"  ; independent living with the following but not limited to:
2.12.5.3.1. Transitional Services. .
,2.12.5.3.2. Vocational Services. ^

_ 2.12.5.3.3, Formal Education.
2.12.5.3.4. Training Programs.

.. * 2.12.5.3.5. Independent Living Skills. . . '
.1 * ^ 2.12.5.:4. The Contractor shall work with the Individuars sending

school and receiving district to ensure their educational
needs are met. When doing .so, the Contractor shall obtain

^  -Release of Information signed by the individual, or.
individuars parent or guardian,

y  ' ' 2.12.5.5. the Contractor shall retain client student records In
■:> - . ■ accordance'with New Hampshire regulations. > "

fV^P'ZOZl-DBH-IS-RESID-OS' Mount Prospecl Academy, Inc. Conlractorinitials
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'  * '2.12.5.6. Upon client discharge from residential treatment services,
,  " the Contractor sha|l provide cbp^ies of the individual's

<  ̂ records, of education and progress to the individual's
'  ' sending school.

^  u

2.12.6. Transportation ' ^

2.12.6.1. The Contractor shall ensure individuals" have

^  transportation services to and from. services and

f  ' " appolntmentsfor the following but not limited to:
. 2.12.6.1.1. "Court Hearings. " r

*  ' " 2.12.6.1.2. Medical/dental/behavlorai (not provided by the
Department's contracted Medicaid Managed

'  ■ Care organization (MOO) or if not appropriate
.. to be provided by the MCO). .

I  ■' 2.12.6,1.3. School transportation (for what is not provided
t  ' " by an Individuai educatiDn plan (lEP)).

2.12.6.1.4. Recreation (clubs, sports, work).
*  ̂ ■ ^ . :■.* 2.12.6.|.5. Family and sibling visits.

2.12.6.1,6. Other as required by the individual's treatment
'• plan.

-2.12.6.2. The Contractor shall coordinate or provide such
transportation as follows, including but not limited to:
2.12.6.2^.:1. Workirigwithparentsorguardianstohavethe

parent or guardian provide transportation for
.  • . their child, youth or young adult, when it is safe

♦  and appropriate for a parent or guardian to
•  " . provide such transportation. • .

.. " ■ ^ 2.12.6.2.2. Working with any of the Department's
\  ; applicable Medicaid Managed Care

'  Contractors for transportation to Medicaid
, appointments.

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

2.12.6.3. In the event the Contractor uses a, Contractor-owned
vehlcle(s), the Contractor shall: ' .

«* «•

2,12.6.3.1: Comply with all applicable Federal .and State
.. DepartmentofTransportationahd Department

i- ' " • * of Safety regulations, )'■
2.12.6.3.2. Ensure that all vehicles are registered

pursuant to New Hampshire Administrative
h  ■' -Rule Saf-C 500 and inspected in accordance

'• - r-"
V- r .

■XRFP-2021-OBH-12-R6SID-06,,, MounI PfospeclAcflcJemy. Inc. ConlraclorInitials.

;  Pago 39 of 03.



Docusign Envelope ID; 83AEFB9B-9DDE-44FA-AF0E-F6679422C2EF . =•

DocuSign Envelope ID: 1BA41C$2-5C0(MF32-BA7E^2E47BCC42A4 •

DocuS)gnEnvelopelO:4d4AeF8A-3C8bHIC15-B42&07D48FDABFBS . ' „ -

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

EXHIBIT B

■X

with New Hampshire Administrative Rule Saf-"
0 3200. and are.in good Working order.

. 2.T2.6.3.3. Ensure all drivers-are licensed ih accordance
with New Hampshire Administrative Rules,
Saf-C1000, drivers iicerising, and Saf-C 1800
Commercial drivers licensing, as applicable,

r  2.12.6.3.4. Ensure vehicle Insurance coverage shall be in
' • amounts.-that are In" keeping vwth industry

standards and that are acceptable to the
.* Cbntraclor and the Department, the minimum

amounts of which shall be not, less than ■
\  ' " $500,000 for automobile liability to Include

bodily injury and property damage, to one
V  ' person for any one accident, and $750,000;

for !x>di)y injury and property damage to two or
:• more persons for any one accident, including

coverage for ail owned, hired, or non-owned
*'■ •• . vehicles, as applicable.

3. Specific Residential Treatment Program Requirements * '•
3.1. The Contractor shall provide the following staffing rhodel(s) and/or

specialty services for each of their defined levels of care. ■

'3.1.1. Should the Contractor have variations, in their personnel and/or In
their specialty care, If any, In this Section 3, the Contractor shall
submit a plan in writing to the Department to come into compliance
or an alternative plan for Department for approval to meet the intent

■  of the positions, which were negotiated. The Department will provide
r. , approval lnwriting.- •• ..

Reserved . '

Rese.rved ^

Reserved ' • •. . .

3.2.

3.3.

3.4.

.3.5. Level of Care 3, Intensive Treatment, Option A: Intensive Treatment
3.5.1. . MPA at Warren: Adventure Based

3.5.1.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below;

'■i' -  - ,T.

Title Position
.. Section 2

slaffing
Requirements

Ratio '
Department
Approved
Variation

RFP.2021 .bBH-i 2-RESlD.b6 Mpuni Prospocl Academy, Inc.. - Contractor tnliiats J6, ■
0.1.0" PBse40or63 Date
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l-'-

Direct Care 1st shift

1/

Milieu 1:3

'•♦V

1:3 (includes .
youth
counselor,
Community
Leader,
Assistant
program
manager) '•

Direct Care 2nd shift

•/;

Milieu 1:3 1:3 (includes .
youth
counselor,
Community
Leader,
Assistant .
program
manager)

Direct Care Overnight Awake overnight:
1:6,
minimum 2 staff
available for

1:6 :

programs

Qlnlcal Ratio 1:8 . 1:8

Family Worker , 1:8 1:8

Family Therapist 1:8 Not allocated

Transportation

'  ̂

Not Required Not allocated /
shared

Case Manager'

9  i

1:8 or see Family
Worker

See Family . .
worker/
Permanency
Coordinator

Board certified behavioral analyst
(BCBA) :

1:10 (Depends on
population)

.2 PTE

Nursing Staff 24/7, available,
and ■
shall beonsite
regularly

Shared with
MPA programs

I* I
V

Psychiatrist
'1

Availability of
prescriberor'
psychiatry on site

Consulting
Psychiatrist
shared with
MPA

RFP.202VDBH-12-RESID.06

B-1.0

Mount Prospect Academy, tnc.
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Psychologist

i; ..

Availability of
prescriber or
psychiatry on sHe

Not Allocated

6

Medical Doctor, APRN Not Required • Not allocated

< „

• Not required
indicates that a
specific
position/personnel
was not required
or as a ratio

3.5.2.

3.5.1.2. The Contractor shall provide residential treatment services

for Individuals with the following specialty needs, to be
determined by an independent assessor, which includes,

but not limited to: ■

3.5.1.2.1. Intellectual and Developmental Disability
(IDD):

3.5.1.2.2. Aggressive behavior;
3.5.1.2.3. Fire Setting; * f ,;
3.5.1.2.4. Problematic Sexual-Behavior;
3.5.1.2.5. Highly Aggressive Behavior;

'MPA at Pike: Hall Farm

3.5.2,1.. The Contractor shall maintain the following staffing
Ratios for this level of care as outlined In the table below:

RFP.2021-OBH-12-ReSID-06

B-1.0

Title Position

..Section 2

Staffing
Requirements

Ratio .

Department
Approved
Variation

Direct Care 1st shift

'

'• 41 . . 1 'V

••

Milieu 1:3

•'* s •

1:3 (includes
youth counselor,
Community •
Leader,
Assistant

program

rnanager)

Direct Care 2nd shift ^

■?. V-

Milieu 1:3 1:3 (includes .
youth counselor,
Community
Leader. - \y
Assistant
program
manager)

Direct Care Overnight Awake overnight:
1:6.

1:6; 6 PTE

Mount Prospect Academy. Inc. Contraclorlnilials . '
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rninimum 2 Staff

available for

program's •

Clinical Ratio 1:8 1:6

Family Worker 1:8
\

1:6 Permanency
Coordinator

Family .Therapist 1:8 Not allocated

Transportation ; Not Required Not allocated /

shared -
•

Case Manager 1:8,or see Family
Worker

See Family
worker/

Permanency
Coordinator

Board certified behavioral

analyst (BCBA)
1:10 (Depends on
population)

.BFTE

Nursing Staff

S. '

24/7, available, ,
and

shall be onsite . ■

regularly

Shared with

MPA programs

Psychiatrist
'  j »

Availability of ■
prescriber or
psychiatry on site

Consulting
Psychiatrist '
shared with •'
MPA

Psychologist Availability of
prescriber or . •
psychiatry on site

Not Allocated

Medical Doctor, APRN Not Required Not allocated - ^

♦

* Not required
indicates that a
specific '
positionypersonnel
was not'requlred
or as a ratio

RFP-2021 -DBH-12-RESI04)6

8-1.0 •

for individuals with the following specialty needs, to be
determined by an Independent assessor, which includes,
•but is.not limited to: .

3.5.2.2.1. Intellectual and Developmental Disability
(IDD):

3.5.2.2.2. Aggressive behavior;
3.5.2.2.3. Fire Setting; _ p"

[ ̂Mount Prospoci Acadomy, Inc. Contractor InlUals
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•jr. t.

3.6.3.

,  3.5.2.2.4. Problematic Sexual Behavior;
■3.5.2.2.5. Highly Aggressive Behavior; ■

MPA at Rumnev: Problem Sexual Behavior. ' "
3.5.3:1. The Contractor shall maintain the following staffing Ratios

for this ievel of care as outlined in the table below:

RFP.2021-OBH-12-RESID-08

8-1.0

Title Position
Section 2

.. Staffing
Requirements

Ratio
Department
Approved
Variation

Direct Care 1st shift '■ . Milieu 1:3

I'i 1

1:2.5 (youth
counselor and
commijnity .
leader Is
included In the
ratio)

Direct Care 2nd shift Milieu 1:3

y-

1:2.5 (youth
counselor and
community
leader Is
Included in the
ratio)

Direct Care Overnight Awake overnight:
1:6. . •-
minimum 2 staff •
available for
programs

1:4 (Including
avyake overnight
supervisor)

.Clinical Ratio 1:8 1:6

Family Worker 1:8 1:6 Permanency
Coordinator

Family Therapist 1:8 Not allocated

Transportation. Not Required Not allocated/
shared

Case Manager 1:8 or see Family
Worker

See
Permanency
Coordinator

Board certified behavioral
analyst (BCBA)

1:10 (Depends on
population)

.2 FIE

Nursing Staff. . 24/7, available,
and
shall be onslte
regularly

Shared with
MPA programs

Psychiatrist -!
i", ' ^

••

Availability of
prescriber or
psychiatry on site

Consulting ••
Psychiatrist
shared ■

Mount Prospoct Academy, IfX. Ccntradoc InltiaLs -
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3.5.4.

MPA-
Psychologist
1  • "

Availability of
prescribor or
psychiatry on site

Not Allocated

Medical Doctor, ApRN v. Not Required Not allocated

1 C O O ^ & L II

• Not required • .
indicates that a
specific

position/personnel
was not required
or as a ratio

for individuals with the following specialty needs, to be
determined by an independent assessor, which includes,
but is not limited to;

3.5.3.2.1. Intellectual and Developmental Disabilitv
:  ̂ (IDD);

3.5.3.2.2. Aggressive behavior:
3.5.3.2.3. Fire Setting: ' '
3.5.3.2.4. Problematic Sexual Behavior: i. '

.  3.5.3.2.5. Highly Aggressive Behavior:
MPA at Pivmouth- Summit .

3.5.4.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below:

RFP.2021-OBH-12-R6SID-O8

8-1.0

Title Position
Section 2

Staffing
Requirements

Ratio

Department
Approved
VaHatlon

Direct Care 1st shift

* •

Milieu 1:3

1 •*

1:2 Youth

Counselor and
1:2 Community
Leader (In ratio)

1:3 assistant

" '■*

program
manager (in
ratio)

Direct Care 2nd shift
4  *

.Milieu 1:3

.1'

1:2 Youth
^unselorand
1:2 Community,
l^eader (in ratio)
1:3 assistant

- .program
♦

MounlProsportAcadomy, Inc. • Coolrador Inllials X-
Pogo 450163
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manager (In •
ratio)

. Direct Care Overnight Awake overnight:
1:6, ■

mininium 2.staff
available for

programs

1:4 Ratio "
includes Awake
Overnight
Supervisor

Clinical Ratio 1:8 1:8

Family Worker 1:8 1:8

Perrnanency
Worker

Family Therapist 1:8- Notallocaled

Transportation Not Required Not allocated /

shared

Case Manager 1:8 or see Family
Worker-

See - ■ •

Permanency
Worker

Board certified behavioral
analyst (BCBA)

1:10 (Depends on
population)

.1 FTE

Nursing Staff

•

24/7, available,
and ' .

shall be onslte
regularly

Shared with

MPA programs

Psychiatrist

•l'.

Availability of
prescrlber or

psychiatry on site '

Consulting
Psychiatrist ,
shared with

MPA • •

Psychologist Availability of
prescrlber or
jsychiatry on site

Not Allocated

i'!

Medical Doctor, APRN Not Required Not allocated ■■

•Not required
indicates that a

specific

position/personnel
was not required
or as a ratio

•- •

V

3.5,4.2. The Contractor shall provide residential treatment services
for individuals with the following specialty need
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determined by an Independent assessor, which includes,
but is not limited to: , '

.  3.5.4.2.1. Intellectual and Developmental Disability
(IDD);

3.'5.4.2.2. Aggressive behavior;
3.5.4.2.3. Fire Setting;
3.5.4.2.4. Problematic Sexual Behavior;

■3.5.4.2.5. Highly Aggressive Behavior
3.6. Level of Care 3, Intensive Treatment, Option C: Assessment Treatment

3.6.1. MPA at Hampton. CAST
3.'6.1.1. The Contractor shall maintain the following staffing Ratios

■  for this level of care as outlined In the table below;

Title Position
Section 2
Staffing

Requirements

Ratio
Department
Approved
Variation

Direct Care 1st shift

«  *

Milieu 1:3 1:2 (includes
youth counselor
and Community
Leader)

Direct Care 2nd shift Milieu 1:3 1:2 (Includes
youth counselor
and Community
Leader)

Direct Care Overnight

Ui

s."

Awake overnight:
1:6,
minimum 2 staff
available for
programs

1:4

Clinical Ratio 1:8 1:8

Family Worker 1:8 1:8 Permanency
Coordinator

Family Therapist 1:8 Not allocated

Transportation Not Required
r

Not allocated./
shared

Case Manager - "

'.Vi'

1:8 or see Family
Worker

See
Permanency
Coordinator

Board certified behavioral
analyst (BCBA)

1:10 (Depends on
populalipn)

.1 FTE

RFP-2021-DBH-12-RESID-08
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.V;.

3,6.2.

Nursing Staff y,

.> * •«

• V'

24/7, available,
and

shall be onslte ,
regularly

Shared with

MPA programs
1

Psychiatrist

^. r ' ^

Availability of
prescrlber or
psychiatry on site

Consulting
Psychiatrist
shared with
MPA

Psychologist

•.'1 ' 1

Availability of
prescrlber or
psychiatry on site

Not Allocated

Medical. Doctor, APRN Not Required Not allocated

•

* Not required
indicates that a

specific
position/personnel
was not required
or as a ratio

3.6.1.2. The Contractor shall provide residential treatment servicesi

for individuals with the following specialty needs, to be
determined by an independent assessor, which includes,

but is not limited to:

3.6.1.2.1. Intellectual and Developmental Disability
(IDD): .

3.6.1.2.2. Aggressive behavior; • c'
3.6.1.2.3. Fire Setting;
3.6.1.2.4. Probleniatic Sexual Behavior;

3.6.1.2.5-. Highly Aggressive Behavior;
MPA at Plymouth CAST

3.6.2.1. The Contractor shall maintain the maintain the following
staffing Ratios for this level of care as outlined in fhe table
below: ' .

Title Position

Section 2 .

Staffing
.  Requirements

Ratio -

Department.
Approved
Variation

. ..k

'iK •-

Direct Care 1st shift Milieu 1:3 3:8 (includes
youth counselor
and community
leader in ratio)

I*
Direct Care 2nd shift Milieu 1:3 3:8 (Includes ■

youth couQSftlpr

RFP-202l-D8H-12-RESlb-06 Mounl Prospocl Acadomy. Inc. Conlractor Iniilals;, a '
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^  ■ ■. arid community
leader in ratio)

Direct Care Ovemight Awake overnight:
1:6,
minimum 2 staff
available for
programs

1:6 (includes
awake overnight

' supervisor in
ratio)

Clinical Ratio ^ 1:8 ; ' 1:8

Family Worker 1:8 1:8
Permanency
Coordinator

Family Therapist 1:8 Not allooated
Transportation Not Required Not allocated /

shared

Case Manager ;v 1:8 or see Family
• Worker

;v

See Family'
worker/
Permanency
Coordinator

Board certified behavioral
analyst (BCBA)

1:10 (Depends on
population)

Not allocated.

Nursing Staff ,

:V.^' 1 •'»
s

•

24/7, available,
and
shall be onsite
regularly -

Shared with
MPA programs

Psychiatrist Availability of •
prescriberor.,
psychiatry on site

Consulting '
Psychiatrist .
shared with
MPA .

'Psychologist Availability of
prescriber or
psychiatry on site

Not Allocated

Medical Doctor, APRN Not Required • Not allocated

* Not required
indicates that a
specific •
position/personnel
was not required
or as a ratio :

RFP-2021-DBH-12.RESID^6
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,  3.6.2.2. The Contractor shall provide residential treatment services
for Individuals with the following specialty needs, to be
determined by an independent assessor, which includes,
but is not limited to:

3.6.2.2.1. Intellectual and Developmental ' Disability
(IDD):- . ' . ^

3.6.2.2.2. Aggressive behavior;
3.6.2.2.3. Fire Setting; "
3.6.2.2.4. Problematic Sexual Behavior;
,3.6.2.2.5. Highly Aggressive Behavior;

Level of Care 4, High intensity/Sub-Acute, Option A; High Intensity/Sub
Acute

3.7.

3.7.1. WlPA at Pike: Sub Acute . '-

3.7.1.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below:

I

Title Position
Section 2

Staffing
Requirements

Ratio

Department
Approved
Variation

Direct Care 1st shift . ..

\  •• ' *

*  f

Milieu 1:2
.i

1:2 (Ratio
Includes youth
counselor,
community
leaders and'
Assistant

Program.
Manager)

Direct Care 2nd shift

f"

Milieu 1:2 1:2 (Ratio
Includes youth
counselor,
community
leadersand

Assistant

Program
Manager)

Direct Care Overnight

* 4 r*

Awake overnight:
1:5 minimum 2 ,
staff available for

programs

1:3 (2 in each
house; Awake
overnight
supervisor
Included in the
ratio)

Clinical Ratio ^ 1:6 1:6

RFP.2021-OBH-12-RESiD-O0
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Family Worker . 1:8 - 1:6 Permanency
Coordinator

Family Therapist 1:6 1:6

* Transportation Not Required Not allocated /
shared

Case Manager f 1:8 or see Family
Worker

See

Permanency
Coordinator

Board certined behavioral
analyst (BCbA)

1:10 1.2 FTE

Nursing Staff available, and .
shall be onsite

regularly

Shared with

I^PA programs

Psychiatrist Availability of •
prescriberor .
psychiatry on site

Consulting
Psychiatrist
shared with

MPA .

Psychologist Ayallability of
prescriber or
•psychiatry on site

Not Allocated

Medical Doctor, APRN Not Required Not allocated

'  't'i

y

* Not required .
indicates that a

specific

position/personnel
was not required
or as a ratio

3.8. Reserved

3.9. Reserved

b

RFP.2021-DBH-12.R6SID-06

B-1.0

3.7.1.2. The Contractorshali provide residential treatment services
for.individuals with the following specialty needs, to be
determined by an independent assessor, which includes.

•  but Is not limited to: .

3.7.1.2.1. Intellectual and Developmental Disability
(IDD): ■ ■ ■

3.7.1.2.2. Aggressive behavior;-
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3.10.

. I

Level of Care 4, High Intensity/Sub-Acute, Option D; Enhanced
ResidentialTreatm'ent (ERT) ^
3.10.1. MPA at Campton: Enhanced Residential Treatment tERTt

3.10.1.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below:

•  >.' ■'
Ivi' r.

Title Position '*
Section 2
Staffing

Requirements

Ratio
V Department

Approved
Variation

; y/.t

V

Direct Care 1st shift-

< '• • ♦.*'

Milieu 1:2
••

1:2 (youth
counselor.
Assistant
Program x- •
Manager and
Community
Leader is
included in the
ratio)

Direct Care 2nd shift ■ Milieu 1:2 1:2 (youth
vv

i'

»

«•*

r

counselor, ,
Assistant
Program
Manager and
Community
Leader is
included In the
ratio)

Direct Care Overnight
' • ^ i

Awake overnight:'
1:5 minimum 2
staff available for
programs

1:5 (Awake
Overnight
Supervisor
included in the .
ratio)

Clinical Ratio 1:6 1:6

Family Worker 1:8 1:8 Permanency
Coordiriator

M
Family Therapist " 1:6" *

•  i'
1:6

Transportation Not Required Not allocated /
shared . r.

?7' 'Ji Case Manager.
i

1:8 or see Family
Worker

• V"-

See
Permanency
Coordinator

*1.
Board certified behavioral 1:10 1:10 .^0.

RFP-2021-D8H-12-RESID.06
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analyst (BCBA) .
Nursing Staff. Available, and

shall be onslte

regularly ,

Shared.with

MPA programs'"

Psychiatrist .. Availability of
, prescriber or
psychiatry on site

Consulting
Psychiatrist
shared with

MPA

Psychologist Availability of
prescriber or
psychiatry on site

Not Allocated

Medical Doctor, APRN Not Required Not allocated

•  **•

-t

* Not required
Indicates that a

specific -
position/personnel
was hot required,
or as a ratio

«

f,, •

'3.10.1.2. The Contractor shall provide residential .treatment services
for Individuals with the following specialty heeds, to be

.  ■■ ■ determined by an Independent assessor, which-includes,
but Is not limited to: " -

t  3.10.1.2.1.Intellectual and Developmental 'Disability
■  • (IDD); - ■

3.10.1.2.2. Aggressive behavior;'
■  ■' 3.10.1.2.3, Fire Setting;

3.10.1.2.4.Prpblematic Sexual Behavior; "
3.10.1.2.5.Highly Aggressive Behavior; '

3.11. Level of Care 4, High Intenslty/Sub-Acute, Option D; Enhanced

Residential Treatment (ERT) - ' •

3.11.1. MPA at Hampton: Enhanced Residential Treatment fERT)

'  ' 3.11.1.1. The Contractor shall maintain the following staffing Ratios
,  for this level of care as oullihed in the table below:

t

tj

Title Position

*  i"*.

Section 2 . '•
Staffing ,

Requirements

Ratio

Department
Approved
Variation

Direct Care 1st shift Milieu 1:2 1:2 (youth
counselO/'dnii

RFP7d21-D8H-12-RESlD-08
■  V
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-t

i',

community ' T
leader is

Included in the
ratio) '

Direct Care 2rid shift

4

Milieu 1;2 1:2 {youth
counselor and
community
leader Is

included In the.
ratio)

Direct Care Overnight

' ̂ M

Awake overnight;
1:5 minimum 2

staff avallabie for
programs

1:4

• Clinical Ratio 1:6 1:6 (Includes
clinicians and
Clinical Director
In ratio)

Family Worker 1:8 1:8 Permanency
Coordinator

Family Therapist 1:6 1:6

Transportation'
«

Not Required Not allocated/ '
shared

Case Manager 1:8 or see Family
Worker -

See " '

Permanency
Coordinator '

Board certified behavioral
analyst (BCBA)

1:10 . .
j

• 1

1:10

Nursing Staff' available, and
shall be onsjte
regularly

Shared with

MPA programs

Psychiatrist Availability of . -n
prescriber or
psychiatry on site

Consulting -
Psychiatrist
shared with
MPA

Psychologist, ■ Availability of
prescriber or
psychiatry on site

Not Allocated

vVi

Medical Doctor, APRN Not Required Not allocated

* Not required
indicates that a
specific
position/personnel
was not required
or as a ratio

RFP-2021-DBH-12-RESID:06
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3.11.1.2. The Contractor shall provide residential treatment

.  services for individuals with the following specialty needs,
' V.. ' to be determined by an independent assessor, which

■  includes', but Is not limited to:

*  " . 3.11.1.2.1.Intellectual and. Developmental bisabillty
;  (IDD):

3.11.1.2.2. Aggressive behavior: -
3.11.1.2.3. Fire Setting;

"  3.11.1.2.4. Problematic Sexual Behavior;
3.11.1.2.5. Highly Aggressive Behavior;

Exhibits Incorporated

4.1. The Contractor shall use. and disclose Protected Health Information, in
compliance with" the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement,
which has been executed by the parlies.

4.2.

4.3.

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

The Contract shall comply with all Exhibits D.through K, which are attached

hereto and incorporated by reference herein. *

Reporting Requirements

5.1. The Coiitractor shall submit quarterly reports to ensure compliance with the

federal requirements, the goals of the System of Care, and successful
delivery of the scope of work by reporting, at a minimum, on the data In

Table A Key Output and Process Data as follows;

Table A

Key Output and Process Data

The data l>elow.shall be for all Individuals who are connected to, referred by or funded by
DHHS uhless otherwise requested and identified by DHHS.

Number of children currently placed In the program

S
RFP.2021.0BH-12-RESID-08
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Percent of contracted beds currently used

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

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

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

Number of rejected referrals

Number of children discharged (and the reason for discharge)

Demographic Information for each child (e.g., age, gender/sex. DCYF Invptvement,
race/ethnicity, primary language preference, identification, with sex not assigned on birth
certification, sexual orientation) " ,

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

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

Number of treatment meetings led by.youth .

Number of contacts with family/caregiyers

Percent of children placed outside of their school district

CANS score information per child (from CANS system report - e.g.. score # at referral, at

discharge) " *

;:t\lumber of restraints

Number of seclusions

Discharge locations

Whether or not the CME was involved.

5.2. Thecpntractor-shail provide any interpretation, justification or analysis of the

data provided In the report referenced in 5.1^

5.3. -the Contractor shall provide reports monthly with.any change in ■

programming, dinical treatment, any changes in evidenced base practices

.RFF.202l-08H.l2.ReS>0<t8
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5.4.2.

5.4.3.

"5.4.4.

^  .or staffing ratios that can Impact the quality of servlcies delivered and
individual and staffing safety. ' "

5.4. The Contractor shall, submit data In accordance vvith RSA 126rU v^lch
includes but is not limited to: . "

5.4.1. Incidents Of RSA 126-U:10

New Hampshire Programs Monthly total of all children during

residential time, reigardless of referral source *'

Total number of restraints .

Total number of seclusions . .

5.5. The Contractor shall submit data and reports based on the request of the
Department In the manner, format and ffequency.requested by the

-  ■ Department which shall include but is not limited to: '

5.5.1. Incident reports of: * '*

5.5.1.1. Restraint ,
.. 5.5.1.2. Seclusion

V. . 5.5.1.3. Serious injury both includirig and not including restraint
and seclusion .. "

5.5.1.4. Suicide attempt ■' •'- * .

5.6. The Contractor.shall provide data monthly and workWith the data team to
provide any clarity or correction of the material.

■  "I .
5.7.^ The Department reserves the right to establish-additional data reporting

■r and deliverable requirements throughout the duration of the Agreement.
6. Performance Weasures , -

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

Table B

.1
I

.C:i<c"orv

Referral

'Ivcy'perioriir.Hicv inc(rivs:

.• % of referrals that receive a response to ihercfctTal source within 24 hours (e.g., -
•i crnail.or phone call on availability and next steps] v.
• Median lime from referral to acceptance

,  .. . . ^ "

RFP.2021tOBH.t24^SltW)8
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U  ' '

Median .time from referral to admission .
V

• ,

Family &-

youth

engagement

• % of treatment meetings where youth participates

• % of treatment meetings where carcgivcr participates
u .

• Median/^ofcohtacts with family/caregivcrs per jrionth per child • .
•i.

Quality of

trcotmcnt

• % of children with'improvcd CANS, scores after 3 and 6 months {based on CANS
system report which DHHS will access) . • r-

• Median # of restraint/seclusion incidents per child and % of children with any .

restraint/seclusion during treatment stay , .

ipransltlon &
discharge

♦ t •

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

• % children discharged to home-based setting - overall and within 30,60,90, 180,
and 365 days

•| % of children who remain in cither a lower-treatment setting OR home-based *
setting after 6 and 12 months (boserf on internal data which DHHS will access

through CME and DCYFsystem) " ^ '

• % of children receiving referral to afier-carc services (e.g.," Residential treatment '
oversight, Fast Forward) before discharge

• %orDCYF-i.nvolved children who have achieved their permanency goal at 12
months after discharge {based on internal DCYF data which DHHS will access)

6.2. Performance Improvement

6.2.1. The Contract shall participate in quality assurance and Improvement
activities with the Department and other partners and stake holders to
ensure that continuous performance, and program Improvement
contributes In a positive way to the lives of individuals adults and their

. families by focusing on system level butcomes such as;

'6.2;i.1. Reduced use of psychiatric and other residential
;• ' treatment.

6.2.1.2. Reduced use of juvenile corrections and other out of home
placements. » >.
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,  6.Z1.3. Reduced use of emergency departments and other'
.  „ . . physical health services. .

■* ^ , ,6.2.1.4'. Reduced use of out of district placement for school..
6.2.1.,5.. Increased school attendance and attainment.
6.2.1.6. Increased employment for careglvers.

^  6.2.2. The'Contractor shall participate In quality assurance and performance
Improvement activities requested by the Department, including but not

•: , limited to:
i  ' •• • " • * i'.. 6.2.2.1. Submitting reports at a frequency defined by the

,  Department on Agreement compliance reports.
6.2.2.2. Providing to the Department narrative reports that express

non-child specific aggregate successes In the program,
"  programmatic changes made and" why, and barriers to

•program'success, upon request and frequency determined
.. • by the Department.

6.2.2.3. Attendirig monthly meetings focused on performance.
^  6.2;2.4. Adjusting key performance metrics. '

. 6.2.2.5. Participating in quality assurance reviews and technical
assistance site visits on alternating'years.

6.2.2.6. Participating In electronic and in-person review of case
'  -t . files to gain qualitative Insight into treatrrient and program .

.  quality and compliance.
■" * , ,6.2.2.7. Participating in Inspections of any of^the following:

.  ,.r 6.2.2.7.1" The facility premises.
.  ' ' 6.2,2.7.2. Programs and services provided.

6.2.2.7.3. Records maintained by the Contractor.
^  / - ' ' 6.2.2.6.- . Participating in training and technical assistance activities'

as directed by the Department.
6.2.2.9. Complyi.ng with fidelity measures of processes required for

evidence-based practices or models being utilized.
6.2.2.10. Adjusting program delivery. . . '
6.2.2.11. Focusing on a range of performance topics that include'but

are not limited, to: .

6.2,2.11.1. Riapid acceptance of referrals and quick
:■ . engagement with Individuals arid their

families, as this is a critical to ensuring children
can be stabilized and begin to have their"

^  V. needs addressed as quickly as possib^Ds
a 'RFP-2021-08H-12'RESID^6 • Mount Prospect Academy, Inc. Conlractor initials,
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;  6.2.2.11.2. Reduced use of restraints/seclusion to make

.  " progress toward I the goal of eliminating the
V  practice.

6.2.2.11.3. Improving long-term program outcomes by
regularly monitoring outcome goals like
Iniproving CANS scores (i.e., increase in

.  strengths, decrease In needs) and successful
discharge (I.e., whether child remains in a '

home-based setting after),
6.2.2.11.4. Reducing lengths of stay to'ensure that

treatment is being provided briefly,
■  episodically, and appropriately at. the level

■  need to achieve treatment goals so children
"■ can quickly^retum to home and community

• settings.
6.2.2.11.5. Reducing staff turnover by retaining staff,

while creating space for internal
, . .advancement, In providing consistent, high-

quality services. ' .
6.2.3. The. Contractor 'shall implement quality assurance activities to ensure

fidelity towards the evidence-based practices and trauma informed model. '
6.2.4. Notwithstanding paragraphs 8 and 9 of the General Provisions of this

■  Agreement, upon identification of deficiencies In Quality Assurance, the
' Contractor shall, within thirty (30) days from the date the Contractor is

notified of the final findings, provide a conrective action plan that Includes; '
.. 6.2.4.1, Actions'to be taken to correct each deficiency: ■

i:^6,2.4.2. Actions to be taken to prevent the reoccurrence of each
j deficiency; . - ^

6.2.4.3. A time line for implementing the actions above;
6.2.4.4. A monitoring plan to ensure the actions above are effective;

and ,
6.2.4.5. A plan for reporting to the Department on progress of

V  implementation and effectiveness.
6.2.5. The Contractor shall actively and regularly collaborate with the

Department to enhance contract management, improve results, and ■
adjust program delivery and policy based on successful outcomes.r—D8

RFP-2021-D8H-12*RESID^ ' Mount Prosp^Acactomy, Jna , ^ Cor4ractorlnlllaJs
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6.2.6. the Coritractor shall submit periodic reports, as stipulated between
%  -( DHHS and Conlractbr, which Include, but are not limited, to. Data to

support perforrnance improvement activities, DHHS will provide to"
Contractor a list of Data needed and the fonriat of the Data. .

•  6.2.7. The Department reserves the right to request and the Contractor agency
't - shall provide financial information'on the foUowIng: what individuals are '

benefltting from Contractor's services, how much was spent per
■'* ■ individual and what type of services are being received by each

»  ■" individual.

-*■ .V. 6.2.8. The Department reserves the right to establish data reporting and
,  deliverable requirements throughout the duration of the contract

'' " ^ 6.2.9: The Department reserves the right to request service plan and other
,  documentation to comply with federal requirements upon request

-v 6,2.10. The Department reserves the right to request and the Contractor agency
'  shall provide financiaj informationon the following: what individuals are

benefitting from, Cohtractpr's • services, how much was spent per
,v; " individual and what type of services are being received by each

'  • i; individual. . •' '

7. ■ Additional Terms ^ .

"  7.1. Impacts Resulting from Court Orders or Legislative Changes

■/. 7.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an Impact on the Services

^  .. described herein, the Slate has the right to modify Service priorities -.
^ ' and. e>0enditure requirements under this Agreement'so ^ as to

.  -v' achieve compliance therewith. •• .
7.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically

Appropriate Programs.and Services ,

7.2,1. The Contractor shall submit, within ten (10) days of the Agreement-
.  ■ . Effective Date, a detailed description of the communication-access

■:: ■■■* ^ and language assistance services to be provided to ensure
meaningful.access io programs and/or services to,individuals with -
limited English proficiency; individuals who are deaf or have bearing
loss; individuals who are blind or have low vision; and individuals who.

"  " have speech challenges. • ■ .

7.3. Credits and Copyright Ownership '• . ■
RFP-2021-OBH-12-RESID4)6 Mount Proapocl Academy. Inc. ' Conlfuclor Irtllats.
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'' ■ 7.3.1. All documents, notices, press releases, research reports and Other
.  ̂ materials prepared during or resulting from the performance of the

services of the Agreement shall-include the following statement, "The
,  '. ' preparation of this (report, document etc.) was financed under an

Contract with the State of New Hampshire, Department of Health and
-  Human Services, with funds provided In part by the State of New

• , ;• Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human

'  Services."

'*' ■ , 7:3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use. ' . t

,  7.3.3. The .Department shall retain copyright ownership for any and ail
original materials produced, including, but not limited to:

'  . ' 7:3.3.1. Brochures. ^
7;3.3.2. Resource directories.

••• ' 7.3.3.3. . Protocols or guidance. ' ' ■
, * ■ " 7.3.3,4. Posters. , ■ . ■ ■ ■ ■'

-  7.3.3.5. Reports. . ' " " . _
7.3.4. The Contractor shall not reproduce any materials produced under

the Agreement without prior written approval from the Department.
7.3.5. The Contractor shall ensure all educational and informational

'  y materials are understandable, free of jargon, family friendly and
written-appropriately for the audience when such materials are
used to. educate and Inform individuals and their farnllles about the"
residential treatment program, services, and treatment.

8. Records .

*  - 8.1. The Contractor shall keep records that Iriclude.but-are not limited to:

■  8.1.1. Books, records, documents and other electronic or physical data
- r. ' evidencing and reflecting all costs and Other expenses Incurred by

the Contractor In the performance of the Contract, and all income
received or collected by the Contractor.

8.1.2. All records must be maintained In accordance with accounting
.  procedures and practices, which sufficiently and properly reflect

H  V a|l such costs and expenses, and which are acceptable-tosthe
^  ■ )/

RFP-202)-OBH-12-RESIO-06 Mount Prospect Acatfemy, Ina Conlraclor Inlliats I
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-

-  Department, and to include, without limitation," all ledgers,' books,
rdcords, and |briglnal evidence of costs such as purchase

■  ' requisitions and orders, vouchers, requisitions for materials,
rr Inventories, valuations of ih-kind contributions, labor time cards,

,  payrolls, and other records requested dr. required by the
Department.

6.1.3. Statistical, enrollment, attendance 'or visit records for each'
.  recipient of services, which records shall include all records of

■  application and eligibility (including all forms required to deterrnine
■ eligibility for each such recipient), records regarding the provision

:v . of services and all invoices submitted to the Department to obtain
payment for such services,' "

8:1.4. ' Medical records on each individual of services. *

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

8.2.

I
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..•1

2.

Payment Terms

This Agreement is funded by: , .
1.1. Funds from the Foster Care Program, Title IV-E, Catalog of Federal

Domestic Assistance (CFDA) #93.658. Federal Award IdentlfTcatlon
Number(FAIN)2101NHFOST
Funds from Temporary Assistance for Needy Families, Calalog of
Federal Domestic Assistance (CFDA) #93.558, Federal Award
Identification Nuniber (FAIN) 2101NHTANF ,
Funds from Adoption Assistance (CFDA) #93.659, Federal Award
Identification Number (FAIN) 2101NHADPT
Funds from Medical Assistance Program (CFDA) #93.778, Federal
Award Identification Number (FAIN) 2105NH5ADM
General funds. ■

1.2.

1.3.

1.4.

1.5.

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

' 2.1,. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES DEPT
■ OF HEALTH AND HUMAN SVCS. HHS: BEHAVIORAL. HEALTH DiV,
■BUREAU OF CHILDRENS BEHVIORAL HEALTH, SYSTEM OF CARE.
CLASS 102-CONTRACTS FOR PROGRAM SERVICES

2.2. ■' 05-95-42-421010-2,9580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV
CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 636 -
TITLE IV-E FOSTER CARE PLACEMENT

2:3. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES. DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV

, CHILD PROTECTION. CHILD - FAMILY SERVICES, CLASS 639 -
TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT

2.4. ' 05-95-42-421010-29580000HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND, HUMAN SVCS. HHS": HUMAN SERVICES DIV

*  , CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 643 -
STATE GENERAL FUNDS FOR PLACEMENT

■ 2.5. 05-95-42-421OiO-295BOOOO.HEALTH AND SOcJaL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV "

• . CHILD PROTECTION, CHILD - FAMILY SERVICES. CLASS 646 -
" TITLE IV-E ADOPTION PLACEMENT

.2.6. ■ 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: OFC OF MEDICAID

.Mounl Prospecl Academy
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'.'.j

SERVICES. OFC. OF MEDICAID'SERVICES. MEOICAID CARE
MANAGEMENT CLASS 535 - OUT OF HOME PLACEMENTS

'  3; For the purposes of this Agreement:

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

The Contractor Sjhall bill and seek reimbursement for services provided to
individuals pursuant to this Agreement as fbliows:

4.1. For Medloald enrolled individuals,, a daily rate will be awarded in the'
amount per client per day indicated in the table listed under section
4;i.1. This per diem rate will be set for the term of the contract. Rates
may be reviewed every two years "to follow the State's biennium to

- consider rate adjustnients. • "

4.1.1.

■A

Program • Adventure Therapy
Residential for lEP elioible vouth per day $514.46-
Residential Non-IEP .eliaible vouth oer day $514.46'

Program • Plymouth CAST
Residential for lEP eligible vouth per day • $451:22
.Residential Non-IEP ellqibie youth per day *. . $451.22

Program - Hall Farm
Residential for lEP ellqibie youth per day - $478.77
Residential Non-IEP elioible youth per day $478.77

Program - Hampton CAST > .
Residential for 1EP eligible youth per day $626.46
Residential No'n-IEP eligible youth per day' $626:46

Program - Rumnev ,
Residential for lEP eligible youth per day m $563.07
Residential Non-IEP eligible youth per day « $563.07

Progratii - Summit Program .

Residential for lEP eligible youth per day $498.88
Residential Non-IEP eligible youth per day $498.88

■  • Program - ERT at Camoton •
Residential for lEP eligible vouth per day $635.51
Residential Non-IEP elialble youth per day $635.51

Program - ERT at Hampton
Residential for lEP eligible vouth per day $819.20
Residential Non-IEP eligible youth per day. ,

Mount Prospect Academy .

RFP.2021 -0BH-12^ESID^

Exhibit C

Page 2 of S

Conlreclor Jrtitials.V

Dale
7/21/2021



Docusign Envelojie ID:'83AEFB9B-9DDE-44FA-AF0E-F6679422C2EF

DocuSfgn Envelope ID; 1BA41C52-5C0O-^F32-BA7E-^2E47BCC42A4

OocuSign Envelope iD:!494AeF8A<JCBD^C15-e428.b7048FDABFB5

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

EXHIBIT C ' .

Program - Sub Acute
• j ' jtf

Residential for (EP eliafble youth per day * - . $880.18 ..i

Residential Non-iEP eliatble youth per dav $880.18
.1 1

4.2.

4.3.

4.4.

4.1.2. Education for lEP eligible youth shall be billed to' the youth's
.sending school by the Contractor. The dally rate for education

.. for Non-JEP eligible youth will be paid in the amount per client'
per day in accordance with the current, publically posted New

I!' Hampshire Bureau of Special Education Private Provider
Approved Rate listing posted on NH.gov by the New Hampshire -
Departmet of Education.

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

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

For Individuals witli other health insurance or other coverage for the ' ■
services they receive, the Contractor will directly bill the other insurance
orpayors. ' . '

For ihdl\nduals without sufficient health insurance or other coverage for
.. services they receive which the Contractor cannot otherwise seek,V:: reimbursement from an insurance or third-party payer, the Contractor

will directly bill the Deparlmeiit to access contract funds provided
-  through this Agreement. The Contractor shall submit an invoice In a

form satisfactory to the Department with supporting documentation '^*
including but riot limited to the denial of claims. The Contractor .shall iv

reimbursed up to the current Medica.ld rate for the medicaid
eligible services provided.

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

" to; , . '

Financial Manager
Departmentof Health and Human Services '''
129 Pleasant Street *-• -
Concord. NH 03301

4.4.2. The Department shall make payment to the Contractor within ■
thirty (30) days of receipt of each invoice arid supporting
documenlion for authorized expenses, subsequent to approval

. of the submitted Invoice. ^ds

MounlProspocl Academy Eahiwic. Conlraclor Wllals lA
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5.

6.

i7r

7.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist: v , ' ;

7.1.1.- Condition A - The Contractor expended $750,000 or more in
?  federal funds received as a subreclpient pursuant to 2 CFF^ Part

:• 200, during-the most recently completed fiscal year.

7.1.2. Condition B : the Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable

■  brganizations receiving support of$1,000,000 or more.

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

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

7.3. if Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120

•  days after the close of the Contractor's fiscal year.

Mount Prospect Academy
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4.5.^ Maximum allotment for daily rate expenditure for Department funded
expendltures.byfiscal year is as follows: , - . - ' .

' 4;5.1. Sub-total:'$47.17^.194.00 ■ ■ ■ '/ '
4.5.2. SFY22;$15,725i398.00 »

4.5.3. SPY 23: $15,725,398.00

' 4.5.4. SFY 24: $15,725,390.00

Prior to submitting the first Invoice, the Contractor must obtain a Vendor
Number by registering with the New Hampshire Department of Administrative

■■ Services here (Vendor Resource Center I Procurement and Support Services
I NH Dept. of Administrative Services!.

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

Audits

7/21/2021
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7.4. -Any Contractor that Vecelves an amount equal'tp or greater than
.$250,000 from the Department during a single fiscal year,-regardless'of

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

7.5. in addition to, and not In any. way in limitation of obligations of the
' Contract, it is understood and agreed by the Contraptor that the

, Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments rnade under the
Contract, to which exception has been taken, or which have been
disallowed because of such an exception. .

i:

Mount Prospect Academy ■

RFP-2021-DB^12-RE$!D-06

Exhibit C

Pago 5 of 5

.  ...

■  \l
Conlrector Initials — -

7/21/2021
Date



Dooisign Envelope .ID; 83AEF89B-9DDE-44FA-AF0E-F6679422C2EF

' _ . 4 ' . . . ■ ' * ,

. DocuSign Envelope ID: 1BA41C52-5C00-4F32-BA7E-62E47BCC42A4

-  OocuSign Envelope 10:494ASF8A.3C8IMCl$<B42B4)7D4dFD^FBS .V

New HBmpehire Department of Health and Human Servlceis
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle 0; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as Identified In Sections
.1.11 and 1.12,of the General Provisions execute the following Certification:

ALTERNATIVE I-FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certiftcatiori Is required by the regulations implementing Sections 5151-5160 of the Drug-Free
' Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 el seq.). The'January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages "
21681-21691), and require certification by grantees (and by infererjce, sub-g.fantees and sub
contractors), prior to award, that they vwll maintain a drug-free workplace. Sectiori 3017.63.0(c) of the
regulation provides that a grantee (and by inference, sgb-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certrficate set out.beiow is a
material representation of fact upon which reliance i$ placed when the'agency awards the grant. False
certification or violation of the cerilficatk>n shall be grounds for suspension of payments, susperislon or '■
termination of grants, or governrnent \Mde suspension or debarment. Contractors ustng lhis form should
send it to:

Commissioner ;;
NH'Department of Health and Human Services' •'
129 Pleasant Street, .
Concord. NH 03301-6505 -

1. The grantee certifies that It wjll or will continue to provide a drug-free workplace by:
1.1. ' PubHshing a statement notifying employees that the unlawful liianufacture, distribution,

dispensing, possession or use of a controlled substance Is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such

- prohibition;
., 1.2. Establishing an origoihg drug-free awareness program to inform employees about

1.2.1. The dangers of drug abuse in the workplace;
1.2.2. - The. grantee's policy of malnlalnlng a drug-free'workplace; '
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; arid
1.2.4. The penalties that may be imposed upon employees for .drug abuse violations

occurring in the workplace;
1.3. f\4aklng It a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that. as ,a condition of

employment under the grant, the employee vrill ' ' , " . .
1.4.1. Abldeby the terms of the statement; and •• " " *■
1.4.2. Notify the employer in writing of his or her conviction for a violation of a crimina'l drug

statute occurring in the workplace no later than five calendar days after such
•  conviction; . . . .

1.5. Notifying the agency in writing, v^rithln ten calendar days after receiving notice under
subparagraph "1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice. Including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaJ^agency

Exhibit D - CertlDcatlon regarding Drug Free Vendor Initial j
Workplace Requirements • 7/21/2021
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has designated a central point for the receipt of such notices. Notice shail include the
identification number{s) of each affected grant; .

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under '
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate hersonne! action against such an employee,-up to and including'

terrrilnation. consistent with the requirements of the Rehabiillation Act of 1973, as
• amended; or

1.6:2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitalion program approved for such purposes by a Federal, State, or local health;
law enforcement, or other appropriate agency;

Making a good faith effort to continue to maintain a drug-free workplace through
implementation ofparagraphs 1.1,1.2,1.3,1.4,1.5, and 1.6. * •"

1.7.

2. The grantee may insert in the space provided below the site(6) for the performance of work done in '•
connection with .the specific grant.

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

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

7/21/2021

Date

Vendor Name:

&ocuSVin*« by:,

NameT^eW^y caron
Title: President

v'.'l

Exhibit D-Certification regdrding Drug Free
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees tp comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of theGeneral Provisions executethefoilowing Certification; .

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS • *

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (fndlcete applicable program covered): . ' - '
•Temppracy Assistance to Needy Families under "Rile IV-A . ,
*ChiId Support Enforcement Program under Tide iV'O ;
•Social Services Block Grant Program under Title XX
•Medicaid Program under Tille.XIX ' '•* . •
•Community Services Block Grant under Title VI ' "V.: • V
•Child Care Development Block Grant under Tide IV '•

f  t

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

i.. No Federal appropriated fur^ds have been paid or will be paid by or on behalf of the undersigned, to
any person for Influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, ari officer or empbyee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renevval, amendment, or

. modificatbn of any Federal contract, grant, loan, or cooperative agreemerit (and by specific mention
sub-grantee or sub-contractor). •

2. If any funds other thap Federal appropriated funds have been paid or will be paid to any person for
Influencing or attempting to Influence an officer or employee of any agency, a Member of Congress, •

_ - an officer or employe.e of Congress, or an employee of a Member of Congress In connection with this
Federal contract, grarit, loan, or cooperative agreement (and by specific mention sub-grantee or sut>-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and Identified as Standard Exhibit E-l.) '

3. The undersigned shall require that the language of this certification be Included In the award
documerit for sub-awards at a!) tiers (inctudiqg subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into.. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352; Title 31. U.S. Code. Any person whofails'to file the required
certification shall be subject to a civil penally of not less than $10:000 and not more than $100,000 for
each such failure. . t.

-• -' Vendor Name:'

f  •

•' i ^ ' • sl>
OocuSJflfrtd byt » » j • i

7/21/202r • ' ■ Jt/foM (^\A, ' " . ̂
Diti caron

Title: „ .j
President

Exhibit E - CerllficaUon Regarding Lobbying Vendor Initials
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CERTIFICATION REGARDING DEBARMENt: SUSPENSION
AND OTHER RESPONSIBIUTY MATTERS

The Contractor identlRed in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and .45 CFR Part 76 regarding Debarmenl
Suspension, and Other Responsibility Matters, and fu/ther agrees to have the Contractor's ' •
representative, as identified,In Sections 1.11 and 1.12 of the General Provisions execute the followina'
Certification: „ . . ^

INSTRUCTIONS FOR CERTIFICATION
By signing and submitting this proposal (contract), the prospective primary partlcipant is Drovldino the
certification set out beiow. • . .

1.

2. The inability of a person to provide the certification required below will not necessarily result In denial
of participation in this covered transaction. .If necessary, the prospective partlcipartt shall submit an
explanation pf why It cannot provide the certification. The certification or explanation will be
' considered In connection with the NH Department of Health and Human Services' (DHHS)

determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such parson from particiDatlon in
this transaction. ' f k

3. The certification In this clause Is a material representation of fact upon which reliance was placed
when DHHS determined to enter into thi§ transaction, if It is later determined that the prospective
prirnary participant knowingly reridered an erroneous certification. In addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default

4. The prospective primary participant shall provide Irhrnediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any tirhe the prospective primary, participant learns
that its certification was erroneous when submitted or has become erroneous by reason o/chanaed
circumstances. :• ,

5. The terms "covered transaction," "debarred." "suspended," "ineligible." "lower tier covered
transaction." "partidpant." "person," 'primary covered transaction." "principal." "proposal." and

• "voluntarily excluded," as-used in this clause, have the meanings set out In the Definitions and
Coverage sections of the rules Implementing Executive Order 12549:45 CFR Part 76 See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that should the
proposed covered transaction be entered into. It shall not knowingly enter into any lower tier covered
transaction with a person who Is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this' proposal that It will include the
clause tilled "Certification Regarding Debarment. Suspension, Ineligibili^ and Voluntary Exclusion -

, Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transaciions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant In a'
lower tier covered transaction that it Is not debarred, suspended. Ineligible, or Involuntarily excluded
from the covered transaction, unless It knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eliglbiiity of its principals. Each
participant may. but is not required to. check the Npnprocurement List (of ekcludod parties).

9. Nothing contained In the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge andf^"'

ExhibU F - Certification Regarding Debarment. Suspension . Contractor Initials''
And Other Responsibility Matters ' ?/-ii
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•I/'

.. Infonnatlon of a participant Is not required to exceed that which is normaDy possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactionis authorized under paragraph 6 of these instructions, if a participant In a
covered transaction knowingly enters Into a lower tier covered transaction with a person who is ? ■"
suspended, debarred. Ineligible, or voluntarlly excluded from parliclpatlon In this transaction. In •
addition to other remedies available to the Federal govemmwt, DHHS may terminate this transaction
for cause or default

■PWMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of Its knowledge and belief, that It and Its •

principals:
•11.1. are not presently debarred, suspended, proposed for debarmerit declared-ineligible, or

'• -voluntarily excluded from covered transactions by any Federal department or agency;
•  11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

, a civil judgment rendered against Ihem for comrriission of fraud or a crimirial offense in
V  connection with obtaining, attempting to obtain, or performing a pubSc (Federal, State or local)

.• . transaction or a contract under a public transaction; violation of Federal or StBte antitrust
'  " stahjtes or commission of embezzlement, theft, forgery., bribery, falsification or destruction of .

.  records, making felse statements, or receiving stolen property;
11.3. are rwl presently indicted for otherwise criminally or civilly charged by a governmental entity

(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or defaulL

12. Where the prospective prirnary participant is unable to certify to any of the statements In this
certification, such prospective participant shall attach an explanation to this proposal (contract). '

LOWER TIER COVERED TRANSACTIONS . ' r
13. By signing and submitting this lovver tier proposal (contract), the prospective lower tier participant, as

defined In 45 CFRPart 76, certifies to the best of Its knowledge and belief that it and'its principals:
-  13.1. are not presently debarred, suspended, proposed for deb'arment, declared ineligible, or

voluntarily excluded from partldpation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant Is unable to certify to any of the above, such

prospective participant shall attach an exf^anation to this proposal (contract).

14. The prospective lower tier participant ftirther agrees by submitting this proposal (contract) that It will
include this clause entitled "Certification Regarding Debarmenl.'Suspension, Ineliglbillty, and
Voluntary, Exclusion - Lower Tier Covered Transactions,' without modiftcation'ln all lower tier covered
transactions and.In all solicitations for lower tier covered transactions. k

.. Contractor Name:
,1 ' * • ,

a
•  0»ew5lfln«a &)r7/21/2021 . I ^

pate . . caron
^  V- • Title: .

president

■  ■ (i ■ExhlMl F - Certification Refla/dlng Dcbarmont. Suspension Contractor tnftlals
And Other ResponslbEty Matters 7/21/2021
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The Contactor identified In, Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1,11 and 1.12 of the General Provisions, to execute the followina
certification: . . » •

extractor will cornply. and will require any subgrahtees or'subcdntractdrs to comply.-with' any applicable
federal nondiscflmlnation requirements, which may include:
- the Orpnibus Crirne Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or In
the delivery pf services or benefits, on the basis of race^ color, rellgich, national origin, and sex. The Act
requires certain recipients to produce an Equal Employmenl Opportunity Plan;
- the juvenlte JusUce Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b}) which" adopts by.
reference, the civi rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discnmlnating, either in employment practices or In the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

•3:." CivlI.Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients, of federal financialassistance from discriminating on the basis of race, color, or national origin in any program or activity); .
-.the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Fdderal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits. In any program or actfvlly;
- the ̂ erlcans with DIsabililies Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits .

,  discrimination and ensures equal opportunity for persons with disabilities in employment Stale and local
government services, public accommpdatlons, commercial facilities, and transportation;
-the Education Arnendmenls of 1972 (20 U.S.C. Sections 1681.1683, 1685;.86). which prohibits
discrimination on the basis of sex in federally assisted education programs;
-the Age Discriminalion Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age In programs or activities receiving Federal financial assistance. It does not include
employment discrimination; .j . ^

Justice Regulations - OJJDP Grant Programs): 28 C.F.R. pi. 42
(U.S. Department of Justice Regulations - Nondiscriminalion; Equal Employmenl Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
orpnizations);.Executive Order No. 13559, which provide fundamental principles and policy-making ' '
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pL 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Whislleblower protections 41 U.S.C. §4712 and The National Defense Authorization

.Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2,2013) the Pilot Program for
Enhan^ment of Contract Employee Whistleblower Prblections, which protects employees against
reprisal for certain whistle blowing activities In connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the •
agency awards the grant. False cerllficallon or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemme'nt wide suspension or %
debarment.

f  DJ

ExhtoilG ^ ■ X
C«rtif«»Oeo e< ConipdvMvitt^ r«9A<fnenl> pertalnlno lo NendterimirtetiorK Eqiiel el FaiV>-Bi>«d
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In the event a Federal or State court or Federal or State adrhinistratlve agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or-sex
against a.recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to. -
.the applicable contracting agency or division within the Department of Health and Human Services; arid
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's •
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following '
certification: . ..

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the'provlslons
'  indicated above. '

7/21/2021

Date

Contractor Name:

^'^OMsSlBMdbjr:

Name: Jeffrey Caron
Titte.. President.,

•- >:r-.

Mr/14

Rav. IMVI4

Exhibit G - . .
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CERTIFICATION REGARDINO ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either.
directly or through-State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided In private'residences, facilities funded solely by
Medicare or Medicald funds, and portions of facilities used for inpatient drug or alcohol treatment. .Failure
to comply with the provisions of the law may result in the Imposition of a dvil monetary penalty of up to
S1000 per day and/or the Imposition of an administrative compliance order on the responsible entity,

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification: r. .

.1. By signing and subniitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, PartC, known as the Pro-Children Act of. 1994.

Contractor Name:

7/21/2021

-DpcuSigMd by:

Date Name:'"^^'^^rey Garon
. Title:

President

it' <11

CU/DHHS/110713
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,  • HEALTH INSURANCE PORTABILiTY AND ACCQUNTABiUTY ACT

■  , .. BUSINESS ASSOCIATE AGREEMENT •

.  ■ . the Contractor identified In Section 1.3 of the General Provision's of the Agreement agrees to
comply with the Health Insurance Portability and Accouritability.Act, Public Law 104-191 and

.  with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates.' As defined herein^ "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions. . * ► *
a. . "Breach" shall have the same meaning as the terrn "Breach" in section 164.402 of Title 45.

•  . - Code of Federal Regulations.

•b. "Business Associate" has the meanlnQ Qlven such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45.
.  Code of Federal Regulations. ' :

•if • • *

d. "Designated Record Set" shall have the same meaning as the term "designated record .set"
In 45 CFR Section 164.501. . '

:• e. "Data AdareQatioh" shall have the same meanlna'as the term "data aaareaation" in 45 CFR
f.'.vr *; ■ Section 164.501. - . ' - . v..

.  f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Sectipn 164.501:

^  ♦ »• •• ' * •

g. "HITECH Act" means the Health' Information Technology for Economic and Clinicai Health
*' Act, TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery arid Reinvestment Act of

-  >2009. ^ •

.  ri . "HIPAA" means the Health Insurance Portability and Accourilability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health

'  Information. 45 CFR Parts 160, 162 and 164 and amendments thereto,
i  . . .. ' ' . • '

I. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
- . . and shall include a person who qualifies as a personal representative In accordance with 45

.■ '• CFR Section 164.501(g). ■ ' ...
'  4 * * *

*  . ^ * *
j. . "Privacy Rule" shall mean the Standards for Privacy of individually Identifiable Health

Information ait 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Seivices. . '

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" In 45 CFR Section 160.103, limited to the information created or receiv^^
Business Associate from or on behalf of Covered Entity. i ■ Jt

3/2014 Exhlblll Contractof InlHalaV
T' Health Insurance Poflabilily Act '

Business Associate Agreement ■ 7/21/2021
Page 1 ol 6 •*. . Date "
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I. "Eeguireib>LLa^ shall have the same meaning as the term "required by law" In 45 CFR
" Section 164.103.

m.'''SBcretarv"shall mean the Secretary of the Department of Health and Human Services or
^  " his/her deslgnee. ' , "

.  n. 'Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C,-and amendments thereto.

o. 'Unsecured Protected Health Information" means.protected health Information that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or'indecipherable to unauthorized Individuals and is developed or endorsed by
a standards developing organizklon that Is accredited by the Arnerlcan National Standards'
Institute. :

P-' Other Definitions • All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH .'T • ,
Act. ^

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Heajth
* . Information (PHI) except as reasonably necessary to provide the services outlined under

i ̂  Exhibit A of the Agreement, Further, Business Associate, including but not limited to all
.-.its directors, officers, employees and agents, shall not use, disclose, maintain of transmit

• PHI in any manner that would constitute a violation of the Privacy and Security Rule. •

b. Business Associate may use or disclose PHI: v;
I. . For the proper management and a<;lmlnlstratlon of the Business Associate;
II. As required by law. pursuant to the terms set forth in paragraph d. below; or
Ml. For data aggregation purposes for the health care operations of Covered

"  •* Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior ito making any such "disclosure, (1)
reasonable assurances from the third party that such PHI will be held oonfidentially an.d

...' used or further disclosed only as required by law or for the purpose for which It was
disclosed to the third party; -and (11) an agreement from such third party to notify Business
Associate, In accordance with the HIPAA Privacy,'Security, and . Breach Notification
Rules of any breaches of the confidentiality of'.the PHI, to the extent it has obtained
knowledge of such breach. -,-5

d. • The Business-Associate shall not, unless.such disclosure is, reasonably necessary to . '
provide.services under Exhibit A of the Agreement, disclose any PHl in response to a >: '
request for disclosure on the basis that it is required by law, without first notifying

,  - Covered Entity so that Covered Entity has an opportunity to object to the dlsclo.s^^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busj

■  . ♦ i3/2014 _ ' ExNbil I Contraclor InllialsV
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- - Associate shall refrain from, disclosing the PHI until Covered Entity has exhausted all

•  remedies. i. •

e. If the Covered, Entity notifies the Business Associate that Covered Entity ha.s agreed to
be bound by additional reMrictions over and above those uses or disclosures or security

.  _ safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate '
shall be bound by such additional restrictions and shall not disclose PHI in violation of

.  , such additional restrictions and shall abide by any additional security safeguards.

.  " IV' , _ . • •,
(3) Obligations and Activities of Business Associate. '

.3- The Business Associate shall notify the'Covered Entity's Privacy Officer immediately
.  .. after the Business Associate becomes/aware of any use or disclosure of protected

health information not jprovided for by the Agreement including breaches of unsecured "
' , ;>;• ' ' protected health Information and/or any security Incident that may have an Impact on the'

.  ■ protected health Information of the Covered Entity. ■

b. .... The Business Associate shall immediately perform a risk assessment when it becohies
'  aware of any of the above situations. The risk assessment shall include, but not,be

limited to: ' '
'  ■*.

0 • The'nature arid extent of the protected health information Involved, including the .
types of identifiers and the likelihood of re-identificatlon;

o The unauthorizeci person used the protected health Information or to whom the
disclosure was made;

.;:r 0 Whether .the protected health Information was actually acquired or viewed
o The extent.to which the risk to the protected health Information has been

mitigated. .

,  . The Business Associate shall complete the risk assessment within 48 hours of the -
breach and immediately report the findings of the. risk assessment in writing to the
Covered Entity. . ^ • r. •

c.- The Business Associate shall comply with all sectioris of the Privacy, Security, and -• •
.  ̂ Breach Notification Rule. ' ^

d. Business Associate shall make available all of its Internal policies and procedures, books "*
, and records relating to the use and disclosure of PHI received from, or created or

;  received by the Business Associate on behalf of Covered Entity to the Secretary for '*
purposes ofdetermining Covered Entity's compliance with HIPAA and the Privacy arid > ;
Security Rule.

f' ► . •

'ie.;" Business Associate shall require all of Its business associates that receive, use or have
r. access to PHI under the Agreement, to agree in writing to adhere to the same

•restrictions and conditions on the use and disclosure of PHI contained herein. Including
• the duty to return or destroy the PHI as provided under Section 3 (I), The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assgciate
agreements with Contractor's Intended business associates, who will be receivifig^HI

* I
I

.3/2014 ' Exhlbil I Conlractof Initials*
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pursuant to this Agreement, with rights.of enforcement and indemnification from such .
-  ■* business associates who shali be governed by standard Paragraph #13 of the standard

■ contract provisions (P-37) of this Agreerhent for the purpose of use and disclosure of
protected heaith information. ^ . '*

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make avallabie during normal business hours at Its offices ail
records, books, agreements, policies snd procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to deterrhine
Business Associate's cornpliance with the terms of the Agreement.

g.'"' , Within ten (10) buslness.days of receiving a written request from Covered Entjty,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to .an Individual in order to meet the
requirements under 4.5 CFR Sectlon.164.524.

h. Wthin ten (10) business days of receiving a written request from Covered Entity for an •
amendment of PHi or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PH! available to Covered Entity for •

- amendment and incorporate any such amendment to enable Covered Entity to fulfiil. its
obligations under 45 CFR Section 164.526.

I. • Business Associate shall document such disclosures of PHi and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual.for an accounting of disclosures of PH! in accordance with 45 CFR Secti'on
164.528. . •

k.

I
3/2014

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such Information as Covered Entity may require to fuifili its obligations
to provide an accounting of disclosures with.respect to PHI in accordance with 45 CFR
Section 164.528.

in the event any individual requests access to, amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2) !
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the .
individual's request to Covered Entity would cause Covered Entity or the Business .
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.- • : ' .

•  - " 'h

•Within ten (10) busines.s days of termination of the Agreement, for any reason, the
Business Associate shali return or destroy, as specified by Covered Entity; all PH)
received from, or created or received by the Business Associate In connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend.the protections of the '
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business

V, .Exhibit I Contraclof Inilials
Heallh Insurance Portability Act
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Associate maintains such.PHi. if Covered Entity, iri its sole discretion, requires that the'
.Business Associate'destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHl'has been destroyed. .

;(4) ObllQatlons of Covered Entity '' . . *'

a. ' ■ Covered Entity shall notify Business Associate of any changes or limitatlon(s) in its
•  Notice of Privacy Practices provided to individuals In accordance with 45, CFR Section ■

1.64.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI. i

-. ■ • ■ ■ - • • •
b. Covered Entity shall pron^ptiy notify Business Associate of any changes in, or revocation

of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section

^ 164.506 or 45 CFR Section 164.508.' ' r .

c. ' Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.622,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(6), Termination for Cause

In addition to Paragraph 10 of.the standard terms and conditions (P-37) of this
Agreementthe Covered Entity may Immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate .
Agreement set forth herein as Exhibit i. The Covered Entity may either immediately
terminate.the Agreement or provide,an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered "Entity. Jf Covered Entity
determines that neither termination nor cure Is feasible. Covered Entity shall report the
violation to the Secretary. .

(6) Miscellaneous V'

a. Definitions and Reoulatorv References. All terms used, b.ut not otherwise defined herein,
shall have the same meaning as those terms in the-Privacy and Security-Rule, amended
from time to lime. A reference In the Agreement, as amended to Include this, Exhibit I, to
a Section In the Privacy and Security Rule means the Section as In effect or as
amended. . . ..

;b. Amendment. Covered Entity arid. Business-Associate agree to take such action as is
necessary to amend the Agreement, from time to time as Is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
.Security Rule,.and applicable federal and state law.

,c.. ■ Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to. the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity In the Agreement shall be rfiwrtved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014" ' Exhibil I Contractor Initials^-'
Health Insurance Portability Act ., .
Business Associate Agreement ' 7/21/2021
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SeareQation. If anv term'or condition of this Exhibit 1 or the appllcalion thereof to any
person(s) or circumstance is heid invaiid, such invaiidity shall not affect other terms'or
conditions which can t)e given effect without the invaiid term or condition; to' this end the
terms and conditions of this Exhibit I are declared seyerable. ' -v, -

Sun/lv'al. Provisions in this Exhibit i regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement In section (3) I. the
deferise and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement/

•l*

yr,

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

Department of Health and Human Services Mount Prospect Academy

fry: '

1  tCctjA fott
Contractor ■■■

Signature of Authorized Representative Signafureo?iuthorized_ Representative
Katja FOX •- Jeffrey Caron »

Name ofAuthorized Representative ' ^
director

Name of Authorized Representative

k*" ' .j-
President

Title of AutHbrized Representative Title of Authorized Representative

7/2i/202l 7/21/2021

Date Date

•

^  ' 4
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.'certification regarding the federal funding ACCOUNTABILrTY AND tRANSPARENCY

,v . ' ACT IFFATAI COMPLIANCE "

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal 'grants equal to or greater than $25,000 and awarded on.or after October 1,2010, .to report on i
data related to executive compensation and associated first-tier sub^grants of $25,000 or more. If the
initial award Is below $25,000 but.subsequent grant modifications result in a total award equal to or ovei-
$25iOOO, the award is subject to the FFATA reporting requirements, as of the date of the award. '
In accordance with 2'C^R Part 170 (Reporting Subaward-and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or.contract award subject to, the FFATA reporting requirements:
1. Name of entity • :

" 2. Amount of award " . i.

,3. Funding-agency , ,
4. NAICS code for contracts / CFDA program number for grants. <'
5. Program source . -
6. Award title descriptive of the:purpose of the funding action •,
7. Location of the entity • • . • . ^

.8. Principle place of performance , • / . v.-
9. Unique Identifier of the entity (D.UNS#) /. r. . ..
10. Total compensation and names of the top five executives If:

iO.1. More than 80% of annual gross revenues are from the Federal goyemment, and those .
revenues are greater than $25M annually and.

.  10.2. , Compensation iriforriiation Is not already available through reporting to the SEC. •

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment Is made.

The Contractor identified in Section 1.3 of Ihe General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency. Act, Public Law 109^282 and Public Law 110-252,
and 2 CFR Part 170 (Repoiling Subasyard and-Executlve Compensation Information), arid further.agrees '
to have the Contractor's representative, as identified in Sections 1.11 and t.12of the General Provisions
execute the following Certification:
The below named. Contractor agrees to provide needed inforrhation as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal -
financial Accountability and Transparency Act "

7/2112021

Date

Contractor Name:

DMuSlgn*4 by:

Carbn

Title. President

CUiDKHS/nD7l3

-  . ...

Exhibit J - CertificaUon Regarding the Fedora! Funding- Cor^tractor Initlab^ '
Accounlabiiity And Transparency Act (FFATA) Compliance 7/21/2021
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FORM A ^

As the Contractor Identified In Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true'and accurate. " ' -

1. The DUNS number for your entity Is:
32-004-8804

2. In your business or organization's preceding completed fiscal year, did yoUr business or organization
receive (1) 80 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts

•  loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, loans; grantsrsubgrants, and/or
cooperativeagreements? , ^

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the follovving: . ... V'

3, Does Ihe public have access to Information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U'.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of

'  1986?

NO YES

If the ansvver to #3 above is YES, stop here , ' * '•

If the answer to #3 above is NO. please answer the following:
i'

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

Name:

Name:

Name:,

Name:

Narhe:.

Amount:

Amount;

Amount:,

Amount;,

Amount:

CU/OKHSfUO^IS

Exhibit J - Ccrtincation Regarding the Federal Funding
Accounlflbllity And Ti:ansparency Ad (FFATA) Compliance
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>  DHHS Information'Security Requirements

A. Definitions • ,

The following terms may be" reflected and have the described meaning In this document:

1." "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and.for an other than
authorized purpose have access or potential access to personally identifiable
Information, whether physical, or electronic. With regard to Protected Health

.  Information," Breach" shall have the same meaning as the term "Breach" In section
.  ■ 164.402 of Title 45, Code of Federal. Regulations.

2. * "Computer Security Incident" shall have the same rheanlng "Computer Security . .
•  Incident" in section two (2) of NIST Publication 800-61, Computer Security incident
Handling Guide, National Institute of Standards and Technology, U.S. Department .

•of: Commerce. .•

3. "Confidential information"'or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance'

\  Abuse. Treatment Records, Case Records. Protected Health information^.and
Personally Identifiable Information. '

Ii;

Confidential Information also includes any .and all information owned.or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed In the course of performing, Contracted
services - of which collectibn, disclosure, protection, and disposition Is governed by
stale or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensUlve.and confidential Information. . v.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
-  business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5; "HIPAA" means the Health Insurance Portability and AccountabHily Act of 1996 and the
regulations promulgated thereunder. • .1 ' '

If.

6. "incident" means an act that potentially violates an explicit or Implied security policy, J
which Includes attempts (either failed or successful) to gain unauthorized access to a ^
system or Its data, unvyanted disruption or denial of. servlCGi the unauthorized use of

-- a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge. Instruction,"or
consent. Incidents Include the loss of data through theft or,device misplacement, loss "
or misplacement of hardcopy documents, and misrouting of physical or electronic

.  : nJu:

Contraclorlf>Kial3^'V5. Last update 10/09/18 •. ExhIPi.tK
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DHHS Information Security Requirements

mail, all of which may have the ppientlal to put the dataiat risk of unauthorized
access, use, disclosure, modirfcallon or destruction. ' " ' "

7. "Open Wireless Network" means any network or segment of a network that Is
not designated by the State of New Hampshire's Department of Information

-• Technology or delegate as a protected* network, (designed, tested, and
.. approved, by rheans of the State,-.to transmit) will be considered an open.,

network and not adequately secure for the transhnlssion'of unencrypted PI, PFI, '
PHI or confidential DHHS data. ^ ,

.  8. "Personal Information' (or "PI") means Information which can be used to distinguish
or trace an Individual's Identity, such as their name, social security number, personal

:v'. . information as defined" in" New Hampshire RSA 359-C;19, btometric records, etc., -
alone, or when combined with other personal or Identifying information which is linked,
or linkable to" a specific individual, such as dateJ and place of birth, mother's maiden'
name, etc. • . •

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, .promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or 'PHI") has the same meaining as provided in'the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §

.  .160.103.

11. 'Security Rule" shall mean the Security. Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R,, Part'164, Subpart C, and amendments

? thereto.- . '

12. "Unsecured Protected Health information" means Protected Health Information that is
,  not secured by a technology standard that renders Protected Health Information

unusable, unreadable, or Indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing" organization that Is accredited by
the .American National Standards institute. -

I. RESPONSIBILiTIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information. ^ . •"

1; The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all Its directors, officers, employees and agents", must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information In response" to. a

■  [I
V6. Last update 10/09/10 ExHWK ContfacterlnUiais
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"V irequest for dlsclosLire on the basis that .It'is required by law, In'.response to a , ;
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure. - . , r. •

•3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above .those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additionar restrictions and. must not disclose PHI in" violation of such •additional
restrictions and must abide by any additlonal'securlty safeguards;. -

4. The Contractor agrees that DHHS Data or derivative there from disclosed to ah End
•  • User must only be used pursuant to the terms of this Contract. •

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not Indicated in this Contract. ^

6. The Contractor agrees to grant access to the data tp the authorized representatives
V  ,pf DHHS for the purpose of inspecting to confirm compliance with the- terms of this

Contract. .

II. METHODS OF SECURE TRANSMISSION OF DATA

^  . 1. Appli^tion Encryption. If End User' Is transmitting - DHHS data containing
•* Confidential Data between applications, the Contractor attests the applications have -

been evaluated by an expert knowledgeable in cyber security and that said
_  •' application's encryption capabilities ensure secure transmission via.the internet. ••

. 2. Computer Disks and Portable Storage Devices. End User may not use computer disks
;;;■ or portable storage, devices, such as a thumb drive, as a method of transmitting DHHS *■

.  . -I • - ■ • - , •••' ' * • ■
3. Encrypted Email. End User may only employ email to transmit Confidential Data If

email is* enervated and being sent to and being received by ernail addresses of
■persons authorized to.receive such information. • •'

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used arid the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File-Sharing Sites. End User may not use file
;  hosting services, such as Dropbox or Google Cloud Storage, to transmit '

Confidential Data. ■

6. Ground Mall Service. End Usermay only transmit Confidential Data via ce/t/ffed ground
^  mall within the continental U.S. and when sent to a.named Individual.

7. Laptops and PDA. If End User Is. employing • portable devices- to transmit
Confldenlia! Data said devices must be encrypted and password-protected.

8. Op.en Wireless Networks. End User may not transmit Confidential Data via ah open

OS^

I ■
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•'*. wireless network. End User must employ- a virtual private network (VPN) when
, remotely transmlttirig via an open wireless network. .

9. Remote User Communication. If End User is employing remote communicatiori to
'  access or transmit Confidential Data, a virtual private riehvork (VPN) must be
•. Installed on the End User's mobile"dev[cc(s)'or laptop frorn which information will b'e

transmitted or accessed. • .v; '

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User Is employing an SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent Inappropriate disclosure of
information.' SFTP folders and sub-folders used for .transmitting Confidential Data will

„be coded for 24-hour auto-deletion cycle (I.e. Confidential Data will be deleted every 24
hours). . •

. 11". yVireless Devices, if End User is transmitting Confidential Data via wireless devices, all
■  data must be encrypted to prevent Inappropriate disclosure of information.-

I

II). RETENTION AND DISPOSITION OF IDENtlFIABLE-RECORDS

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

A. Retention ^

•1. The Contractor agrees it will not store, transfer or process data collected in
• connection with the services rendered under this Contract outside of the United

-  . ' , States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

.T 2. The Contractor agrees to ensure proper security monitoring capabilities are .In
place to detect potential security events that can impact-State of NH systems
and/or Department confidential information for contractor provided systems. '•

' 3. The Contractor agrees to provide security awareness and education for its End
Users jn support of protecting Department confidential information. . .

.  4. The Contractor agrees to retain all electronic and hard copies of Confidential Data ,
in a secure location and-ldentified in'section IV. A.2 ' ^

. 5. The Contractor agrees Gonfidentiai Data stored in a Cloud must be in a
=  FedRAMP/HITECH compliant solution and comply with.all applicable statutes and

regulations regarding the privacy and security. AH servers and devices must have
currentlyrsupported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anll-malware utilities, the environment, as a

•OS •

•  )"
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whole, must have aggressive intrusion-detection and firewall protection. ' '•

. 6. The Contractor agrees to and ensures Its complete cooperation with the Statels
•  Chief information Officer In the detection of any security vulnerability of the hosting

Infrastructure. - " ^ '
ti ' ^ ^ *

B. Disposition .. . ^ • i

1. If the Contractor will maintain any Confidential Information on Its systems {or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any. State of New Hampshire data destroyed by the

,, Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
■ recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe'program

.  ■ In accordarice with Industry-accepted staridards for secure deletion and media
sanltizalion, .or otherwise physically destroying the media (for example,
degaussing) as described in NISI.Special Publication 800-88. Rev 1. Guidelines
for Media Saniti2ation, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify In vyriting at

-• time of the data destructlori, andwill provide written certification to the Department
upon request. The written certification will Include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
•regulatory and-professional standards, for retention requirements will be jointly

-  evaluated by the State and Contractor prior to destruction."

2. Unless othenr^lse specified, within thirty (30) days of the termlhatlon of this'
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a .

*  secure rtiethod such as shredding.

3. " Unless otherwise' specified, within thirty (30) days of the termihation of thIS'
Contract, Contractor agrees to completely'destroy all electronic .Confidential Data
by means of data erasure, also known as siecure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to saf^uard the DHHS Data received under this Contract, and-any
derivative data or files, as follows;

>V- ^

1. The Contractor will maintain proper .security controls to protect Department
confidential information collected, processed, managed, and/or stored In the delivery
of contracted services.

,2.. The Contractor will maintain policies and procedures to protect Department
confidentiaMnformation throughout the information llfecyple,' where appiicabie, (from
creation, transformatidn. use, storage and secure destruction) regardless of the

.  „ mediausedtostorethedata(i.e.. tape, disk, paper,..etc.).

'  - " ■■ [x
VS.Loslupdale 10/09/18 . ExhitnK ConlraclorlnlllalsV—^
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^ 3.,>The. Contraclor will maintain appropriate authentication and access controls to
•  contractor systems that collect, transmit, or store Department confidential information

where applicable. _ , •

-  ' 4. The Contraclor will ensure -proper security monitoring capabiliUes are In place to
detect potential security events that can Impact State of NH systems and/or
Department confidential Information" for contractor provided systems.

5. The Contractor will provide regular security awareness and education for Its End
Users In support of protecting Department confidentlallnformatlon.

.6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of ah Internal process or processes • that defines specific security
expectations, and monitoring compliance to. security requirements that at a minimum

those for the Contractor, includlrig breach notification requirements.

7. The Contractor will work with the Department to sign and comply with ail applicable
' J'.-. " ^ Hampshire and Department system access and authorization policies
"  -'and procedures, systems access forms, and computer use agreements as part of
.  obtaining and malntaihing access to any Department system(s). Agreements will be

completed and signed by the Contractor' and any applicable sub-contractors prior to
system access-being authorized.

8- .'f the Department determines the Contractor is a Business'Ass^iate pursuant to 45
CFR 160.103. the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement. . j.;.

9. The Contraqtor.wlil work with the Department at its request to complete a System'
.  Mariagpmeht Survey. The purpose of the survey is to enable the Department and

Contraclor, to monitor for any changes in risks, threats, and vulnerabilities that may .
occur over the-life of the Contraclor engagement. The survey will be completed
annually, or an alternate lime frame at the Departments discretion with agreement by
tbe Contractor, or the Department may request the survey be completed when the •
scope of the engagement between the Department and the Contractor changes.

.  10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless

.  .prior express written consent is obtained from the Information Security Office
-  . ' ' leadership member within the Department. • . ' '

11. Data Security Breach -l^iability. In the event of any security breach Contractor shall
"?3ke efforts to Investigate-the causes of the breach, promptly take mea.sures to "
prevent future breach and minimize any damage or loss resulting from the- breach.
The State shall recover from the Contractor all costs of response and recovery from

u  . ... r-"
■  ' ' • * \ ^■V5. Last update 10/09/1B f . , Exhibit K • ContmctorlnUials'-
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the breach, Including but not limited to: credit monitoring services, mailirig costs and
Msts associated with website and telephone call center services necessary due to
the breach. ^ •

12. Contractor must, comply with'all applicable statutes and regulations regarding the
pnvacy and security of Confidential Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less"

f- than the level and scope of requirements applicable to federal agencies. Including.
... but not limited to. provisions of the Privacy Act of'1974 (5 U.S.C § 552a) DHHS

Prwacy Act Regulations (45 C.F.R."§5b), HIPAA Privacy and Security Rules (45
C.F.R., Parts 160 and 164) that govern protections for Individually Identifiable health

- = Information and as applicable under State law. • '

13. Contractor agrees to establish and maintain appropriate administrative, technical and
^  physical safeguards to protect the confidentiality of the Confidential Data and to

^  ■ prevent unauthorized use or access to It. The safeguards must provide a level and
^  .scope of security that is not less than the level and scope of security requirements

established by the State of New Hampshire,.Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/dolt/vendor/index.htm"
for the Department of Information Technology policies, guidelines/ standards, and

■ procurement information relating to vendors. ,■

14. Contractor agrees to ..maintain a documented breach, notification and incident
•  response'process. The Contractor will notify.the State's Privacy Officer and the

.State's Security Officer of any security breach Immediately, at the email addresses
. provided In Section VI. This Includes a confidential information breach,, computer

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

15. ^ntractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need.such DHHS Data to
perform their official duties In.conneclion with purposes identified in.thls Contract.

16. The Contractor must ensure that ail End Users: '
a. comply with such safeguards as referenced in Section IV A. above,

implemented to protect Confidential information that is furnished by DHHS
uixler this Contract from loss, theft of inadvertent disclosure. . \

b: safeguard this information at all times.
c. ensure that laptops and other electronic devices/media containing PHI,- PI or

PFI are encrypted and passvrord-protected.
d. send emails containing Confidential Information only If encrvoted" and being"

sent to and being received by lemail addresses of persons authorized to
receive such Information. * •

vs; Last update 10r09/18 ' Contractor IniUab
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' e. limit disclosure of the Confidential Information to the extent permitted by law.
f. Confidential Inforrnation received under this Contract and individually.

ldentifiat)le data derived from DHHS Data, must be stored In an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g.< door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, Including any
derivative fi les containing personally identifiable Information, and In all cases,

'• . such data must be encrypted at all times when in transit, at rest, or when
"  stored on portable media as required in section IV above. v.-

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

i. understand that tHalr user credentials {user name and password) must not be
shared >vith anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or Indirectly through,
a third party application.

v.. ♦

Contractor Is. responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onslte inspections to monitor compliance with this
Contract. Including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
Is disposed of in accordance with this Contract.^

LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches Immediately, at the email addresses provided in
Section Vi.

The Contractor must further handle and report Incidents arid Breaches Involving PHI In
accordance .with the agency's documented Incident Handling and Breach Notification
procedures arid in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's prpcedures.must also address how the Contractor will:

.1. Identify Incidents; /
2. Determine If personally identifiable Information Is Involved in Incidents;

3. Report suspected or confirmed Incidents' as required in this Exhibit or P-37;

4. Identify and convene a core, response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and ■« ,

(7
vs. Laslupdato 10/09/16 Exhibit K Conlrsclbrlniliais
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5. Determine whether Breach notification is required, and, if so. identify appropriate
.  Breach notification methods, timing; source, and, contents from among different

options, and bear costs associated with the Breach notice as well as any mitigation
measures. '*

• V ̂

incidents and/or Breaches that implicate PI must be addressed and reported, as *
•*' applicable, In accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT.

A. DHHS Privacy Oifncer; " , ' .

DHHSPrivacybfficer@dhhs.nh.gov " "
B. DHHS Security Officer' . " * "

DHHSinformationSecurityOffice@dhhs.nh.gov j. '

•■A

v;-

f-
. :i
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•  ̂ State of New Hampshire- . ' . ' , ,
Department of Health and Human Services .

.  ' Amendment #2. ,

This Amendment to'the Residential'Treatment Services for Children's Behavioral Health contract is by
and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Spaulding Academy & Farnily'Services ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on July 14, 2021 (item #14),. as amended on December 20, 2023 (item #32C) the Contractor agreed to
perform certain services based upon the terms'and conditions specified,in the Contract as amended, arid
in consideration of certain sums specified: and

WHEREAS, pursuant, to Form P-37, General Provisions,' the Contract may be .amended upon written
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. Modify Exhibit C, Payment Terms, Section 5.1.1; only, to read:

5.1.1.

Program - Community Residential Services

Residential for eligible youth per day until 6/30/2023 $789.08

Program - Intensive Residential Services

Residential for lEP eligible youth per day until 6/30/2023 " $911.00

Residential Non-IEP eligible youth per day until 6/30/2023 $911.00

Program - Medically Intense Residential Services

Residential for lEP eligible youth per day "until 6/30/2023 :  $1,113.27
Residential Non-IEP eligible youth perday until 6/30/2023 '  $1-,113.27

- Program • NB Intensive Residential Services

Residential for lEP eligible youth per day until 6/30/2023 $884.72

Residential Non-IEP eligible youth per day until 6/30/2023 $884.72 ■

Program - Community Residential Services

Residential for eligible youth per day effective 7/1/2023 $937.85

Program ■ Intensive Residential Services

Residential for lEP eligible youth per day effective 7/1/2023 $1,158.34'
Residential Non-IEP eligible youth per day effective 7/1/2023 $1,158.34

Program- Medically Intense Residential Services

Residential for lEP eligible youth per day effective 7/1/2023 $1,424.27

Residential Non-IEP eligible youth per day effective 7/1/2023 ' $1,424.27 •

Program - NB Intensive Residential Services

Residential for lEP eligible youth per day effective 7/1/2023 $1,136.17
Residential Non-IEP eligible youth per day effective 7/1/2023 $1,136.17

Spaulding Academy & Family Services

RFP-2021-OBH-12-RESID-10-A02
v7.12.23

A-S-1.3

Page 1 of 3
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All terms and conditions of the Contract and prior amendments not modified by this Amendment, remain
jn.full force and effect. This Amendment shall be effective retroactive to July 1, 2023,'upon Governor and
Council approval. .. , , - ' ' . ' •, . , ■ , ■ ,

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

' State of New Hampshire
Department of Health and Human Services ,

7/18/2024

Date

—OoeuSign«d by;

S. Fox

Title: oi rector

Spaulding Academy'& Family Services

7/18/2024

Date

-DbcuSlgn^d by:

l©063jftgl!^2..C. Emmons
Title: ceo

Spaulding Academy & Family Services

RFP-2021-DBH-12-RESID-10-A02
v7,12.23

• A-S-1.3

Page 2 of 3
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The'preceding Amendmeht, having been reviewed by!.this office, is approved as to form", substance, and
execution. r , • : •

" OFFICE OF THE Attorney GENERAL ■

•DocuSlgnad by;

7/22/2024 . { ̂  ̂ .

Date : . : ■ ' ■ ' : cuarino ^ ^
Title: "Attorney - , . ' .

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

•OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:^

Spaulding'Academy & Family Services A-S-1.3 .

RFP-2021-DBH-12-RESID-10-A02 Page 3 of 3
v7.12.23
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;  ; Statie of New Hampshire

PepaWmeht of State

■■''fir-

V  •. •

CERTIFICATE

[j David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that SPAULDING ACADEMY &

FAMILY SERVICES is a New Hampshire Nonprofit Corporation registered to transact'biisiness in New Hampshire on July 03,

1958. 1 further certify that all fees and documents required by the Secretary of State's ofTice have been received and is in good

standing as far as this ofTice is concerned. . ; , .

Business ID: 65524

Certificate Number; 0006734506

u.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this 11 th day of July A.D. 2024,

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY ' '

{...Michaei ventura [ . ■, ' > •/. /. . . . ..hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory) , "

1. 1 am a duly, elected Clerk/Secretarv/Officer of Spauiding Academy & Famity services • .
'^(Cdrporatibn/LLC'Name)' ;; ; "

2. The following Is a true copy of a vote taken at a meeting of the Board of Dir^tors/sharehblders, duly called and
held on Novemberi9 . • 2020 .>at which a quorum of the Directors/shareholders were present and voting..  ----- (Date)

VOTED: That Todd Emmons, CEO „ (mav list more than one person)
. (Name and Title of Contract Signatory)

is duly authorlzed on behalf of. Spauiding Academy & Family Sefvices. to enter into contracts or agreements with the State
(Name of Corporation/LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the ccntract/contracl amendment to which this certificate is attached. This authority remains valid for .
thirty (30) days from the date of this Certificate of Author'rty. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
posrtion(s) indicated and that they have full authority to bind the coiporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in cqj^tracts with the ^te.9^ New Hampshire,
all such limitations are expressly stated herein.

Dated:

Michael Ventura
Title: Board of Director, ChaIr

of lected

Rev. 03/24/20
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AcoRcf ■ CERTIFICATE OF Liability INSURANCE , DATE (MM/DD/YYYY)

7/11/2024

THIS CERTIFICATE IS ISSUED AS A MATTER.OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,' EXTEND.OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS'CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S) AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. ' ' " ,
IMPORTANT: If tho cortificate holder Is an'ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.

^,lf SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

PRODUCER

Fred C. Church Insurance • •
41 Wellman Street
Lowell MA 01851 • ' . ■ '

CONTACT c..
NAME: Heidi Shea v

[aJc.'no.fx.v 978-322-7170 978-454-1865 -
ADDRESS:. lennifer.nortonOassuredDartners.com

■ INSURER(S) AFFORDING COVERAGE -NAICK

INSURER A: Philadelphia Indemnity Insurance Company ' . ' 18058
INSURED. . • SPAUYOU-01

Spaulding Academy & Family Services
72 Spaulding Road
Northfield NH 03276 . , -

INSURER B: New Hampshire Employers Insurance Company 13083

INSURERC: - ' '

INSURER D : '

INSURER E: . .

INSURER F:

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

INSR
LTR • TYPE OF INSURANCE

ADDL

INSB
SUBR

mo POLICY NUMBER
POLICY EFF

(MM/OD/YYYYl
POLICY EXP

/MM/DD/YYYYI LIMITS

A X COMMERCIAL G£ NERAL UABIUTY

)E 1 X 1 OCCUR
PHPK257488(MI23, 7/1/2024 7/1/2025. EACH OCCURRENCE • S 1.000.000

CLAIMS-MAT
UAMAGb 10 RCh/rEO
PRFMI.SES (Ea occurrencel S 1.000,000

MED EXP (Any one person) S 20,000

PERSONAL & ADV INJURY $1,000,000

GE VL AGGREGATE LIMfT APPLIES PER:

POLICY r~i JE^ r^Loc
OTHER: '

GENERAL AGGREGATE $3,000,000

PRODUCTS - COMP/OP AGG $3,000,000

$

A AU1

X

X

OMOBILE LIABILITY PHPK2574882-023 7/1/2024 7/1/2025 COMBINED SINGLE LIMIT
(Ea accident) '

$1,000,000

ANY AUTO

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY
X

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per person) S

BODILY INJURY (Per acddeni) $

PROPERTY DAMAGE
(Per flficident) $  . •

$

A X UMBRELLA LIAB

EXCESS LIAB

^ OCCUR

CLAIMS-MADE

PHUB871995-023 7/1/2024. 7/1/2025 EACH (OCCURRENCE S 5,000.000

AGGREGATE S 5,000.000

DEO 1 ^ RETENTIONS in nnn " $

B WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANYPROPRIETOR/PARTNER/EXECUTfVE rTTl
OFFlCER/MEMeEREXCLUOED?
(Mandatory In NH) ' '
If yes. describe under
DESCRIPTION OF OPERATIONS below '

N/A

4000938 . 3/1/2024 3/1/2025 y  PER (5tH-
^  STATUTE ER

E.L. EACH ACCIDENT $ 500.000 .

E.L DISEASE - EA EMPLOYEE $500,000

E.L DISEASE - POLICY LIMIT $ 500.000

A Professiortal Uabitity ' PHPK2574880-023 7/1/2024 7/1/2025 $ 1,000,000 OccurrerKe $3,000,000 Agg

DESCRIPTION OF OPERATIONS 1 LOCATIONS/VEHICLES (ACORD 101. Additional RemsHts Schadula, may ba attached If more apace It required)

NHDHHS
129 Pleasant Street
Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESEf^TIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Spaulding Academy & Family Services supports exceptional children and
families toward a successfulfuture

72 Spaulding Rood, Northfield, NH 03276-4606 ■ tcl (603) 286-8901 • fox (603) 286-8650 • www,SpouldingServices.org
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.  INDEPENDENT AUDITOR'S REPORT ■ r.

To the Board of Directors • ; . , . '
Spaulding Academy &: Family Services
Nbrthfield, Ne\v Hampshire 03276 • . •

Opinion ■ , .

We have audited the accompanying financial statements of Spaulding Academy &: Family Services which
comprise the statement of financial position as of June 30, 2023, 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 accompanying financial statements present fairly, in all material respects, the financial
position of Spaulding Academy & Family Services as of June 30, 2023, and the changes in its net assets
and its cash flows for the year then ended in accordance with accounting principles generally accepted in
the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America (GAAS). Our responsibilities under those' standards are further described in the Auditor's
Responsibilities for the Audit of the Financial Statements section of bur report. We are required to be
independent of Spaulding Academy & Family Services 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 Statemmts

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

In preparing the financial statements, management is required to evaluate whether there are conditions'
or events, considered in the aggregate, that raise substantial doubt about Spaulding Academy & Family
Services' ability to continue as a going concern for one year after the date that the financial statements are
issued.

70 Commercial Street, 4® Floor
Concord, Ni l 03.101

v: 603-224-5357

f: 603-224-3792.

59 Emerald Street

Keenc.NH 034.11

v: 603-357-7665

i: 603-224-3792

• 44 .School Street

.xbation.NH'03766

v; 603-448-2650

f: 603-448-2476
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■ > Auditor's Respomibilities for the Audit of the Financial Statements

• Our obj^tives are to obtain reasonable assurance about whether the financial staterhents as a whole are
,  free from material misstatement, whether due to fraud or error/ and to issue an auditor's report that

•  • ' includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and
•  therefore is not a guarantee that an audit conducted in accordance with GAAS.will always detect a

niaterial misstatement when it exists. The risk of not detecting a material misstatement resulting from
fraud is higher than for one resulting from error, as fraud^may involve collusion, forgery, intentional

- omissions, misrepresentations, or the override of internal control.

Misstatements are considered material if there is a substantial likelihood that, individually or in the
.aggregate, they would influence the judgment made by a reasonable user based" on the financial
statements.

In performing an audit in accordance with GAAS, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.
•  Identify and assess the risks of material misstatement of the financial statements, whether due to

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

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

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

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

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

r  '

Report on Summarized Comparative Information

We have previously audited Spaulding Academy & Family Services' June 30, 2022 financial statements,
and we expressed cm unmodified audit opinion on those audited financial statements in our report dated
September 26, 2022. In our opinion, the summarized information presented herein as of and for the year
ended June 30, 2022 is consistent, in aU material respects, with the audited financial statements from
which it has been derived.

Concord, New Hampshire
September 26, 2023

Page 2
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SPAULDING ACADEMY & FAMILY services' '

STATEMENTS OF FINANCIAL POSITION , - ' '
June 30, 2023 and ■2d22 ' : '

...j •

1  • '

'  (*

ASSETS '

'2023 ■ 2022
'  ■ CURRENT ASSETS

Cash ' - ■ $  6,434,994 $ ; 6,589,076'
Accounts receivable, net of allowance for doubtful

accounts of $20,000 for 2023 and 2022 . ' ' ■ 2,950,970 2,980,666
Grants receivable . . . 1,056 315,530
Contributions receivable .. 20,000 ! .  40,000.
Prepaid expenses 120,233 174,125
Food inventory 13,449 16,187

Total current assets .. . 9,540,702 10,115,584

PROPERTY AND EQUIPMENT
Land 66i,615 661,615
Buildings and improvements 13,507,854 12,137,227
Vehicles • 947,802 860,752
Furniture, fixtures and equipment 3,676,683 3,547,413
Construction in progress , 8,684,309 ■ 559,992

27,478,263 17,766,999
Less accumulated depreciation 10,274,148 9,694,462

17,204,115 8,072,537

INVESTMENTS AND OTHER ASSETS
Investments 11,151,070 10,608,617
Beneficial interests in trusts ■ 2,450,008 2,397,287

Total assets $  40,345,895 $ 31,194,025

LIABILITIES AND NET ASSETS

. CURRENT LIABILITIES
Current maturities of long-term debt $  / - $ 99,473
Accounts payable 865,758 353,396
Accounts payable related to construction 769,481 -

Accrued expenses 1,089,610 . 895,613

Total current liabilities 2,724,849 1,348,482

Long-term debt, less current maturities - 1;852,074
Bond payable, net of unamortized debt issuance costs

2023 $154,658 5,405,737 -

Total liabilities .  . 8,130,586 3,200,556

NET ASSETS
'

Without donor restrictions (Note 8) ' ■ 28,207,859 24,050,710
With donor restrictions (Note 9) 4,007,450 3,942,759

Total net assets '  32,215,309 27,993,469

Total liabilities and net assets $  40,345,895 $ 31,194,025

See Notes to Finnndal Slateuienfs. Page 3
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.  SPAULDING ACADEMY & FAMILY SERVIGES\ /
/  1/, ■

STATEMENT OF ACTIVITIES AND CHANGES IN NET-ASSETS
Year Ended June 30^ 2023 and Comparative Totals for Year Ended 2022

.  I j

■ Without ' - With

»
Donor ' Donor 2023 2022'

• /•Restrictions •' Restoictions Total Total

Revenue and support: •

Tuition income • $. 24,738,805. $ - $ 24,738,805 $ ■ 22,186,171
Other student services 1,581,280 1,581,280 ■ 1,307,403
Community based programs ■  873,881.. ■ • 873,881 965,254
Other income ■  34,366 - 34,366 61,915
Contributions of cash and otherfinancial assets 128,779 .20,130 148,909 983,326
Grant revenue 289,139 289,139 322,147
Endowment spending draw 350,000 . .  - 61,742 ■ 411,742 389,037

,  Investment income from trusts 99,181 - '  99481, 114,275
Total revenue and support 27,806,292 - 371,011 28,177,303 26,329,528

Net assets released from restrictions:

For satisfaction of restrictions from

endowment income 55,414 (55,414) . •  - _

For satisfaction of program restrictions 365,777 ■  (365,777) -  -

421,191 (421,191) .  - -

Total revenue, support and net
assets released from restrictions .28,227,483- (50,180) 28,177,303 26,329,528

Expenses:
Program services:

Residential program 9,889,503 -- 9,889,503 8,475,135
Academic program 7,214,177 7,214,177 6,620,320
Program support 3,675,422 - 3,675,422 2,990,406
Community based programs 1,272,127 - 1,272,127 1,207,034

Total program expenses 22,051,229 - 22,051,229 19,292,895
General and administrative 2,396,889 . 2396,889 ■ 2,214,637
Fundraising 99,492: •- 99,492 115,791

Total expenses 24,547,610 - 24,547,610 21,623,323

Increase (decrease) in net assets

from operating activities 3,679,873 (50,180) 3,629,693 , 4,706,205

Nonoperating activities:
Gain (loss) on disposal of assets (17,328) -. (17,328) 500

Net realized and unrealized gains (losses), net
of spending draw and investment fees 247,396 29,699 277,095 (1,937,352)

Interest and dividends -247,208 32,451 279,659 261,240
Change in value of beneficial interests in trusts - 52,721 52,721 (291,292)

, FFCRA Relief Funds
- - - 50,744

477,276 114,871 592,147 (1,916,160)

Increase in net assets 4,157,149 , 64,691 4,221,840 2,790,045

Net assets, beginning of year 24,050,710 3,942,759 27,993,469 25,203,424

Net assets, end of year $  28,207,859 $ 4,007,450 $ 32,215,309 $ 27,993,469 ,

See Notes to Finnndnl Statements. Page 4



SPAULDING ACADEMY & FAMILY SERVICES

^.o
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STATEMENT OF FUNCTIONAL EXPENSES
Year Ended June 30, 2023 and Comparative Totals for Year Ended June 30, 2022

Personnel expenses:
Salaries and wages
Overtime wages

Employee benefits
Payroll taxes

Workers' compensation insurance
Other personnel expense

. Employee recruitment
Total personnel expenses

Program expenses:
Foster program

Consulting
Therapy and recreational supplies
Building and household supplies
Educational supplies
Food expense

Medical supplies

Clothing
Student transportation
Student program funds
Student activities

Total program expenses

Ojjcrating expenses:

Accounting and auditing fees
Legal fees and other professional services
Staff development
Staff travel and expenses
Office and computer supplies
Equipment maintenance and repairs
Tclocommunicatioris

Postage and shipping
Vehicle expeiuses
Property and liability insurance
Memberships
Interest expense

Equipment and furnishings
Board and committee responsibilities
Bank fees

Total operating expenses

Community Total Total ,• •

Residential Academic Program Based Program General and . Supporting •'
Program Program Support Programs Services Administrative Fundraising Activities - 2023 2022

S ■ 5,730,879 S 4,450,609 S 2.444;617 S  771358 $ 13397,463 S  1,113,957 S 60,870 S;  1,174,827 S 14,572,290 $ 12,873,312
794,361 140,171 49,720 14,085 998337 20,475 20,475 •1,018,812 907,947

1326,523 903381 497,622 188,647 2,916,673 - 315,816 . 5,674 -321,490 3,238,163 ■ 2,728,605 " '
479,437 336,089 184,913 57,500 1,057,939 80,798 .  3,942 .84,740 ■ 1,14i679 '  1,013,867. \
179,249 127,258 105,247 26,566 .438,320 10,936 187 11,123 449,443 293,158-'
20,624 9,764 2,593 1,756 34,737 126389 . - 126,389 .. 161,126 144,279

• - - - 121,277 . 121,277 121,277 123,232 .
8,531,073 5,967,772 3,2K712 1,059,912 18343,469 1,789,648 70,673 1360321 20,703,790 18,084,400

275 94,129 94,404 . .•.94,464 181,228.^
62 18,213 120,776 - 139,051 - - - ;■ 139,051 • 49,420/

2,282 11,404 4,461 210 18,357 - .  • . 18,357 14,749
90,750 36,108 3,420 4,026 134,304 . - . 134,304 ' ' - 119,456
53,927 104,109 261 - 158,297 - - ■ 158,297 " ,  89,613

.  : 201,578 82,856
- . 284,434

- - - 284,434 ,234,877' '
- -

1^377 -  ' •  12,377
- - 12.377 •.-13,811

17,331
- -

814 18,145 -  - . 18,145. 14,321".
11,622 3,148 604 15,520 30,894 - . . 30,894- 28,260
77,878

• 856 78,734 - - .78,734 6il43..
14,255 12,464

- - 26,719 . •  i 26,719 ■ 14,3% '
469,685 268,302- 142,174 115,555 995,716 - . . 995,716 - ' 822,274

' 57,186 . :  '57,186 57,186 52,970-
19,439 '26,462 8,673 5,728 60302 135,482 7,422 142,904 203,206 151,972 " .
12,233 . 50,979 35392 10,634 109,238 15,070 113 15,183 -  124,421 60,106

8,437 8,181 14,504 . 1,962 33,084 1,094 ' - . 1,094- 34,178 -  8,824
10,796 13363 12,097 •3342 40,098 .  17,103 133 17,236 57,334. . 46,510'"'
83,355 98,743 28,845 19,083 230,026 . 55,995 8,093 64,088 . 294,114 . 338,418
15,577 13352 14,205 9,405 53,039 8,696 - 8,696 61,735'.; 54,908

-
- - - -  . 4370 .. 4,570 4,570 ' 4,446 r

24376 23,144 4,405 1,467 53,592 3,910 , 3,910 57,502 51,273'•-'
79,426 77,103 15,630 6,029 178,188 94,811 - .  94,811 ■ ■ 272,999 236,630 '
3,055 739 325 7 4,126 2,214 ■ ; 275 2,489 ■  1 6,615 -  7,333

-

86,911
- - 86,911 '

- - 86,911 •  81,267
59,175 4^619 12,786 4,656 119,236 26,758 -  . 26,758. 145,994 187,970

• ■
-

- - 2,945 2,945 - i945 ^608
-

- .  - - 3356 316 3,672 3,672 3,246
316,069 44^096 146,862 62313 967,840 429,190 16,352 445,542 1,413,382 1,288,481

u.

1o>

See Notes to Financial Statements. ■ Page 5
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SPAULDING ACADEMY & FAMILY SERVICES
m

STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)

Year Ended June 30, 2023 and Comparative Totals for Year Ended June 30, 2022
1
p

. o

2
o
>
03

Occupancy expenses:

Residential

Program
Academic

^ogram
Program
Support

Community
Based

Programs

Total

Program

Services

General and

Administrative Fundraising

Total

Supporting
. Activities 2023 2022

Healing costs 60347 57,020 10,851 3,613 - 13^031 9,222 411 ' 9,633 141,664 • 94,866;
Other utilities "61,824 54,916 10,117 3,369 130,226 8398 383 -  8,981 139,207 ■ ■  .145,829
' Maintenance and repairs 1U154 105,620' 20,101 6,691 244,566 17,083 • 761 17,844 -  26Z410' • " 281,000
Property taxes 29,553 27,831 5,297 1,763 64,444 4301 201 4,702 69,146 76,157 -
Other occupancy' costs 16,743 . 15,768 3,001 998 36,510 ^550 114 Z664 ■- 39,174 ' 5Z850 -

Total occupancy expenses 280,821 261,155 49,367 16,434 607,777 41,954 1370 43,824 651,601 , 650,696

>lhcr expenses:
Depreciation 291,855 274,852 5i307 17,413 636;427 44,454 ; 1,980 46,434 ■ 68Z861 647,008
Marketing expenses

• - - - -  - 91,643 - 91,643 91,643 .130,464
Other expenses

- - • - - - 8317 •  8,617 8,617 ■ ■-

Total other expenses 291,855 274,852 5^307 17,413 636,427 136,097 10397 146,694 783,121 • 777,472

Totals $ 9.889303 $ 7,214,177 $ 3,675,422 S 1,272,127 $ 22,051,229 S 2396,889'$ 99,492 $ 2,496,381 $ 24347.610 $ ' ' 21 .'623,323'

See Notes to Financial Statements. . Page 6 ■ ■
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SPAULDING ACADEMY & FAMILY SERVICES^ < •

STATEMENTS OF CASH FLOWS
■ Years Ended June 30,2023 and 2022 ^

CASH FLOWS FROM OPERATING ACTIVITIES
Increase in net assets , ' ;
Adjustments to reconcile increase in net asSets to.net cash

provided by operating activities:
.  "Depreciation

(Cain) loss on disposal of assets
•  • • Net realized and unrealized (gain) loss on investments

(Increase) decrease in beneficial interests in trusts
(Increase) decrease in accounts receivable
(Increase) decrease in grants receivable
(Increase) decrease in contributions receivable
(Increase) decrease in prepaid expenses and food inventory
Increase in accounts payable
Increase in accrued expenses

Net cash provided h\j operating activities

CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of property and equipment
Proceeds from sale of property and equipment

• Proceeds from sale of investments
Purchase of investments

Net cash used in investing activities

CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds from bond issuance
Principal payments on long-term debt
Debt issuance costs

Net cash provided b\j (used iii) financing activities

Net increase (decrease) in cash

Cash, beginning of year . •

Cash, end of year

2023 2022

$■. 4,221,840 $. ' 2,790,045

682,861 ' 647,008
17,328 (500)

•  (688,837) 1,548,315
(52,721) . 291-,292
29,696 (275,487)

314,474 (31.4,474)
■  20,000 (40,000)

56,630 (90,973).
512,362 211,111
193,997 94,370

, 5,307,630 ■ 4,860,707.

(9,062,286) (874,409)
- 500

411,742 389,037
(265,358) (259,811)

(8,915,902) (744,683)

5,560,395
(1,951,547) (95,521)

(154,658) -

3,454,190 (95,521)

(154,082) 4,020,503

6,589,076 2,568,573

$  6,434,994 $ 6,589,076

See Notes to Finnncint Statements. Page 7
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SPAULDING ACADEiVfY & FAMILY SERVICES

'STATEMENTS OF CASH FLOWS (CONTINUED)
Years Ended June 30, 2023 and 2022 "

2023 2022

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION

Cash payments for:
Interest expense ' $ 86,911 $ 81;267

NONCASH INVESTING AND FINANCING ACTIVITIES

Purchases of property and equipment

Accounts payable related to property and equipment

Cash paid for property and equipment

$; 9,831,767 $ 874,409

(769,481) , . -

$■ • 9,062,286 $ 874,409

See Notes to Finnncinl Statements. Page 8
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SPAULDING ACADEMY & FAMILY SERVICES

NOTES rd FINANCIAL STATEMENTS •

Notel. Nature of Activities t

Spaulding Academy & Family Services ("the Organization") is a "voluntary" not-for-profit; corporation,
incorporated under the laws of the State of New Hampshire. The.Organization was established to provide
high-quality therapeutic, educational, residential and foster care services for children with emotional and
behavioral challenges and children with autism or other neurological impairments. The. Organization also
provides training to families and profession^ staff focusing on children's behavioral, emotional and
.educational challenges. The Organization was created as a result of the merger of the NH Orphans'- Home,
the Daniel Webster Home, and the Golden Rule Farm on November 6,.1958.

Notel. Significant Accounting Policies

Basis of accounting: The financial statements of the Organization are prepared on the accrual basis;
consequently, revenues and gains are recognized when earned, and expenses and losses are recognized when
incurred. The significant accounting policies followed are described below to enhance the usefulness of the
financial statements to the reader. '

Estimates and assiunptions: Management uses estimates and assumptions, such as fair value of
contributions receivable, useful lives of property and equipment and allowance for doubtful accounts in
preparing the financial statements. Those estimates and assumptions affect the recorded amounts of assets
and liabilities, the disclosure of contingent assets and liabilities, and the recorded revenues and expenses.
Accordingly, actual results may differ from those estimates.

Net assets: The Organization reports information regarding its financial position and activities according to
two categories of net assets: net assets with donor restrictions and net assets without donor restrictions.
Descriptions of these net asset categories are as follows:

Net assets without donor restrictions: Net assets without donor restrictions are available for use at the

discretion of the Board of Directors and/or management for general operating purposes. From
time to time the Board of Directors designates a portion of these net assets for specific purposes
which makes them unavailable for use at management's discretion. For example, the Board has

. designated a portion of net assets without donor restrictions as a quasi-endowment (an amount to
be treated by management as if it were part of the donor restricted endowment) for the purpose of
securing the Organization's long-term financial viability.

Net assets with donor restrictions: Net assets with donor restrictions consist of assets whose use is

limited by donor-imposed, time and/or purpose restrictions arid also, includes the accumulated
appreciation cind depreciation related.to donor-restricted endowment funds.

The Organization reports gifts of cash and other assets as revenue with donor restrictions if they are
received with donor stipulations that liinit the use of the donated assets. When a donor restriction
expires, that is, when a stipulated time restriction ends or purpose restriction is accomplished, the
net assets are reclassified as net assets without donor restrictions and reported in the statement of
activities and changes in net assets as net assets released from restrictions.

Page 9
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.  '"" SPAULDING ACADEMY&'FAMILY,SERVICES.

.  NOTES TO FINANCIAL STATEMENTS

• ̂ me net assets with donor, restrictions.include a stipulation ,tt\at assets provided be maintained
permanently (perpetual in nature) while permitting the Organization to expend the-Income

' generated by the assets in accordance the provisions of additional donor imposed stipulations
•  ' ' or a Board approved spending policy. ' ' • " •

Cash and cash equivalents: For purposes of reporting cash flows, the Organization considers all highly
liquid debt instruments purchased with a maturity of three months or less to be cash equivalents. • The
Organization had no cash equivalents at Jime 30,2023.

Accounts receivable: Accounts receivable are stated at the amount management expects to collect from
outstanding balances. Management provides for probable uncollectible amounts through a provision for
bad debt expense and an adjustment to an allowance based on their assessment of the current status of
individual accounts. Balances that are still outstanding after management has used reasonable collection
efforts are written off through a charge to the allowance and a credit to accounts receivable.

Fair value option: GAAP provides a fair value option election that allows organizations to irrevocably
elect fair value as the initial and subsequent measurement attribute for certain financial assets and
liabilities. GAAP permits the fair value option election on an instrument-by-instrument basis at specified
election dates, primarily at the initial recognition of an asset or liability or upon an event that gives rise to a
new basis of accounting for that instrument. The Organization has elected the fair value option for
contributions receivable. .

.Contributions receivable: Unconditional contributions receivable are reported at net realizable value if at
the time the promise is made payment is expected to be received in one year or less. Unconditional
promises that are expected to be collected in more than one year are reported at fair value initially and in
subsequent periods because the Organization elected the fair value option in accordance with generally
accepted accounting principles. Management believes that the use of fair value reduces the cost of
measuring unconditional promises to give in periods subsequent to their receipt and provides equal or
better information to users of its financial statements than if those promises were measured using present
value techiiiques and historical discount rates. Conditional promises to give are not included in the
financial statements. For the year ended June 30, 2023, the Organization had $20,000 in contributions
receivable to be received within one year.

Revenue and revenue recognition: The Organization reco^zes revenue from student tuition and fees
during the year in which the related services are provided to students. The performance obligation of
delivering educational and therapeutic services is simultaneously received and consumed by the students;
therefore, the revenue is recognized ratably over the course of the academic year. In addition, the
Organization offers residential and foster care programs. The performance obligation of providing access to
housing and meals is satisfied ratably over the period in which the student lives on campus. The
Organization bills tlie students' local school districts monthly based on daily rates established by the New
Hampshire Department of Education (NH DOE) depending on which academic or residential programs the
students are enrolled in. Payments are then received by either the student's local school district, the Division
for Children, Youth, and Families (DCYF), the NH DOE, or counterpart agencies from other states.
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The Organizatipn recognizes contributions received and made, including unconditional promises to give,
as revenue in the period received or made. Contributions received are reported as either revenues without
donor restrictions or revenues with donor restrictions.. Contributions with donor restrictions that are used
for the purposes specified by. the donor in the same year as the contribution is received are recognized as
revenues with donor restrictions'and are reclassified as net assets released from restrictions in the same
year. Promises to contribute that stipulate conditions to be met before the contribution is made are not
recorded until the conditions are met. There were no conditional promises to give for the year ended June
30,2023. ■

Beneficial interests in trusts: Beneficial interests in trusts are carried at the fair value of the expected future
distributions from irrevocable perpetual trusts controlled by trustees not related to the Organization. . '

Donated services: Volunteers have donated their time to the Organization and its programs; however, these
donated services are not reflected in the financial statements since these services do riot meet the criteria for
recognition as contributed services.

Inventories: Inventories consist of food inventory and are valued at the lower of cost on the first-in, first-out
basis, or net realizable value.

Property and equipment: Property and equipment are recorded at cost if purchased or at fair value on the
date of gift if donated. Donated assets are reported as support without donor restrictions unless the donor
has restricted the donated asset to a specific purpose. Property and equipment are being depreciated using
the straight-line method over estimated useful lives as follows:

Years

Buildings and improvements 5_50
Vehicles ; ....3-5
Furniture, fixtures and equipment 3-15

The Organization's policy is to capitalize asset acquisitions in excess of $5,000. Lesser arriounts are generally
expensed. '

Income taxes: The Organization is exempt from federal income taxes under Section 501(c)(3) of the Internal
Revenue Code. The Organization is also exempt from state income taxes by virtue of its ongoing exemption
from federal income taxes. Accordingly, no provision for income taxes has been recorded in the
accompanying financial statements.

The Organization has adopted the provisions of FASB ASC 740, Accounting for Uncertainty in Income Taxes.
Accordingly, management has evaluated the. Organization's tax positions and concluded the Organization
had maintained its tax-exempt status, does not have emy significcmt unrelated business income and had taken
no uncertain tax positions that require adjustment or disclosure in the financial statements. With few
exceptions, the Organization is no longer subject to income tax examinations by the .U.S. Federal or State tax
authorities for.years before 2020.

Functional allocation of expenses: The financial statements report certain categories of expenses that are
attributable to more than one program or "supporting function of the Organization. Those expenses include
depreciation, occupancy, the president's office, food services and the information technology department.
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Depreciation and occupancy are allocated based on square footage The presider\t's office, food services and
theinforniationtechnology department are allocated based onestboaates of time and effort. . '

Operating measure: The Organization.has presented" the statement of activities and changes in net assets
based on an. intermediate measure of operations. The measure of operations includes all revenues and
expenses-that are an integral part of the Organization's programs and supporting activities and net assets
released from restrictions to support operating activities. Non-operating activities are limited to resources
outside of those program and services and are comprised of inv-estment return, the changes in, fair value of
t^e beneficial interest in trusts, and gains and losses on sales and dispositions of assets.

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 30,2022, from which the summarized information was derived.

Advertising costs: The Organization expenses all advertising costs as incurred. Advertising expenses
amounted to $91,643 for the year ended June 30,2023.

Change in accounting policy: On July 1, 2022, the Organization adopted ASU 2016-02 "Leases (Topic
842)" and subsequent amendments thereto, which requires the Organization to recognize most leases on
the statement of financial position. Adopting the leasing standard resulted in no impact to the statements
of financial position as of July 1,2022.

Note 3. Concentrations

The Organization receives a substantial amount of its support from the New Hampshire Department of
Health and Human Services, Division of Children, Youth and. Families, in the form of board and care
revenue, and from the New Hampshire Department of Education, for student instruction. In addition, the
Organization receives support from similar governmental agencies in other states.

The Organization maintains cash accounts in multiple financial institutions. The balmces are insured up to
$250,000 per depositor at each financial institution. In addition, the Orgaiiization has an agreement with its
primary financial institution that the bank will secure deposits in excess of FDIC insurance limits for certain
accounts. The collateral consists of credit obligations of the United States Government or fixed rate
obligatioiis of agencies or instrumentalities of the United States Goverrunent.' As of June 30, 2023, assets
pledged as collateral totaled approximately $6,069,000.

Note 4. Investments

The Organization carries investments in marketable securities with readily determinable fair values and all
investments in debt securities at their fair values, based upon quoted market prices or estimated fair value
provided by external managers, in the statements of financial position.

Unrealized gains and losses are included in the change in net assets in the accompanying statement of
activities and changes in net assets.
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iiThe following summarizes inveistment return for the year ended June 30,2023: ''

Without donor

restrictions

Interest and dividends

■Realized eind unrealized gains
Investment fees

$ 247,208 $
659,379
(61,983)

With donor

•restrictions .

:3i45i s
■  .. 100,105

"(8,664)
844,604 $ 123,892 $

Total

279,659
759,484
(70,647)
968,496

Note 5. Beneficial Interests in Trusts

The Organization is the beneficiary of several irrevocable perpetual trusts managed by local, independent
financial institutions. The Organization receives distributions from seven trusts based on the income earned
and annual distributioris made by the trust. The Organization received $99,181 from these trusts during the
year ended Jime 30,2023. Hiis amount is recorded as investment income without donor restrictions.

The Organization's portion of the fair value of these trusts, which approximates the present value of future
benefits expected to be received, amounted to $2,450,008 at June 30, 2023. In accordance with FASB ASC 958-
605, Transfers of Assets to a Not-for-Profit Organization or Charitable Trust That Raises or Holds
Contributions for Others, the Organization has recorded the change in value of these investments on the
statement of activities and changes in net assets. The increase in value of beneficial interests in trusts during
the year ended June 30,2023 amounted to $52,721.

Note 6. Bonds Pax/ahle

In August of 2022, the Organization issued $9,000,000 in New Hampshire Health and Education Facilities
Authority Revenue ("NHHEFA") Bonds held by Franklin Savings Bar4c, Spaulding Academy & Family
Services Issue, Series .2022. The Series 2022 bonds are Term Bonds due August 1, 2052 with an initial interest
rate of 3.25% per annum. The Organization is required to make monthly interest-only payments until the
final distribution of funds is made. As of June 30, 2023, there is approximately $3,440,000 left to be drawn
from the Series 2022 Bonds. The Organization expects to. draw-down the remaining balance during the year
ended June 30, 2024. . ^

The Series 2022 Bonds are a general obligation of the Organization. The proceeds of the bonds were applied
to (1) finance the construction of a school addition; (2) to refinance $1,948,762 m outstanding debt and
interest; and (3) pay the cost of issuance of the Series 2022 Bonds.

The bond payable is comprised of the follow;ing:

June 30, 2023

Bond payable
Less unamortized debt issuance costs

5,560,395
154,658

5,405,737

Pngc13
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Note 7.. Endowment Funds • ; , , -

The Organization's endowment consists of seven individual funds established for a variety of purposes. Its
endowment includes both donor-restricted endowment funds ̂ d funds designated by ^e Board of
Directors to function as endowments. As required by GAAP, net assets associated with endowment funds,
including funds designated by the Board of Directors to function as endowmerits, are classified and reported
based on the existence or absence of donor-imposed restrictions.

Interpretation of Relevant Law: The Organization is subject to an enacted version of the Uniform Prudent
Mcinagement of Institutional Fimds Act (UPMIFA) cind, thus, classifies amounts in its donor-r^tricted
endowment funds as net assets with donor restrictions because those net assets are time restricted until the

Board of Directors appropriates such amounts for expenditures. Most of those net assets are also subject to
purpose restrictions that must be met, before reclassifying those net assets to net assets without donor
restrictions. " The Board of Directors of the Organization has interpreted UPMIFA as not requiring the
rnaintenance of purchasing power of the original gift amount contributed to an endowment fund, unless a
donor stipulates the contrary.

As a result of this interpretation, when reviewing its donor-restricted endowment funds, the Organization
considers a fund to be underwater if the fair value of the fund is less than the sum of (a) the original value of
initial and subsequent gift amounts donated to tiie fund and (b) any accumulations to the fund that are
required to be maintained in perpetuity in accordance with the direction of the applicable donor gift
instrument. The Organization has interpreted UPMIFA. to permit spending from underwater funds in
accordance with the prudent measures required under the law. Additionally, in accordance with UPMIFA,
the Organization considers the following factors in making a determination to appropriate or accumulate
donor-restricted endowment funds: (1) the duration and preservation of the fund, (2) the purposes of the

• Organization and the donor-restricted endowment fund, (3) general economic conditions, (4) the possible
effect of inflation and deflation, (5) the expected total return from income and the appreciation of
investments, (6) other resources of the Organization, and (7) the investment policies of the Organization.

Undenoater Endowment Funds: From time to time, the fair value of assets associated with individual donor-

restricted endowment funds may faU below the level that the donor or UPMIFA requires the Organization to
retain as a fund of perpetual duration. The Organization.did not have any funds with deficiencies for the
year ended June 30,2023.

Investment Return Objectives, Risk Parameters and Strategies: The Organization has adopted investment and
spending policies, approved by the Board of Directors, for endowment assets that attempt to provide a
predictable stream of funding to programs supported by its endowment funds while also maintaining the
purchasing power of those endowment assets over the long-term. Accordingly, the investment process
seeks to achieve an after-cost total real rate of return, including investment income as well as capital
appreciation, which exceeds the annual distribution with acceptable levels of risk. Endowment assets are
invested in a well-diversified asset mix, which includes equity and debt securities, that is intended to result
in a consistent inflation-protected rate of return that has sufficient liquidity to make an annual distribution
of approximately 5% while growing the funds if possible. Therefore, the Organization expects its
endowment assets, over the long term, to produce an average, rate of return of 3% over the generally
followed Consumer Price Index while prioritizing preservation of the capital in real terms and displaying
strong risk management. Actual returns in any given year may vary from this amount.
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Investment risk is measured in terms of tHe total endowment fund; investment assets and allocation

between asset classes arid strategies'are managed to not expose the fund to unacceptable levels of risk.

Spending Policy: The Organization has adopted a^ written spending policy of appropriating for distribution
each year 5% of its endowment fund's average fair value of the prior 20 quarters through the year
preceding the fiscal year in which the distribution is planned. In establishing this policy, the Organization
considered the long-term expected return on its investment assets, the nature and duration of the
individual endowment funds, many of which must be maintained in perpetuity because of donor-
restrictions,, and the possible effects of inflation. The Organization expects the current spending policy to
allow its endowment funds to grow at a nominal average rate of approximately 3% annually, which is
consistent with the Organization's objective to maintain the purchasing power of the endowment assets ais
well as to provide additional real growth through investment return.

•

Endowment net asset composition by type of fund as of June 30,2023 is as foUows:

• Without donor With donor

• restrictions restrictions Total

Donor-restricted endowment funds:

Original donor-restricted gift amount
and amounts required to be maintained
in perpetuity by donor $ $■ 674,620 $ 674,620
Accumulated investment gains - 724,238 724,238

Board-designated endowment funds 7,321,946 - 7,321,946
$  7,321,946 $ 1,398,858 $ 8,720,804

Changes in endowment net assets as of Jime 30, 2023 are as follows:

Without donor With donor

restrictions restrictions Total

Endowment net assets, beginning of year $  7,020,681 $ 1,336,708 $ 8,357,389
Investment gain, net 651,265 123,892 ■ 775,157
Appropriation of endowment assets for expenditure (350,000) (61,742) ■  (411,742)
Endowment net assets, end of year $  7,321,946 $ 1,398,858 $ 8,720,804

Note 8. Net Assets without Donor Restrictions

The Organization's net assets without donor restrictions is comprised of the following:

June 30, 2023

Undesignated
Board-desigriated endowment funds
Board-designated for priority-needs

Total net assets zoithout donor restrictions

19,091,086
7,321,946
1,794,827

$  28,207,859
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Note 9. Net Assets with Donor Restrictions . . ■ -

Net assets with donor restrictions are restricted for the following purposes or periods; '

June 30,' . " . ■ 2023
Subject to expenditure for specified purpose or period: , - ̂
Art supplies ' ■ $ 12,478
Technology 30,943
Lakes Region Riding Academy 14,191
Professional development 37,895
Reading tutoring . • . 15,000

Miscellaneous 27,021

Contributions and grant receivable . 21,056
Total subject to expenditure for specified ipurpose or period 158,584

Endowments subject to the Organization's spending
policy and appropriation:
Investments in perpetuity (original amount of
$674,620), which once appropriated, is expendable
to support the Organization's programs 1,398,858

Beneficial interest in assets held by others:
Beneficial interests in trusts 2,450,008

Totaliiet assets with donor restrictions $ 4,007,450 \

Note 10. Tuition Inconie

Tuition income reported on the statement of activities and changes in-net assets includes instructional
revenue and residential revenue as follows:

Instructional revenue $ 7,925,685

Residential revenue ' 16,813,120 .

Total $. 24,738,805

Note 11. Retirement Plan

The Organization maintains a defined contribution 403(b) qualified retirement plan ("the Plan"). The Plan
covers all employees of the Organization who have completed two years of service and who are at least
twenty-one years of age. Each year, the Organization contributes to the Plan in accordance with the Plan
document. Participants may make elective wage and salary deferrals into this plan. All participants are
100% vested upon entry. Included in employee benefits in the statement of functional expenses is the
retirement expense amounting to $494,430 for the year ended June 30,2023.
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Note 12. Liquidity and Availability of Resources .

,Tl\e Organization s financial assets available within one year of the statement of financial position date for
general expenditure are as follows: •

June 30, • . ^ ■ . 2023
-Cash . . ■ $ . 6,434,994
Accounts receivable > • • 2,950,970

•  Grants receivable 1,056
Contributions receivable, net , " ( ' 20,000
Beneficial interests in trusts 2,450,008
Investments - ' 11,151,070

Total financial assets 23,008,098

Less amounts unavailable for general expenditures within one year due to-
Restricted by donors with time or purpose restrictions (179,640y
Subject to appropriation and satisfaction of donor restrictions ^ (1,337,858)
Beneficial interests in trusts (2,450,008)

(3,967,506)

Amounts unavailable to management without Board's approval:
Board-designated net assets . . (8,766,773)

Total financial assets availahle to management
for general expenditure within one year $ 10,273,819

The Organization maintains a policy of structuring its financial assets to be available as its general
expenditures, liabilities, and other obligations come due. Additionally, the Organization has board-
designated net assets without donor restrictions that, while the Organization does not intend to spend these
for purposes other than those identified, the amounts could be made available for current operations, if
necessary. " .

Note 13. Related Party Transactions

The Organization receives financing from a bank which employs one of the Organization's board
members. Another board member is also a board of director of that b^. In addition, another board
member is president of the company that manages the Organization's retirement plan.

Note 14. Fair Value Measurements

The Fair Value Measurements Topic of the FASB Accounting Standards Codification (FASB ASC 820-10)
establishes a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure fair
value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical
assets or liabilities (Level 1 measurements) and the lowest priority to measurements involving significant
unobservable inputs (Level 3 measurements).
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•The three levels of the fair value hierarchy are as follows; ■ ' •

. • Level 1 - inputs are unadjusted, quoted prices in active rharkets for-identical assets at the
measurement date. TTie types of assets carried at level 1 fair value generally are securities listed in
active markets. The'Organization has valued its investments, listed on national exchanges at the
last sales price as of the day of valuation.

•  Level 2 - inputs are. based upon quoted prices for similar instruments in active markets, quoted
prices for identical or similar instruments in markets that are not active, and model-based valuation
techniques for which all significant' assumptions are observable in the market or can be
corroborated by observable market data for substantiMly the full term of the assets or liabilities.

.♦ Level 3 - inputs are generally unobservable and typically reflect management's estimates of
assumptions that market participants- would use in pricing the asset or liability. The fair values are
therefore determined using model-based techniques that include option-pricing models, discounted
cash flow models, and similar techniques.

The inputs, or methodology used for vailuing investments are not necessarily an indication of the risk
associated with investing in those investments.

Financial assets carried at fair value on a recurring basis consist of the following at June 30, 2023:

Level 1 Level 2 Level 3
Cash and money market funds $  392,551 $ - $
Repurchase agreements - 4,387,354
Equities:

Communication services 216,059 _

Consumer discretionary 658,645
Consumer staples 300,664 - -

Energy 287,661 _

Financials 758,335 •  _

Health care " 697,415
Industrials 549,555 _

Information technology 1,390,563 - -

Materials 286,984 _

Real estate 112,254 _

Utilities 93,863 _

Alternatives 161,564 _

Debt and equity mutual funds 1,460,712 _

Fixed income:

Government and government agencies - 1,717,190
Corporate bonds 2,067,055

Contributions receivable _ • 20,000
Beneficial interests in trusts

- 2,450,008
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The followmg table presents the change in Level 3 instruments for the year ended June 30, 2023:' •

Balance, beginning of year • .
•  Contribution payments

Total realized and unrealized gains, included
in changes in net assets

Balance, end of year

Beneficial

Contributions interests in

receivable trusts

$  ■ ' ' 40,000 $ 2,397,287
{20,000)

j- 52,721
$  20,000 $ . 2,450,008

Note 15. Commitments

During the year ended June 30, 2023, the Organization entered into a contract for the renovation of one of its
existing buildings. The contract totaled approximately $829,000 and is scheduled to be completed during the
year ended June 30, 2024. As of June 30, 2023, there was approximately $803,000 remaining on the contract.

Note 16. Subsequent Events

The Organization has evaluated subsequent events through September 26, 2023, the date which the financial,
statements were available to be issued arid have not evaluated subsequent events after that date. There were
no subsequent events identified that would require disclosure in the financial statements for the year ended
June 30, 2023.
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TODD C EMMONS

EXPERIENCE

Spaulding Youth Center Northfield, New Hampshire 2fV7 to present
t "

President and Chief Executive Officer (appointed 10/20).

Chief Financial Officer. Responsibilities include providing leadership, supervision, and
oversight for all business and financial activities, including the payroll office; ■
coordinating, preparing, and administering annual operating and capital budgets and
providing multi-year financial projections; working with state agencies to develop and
negotiate tuition rates and receivables balances; working with the Board of Directors
and multiple sub committees, providing regular reports and updates, and actively
engaging in monthly meetings; and overseeing and managing all strategic and tactical
projects as required.'Accomplishments include overhauling staffing and budgeting
processes, improving relationships with the Department of Education, and improving
communication and trust with all campus constituencies.

Colby-Sawyer College New London, New Hampshire 1/12 to 8/16

Vice President of Finance andOperations / Treasurer. Responsibilities include ail aspects of
financial operations, facilities, dining services^ information technology, library,
institutional research, college store, and capital expenditures. Initial appointment
included only finance office and IT, with substantial additional responsibilities added.
Accomplishments included successfully negotiating bond deal, re-organizing financial
budget model, expansion of college operations, transitioning facilities from an outside
vendor to inside management, and overseeing capital expansion, including the current
construction of the new fine and performing arts building.

Quinsigamond Community College Worcester, Massachusetts 1/07 to 1/12

Vice President for Administrative Services / Chief Financial Officer. Chief fiscal and
administrative officer, overseeing all aspects of the College's fiscal operations, physical
plant operations, infrastructure and environment, capital improvements, technology,
campus security, auxiliary seryices, and institutional research & planning. Significant
accomplishments include restructurih'g'tHe internal budget rhodels and reporting
processes, both to the internal community and to external constituencies, including the
Board of Trustees; overseeing significant investments into the campus infrastructure.
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■ involving the expenditure of over $12 million in various capital "initiatives; adding ■ "
significant financial flexibility to the fiscal operations by more than doubling the level of
unrestricted reserves; reorganized IT department and expanded delivery and
investment in IT-related.areas; improved working relationship with external agencies,
especially various state agencies and elected officials!.•

Elms College Chicopee, Massachusetts 9/03 to 9/06

Vice President of Finance and Operations. Chief Financial Officer responsible for all
business office activities, student accounts, payroll, human resources, ir\formation
technology, physical plant, dining services, post office, telephone, and bookstore
activities. Significant accomplishments included: a complete restructuring of the
Business Office and related offices, including Student Accounts and Financial Aid; the
introduction of analytical models into the budget and enrollment processes, along with
establishing a more formalized, informed, and inclusive budget process; overseeing a.
conversion of the administrative software system; overhauling the college's investment
portfolio and the development of an investment policy statement; and, the restoration of
financial stability into the college's operating performance. ,

Daniel Webster College Nashua, New Hampshire ^98 to 9/03

Vice President of Finance and Operations. Chief Financial Officer responsible for all
financial arid operational matters of the College, including: cash management, accounts
receivable, accounts payable,"and payroll; $22 million operating budget; audit
compliance; risk management; oversight of all investment and banking activities; and
chief human resource officer. Also, managed physical plant, dining services, post office,
payroll, telephone, and bookstore activities. Significant accomplishments included:
complete reorganization of Business Office (personnel and policies); change in banking
relationship and doubling of line of credit; refinancing of existing long term debt; and
restructuring of physical plant, insurance, bookstore, and dining operations.

Lecturer. Business Management Department

Saint Anselm College Manchester, New Hampshire 9/85 to ̂ 8

Assistant Treasurer.. Responsible for financial matters of the College, including: analysis
of operating budget ($45 million); College risk manager, managing all lines of insurance;
management of College's public financing (Series 1989,1993,1996 and 1998);
administration of financial custody and control of College's estates and trusts;
supervisory responsibility for communications, campus bookstore, and post office areas;
director of investment protocol and supervision of College's long term investment

■ portfolio ($46 million); and administrative oversight of Human Resources, Dining
Services, Financial Aid, Security, and Maintenance departments.

■ Assistant Professor. Economics and Business Department.
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United States Trust Company of New York New York, New York ' 9^1 to 8^5

Economics Officer: International Economist. Professional responsibilities included analysis;
, of major international economies, preparation of foreign trade and exchange rate
forecasts, and country risk analyses. Principal author of publications International
' Economic Focus and International Statistics, and contributing writer to department's

Quarterly Economic Outlook. Frequent speaker at Economic Advisory Service seminars.

Irving Trust Company New York, New York 4/78 to 8/81

Manager, Economic Analysis and Planning Department. Principal responsibilities :
included overall management, project control, and coordination of department activities
- encompassing statistical research section, graphics department, and Bank Library.
Other assignments involved serving as the Divisional Controller, administering
personnel policies, and serving as the sales/production manager of Irving Trust
Company's graphics service, Irving Economic Service.

EDUCATION

Stern School of Business, New York University New York, New York
MBA Finance (June, 1985)

London School of Economics & Political Science London, England
MSc. Economics (June, 1977)

Saint Anselm College Manchester, New Hampshire
BA Economics, cum laude (May, 1975)

OTHER

Board Member, Community College System of New Hampshire (CCSNH), Vice Chair,
Audit Committee.

Board Member, New Hampshire Health and Higher Education Financing Authority
(NHHEFA)
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MEAGHAN T. EMMONS

\Vork Experience „ -

Spaulding Academy & Family Services'•

Chief Financial Officer . June 2022-Present

Alera Group ■}

Northern New England Finance Manager . . . . January 2022>June 2022
Work with New England Alera offices to lead and directfinancial activities.

•  Direct day to day accounting activities for offices in coordination with office or regional finance/accounting
employees - '

■  Manage finance and accounting team . ' « ' •
■  Identify and implement opportunities to use regional and/or corporate resources to increase efficiencies •

across various offices
■' Assist in tracking and.maximizing opportunities for increasing revenue using synergies across the region

Granite Group Benefits; Manchester NH

Senior Vice President of Finance June 2003-Present
Worked up from Business Manager to Director of Finance and Operations to CFO increasing responsibility to current role of
Senior VP of Finance. Managing all aspects of the Financial Management of a successful employee benefits insurance office
as well as oversight of office management and industry regulatory requirements

■ ■ Lead the process of due diligence and valuation for the sale of the company including financial reporting and
analysis, overview of business operations, employee matters and compensation, and systems and technology,
infrastructure.

■  Oversee all financial transactions of the business including cash inflow and outflow; maintain bank account
information and relationships; accounts payable and accounts receivable; and budgeting

•  Participate in company strategic planning and income analysis '
■  Maintain agency management system software including reporting and commission coordination and payment
•  Create and maintain custom fi nancial spreadsheets to track as well as project income and expenses
■  Manage all monthly and yearly financial reporting, reconciliations, analysis and company valuations
■  Assist in annual tax preparation
■  Prepare annual 5500 reports for clients for fi ling in accordance with ERISA requirements
■  Oversee and coordinate all company business insurance coverage
•  Oversee and coordinate all office industry regulatory licensing and insurance carrier contracting
■  Supervise administrative staff to oversee office operations, maintenance and upkeep
■  Plan and coordinate company retreats and team building activities, both on and off site

Saint Anselm College, Manchester NH
Office of Student Activities and Leadership Programs
Student Programs Coordinator January 2003-June 2003
Led a busy Student Activities office and oversaw student volunteers in planning and implementing extracurricular
activities for students (Interim position)

■  Responsible for the development, coordination, implementation, and/or supervision of all activities and events
sponsored by the Student Activities aiid Leadership programs as well as student run organizations

■  Manage on campus student events including performance contracts and all fi nancial matters
■  , Advise the Campus Activities Board (CAB) in all Theme Weeks and miscellaneous semester events as well as

the development, planning, budgeting, and marketing of events
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-• . r • : Assist with the planning of New Student Orientati9n. Family Weekend, Fall Programming, and Recognition
•  ' _ t Awards'.''' ' . ■ ' . ■ ' ̂  ^ ' •. ^ ' ' ','
.  . • ^^Serve as a resource on contract matters, liability.ahd risk ayoidan'c'e and ensure compliance with college

regulations . -
:vyr

Volunteer Experience

UpReach Therapeutic Riding Center, Goffstown NH. ' , January 2012-Present .
Work with students and staffduring both mounted and unmounted therapy programs harnessing the power of the horse

■  Provide assistance in grooming, tacking and general horse knowledge and behavior for mounted and " -
'  unmounted programming • • •
■  Lead horse or walk alongside rider and interact and participate with the student, providing various support -

physical, emotional, reinforcing directions, and assisting with skills as needed throughout the session

New England Parkinson's Ride, Old Orchard Beach ME September 2016-Fresent
Participate in an annual cycling fundraiser with over 1000 ridersfor the benefit of Parkinson's Research

■  Assist in'plan'ning and preparation for ride weekend throughout the year as well as attending'ride weekend
from set up to break down

■  Lead registration volunteer, implementing processes to streamline and speed up check in and bib registration
process for more than 1000 riders " . - • ' '

Education

Southern New Hampshire University, Manchester NH September 2007
Masters in Business Administration

St. Anselm College, Manchester NH May 2002
Bachelor of Arts, Cum Laude,,Liberal Studies in the Great Books,
Awarded Certificates in Spanish and Communications. Dean's List of Scholars, Delta Epsilon Sigma Honor Society

Skills
Proficient in a wide variety of computer programs including Microsoft Office Suite, QuickBooks Financial Software, as
well as experience with both Microsoft and Apple Operating systems '

References available upon request
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AmAnda G; Champagne; MS> MBA

Professional Summjuy

Exceptional leader and mentor in the areas of business administration, management, conflict resolution, crisis

prevention,.treatment plan orientation, process, procedure and policy development, and family, child, and

adolescent development. Technologically savvy with outstanding relationship-building, training, and

presentation skills. Experience and training in accreditation surveying for CARP. Experienced in online adult

learning management through various platforms including curriculum and subject matter review. , '

Skills

Critical Thinking Skills

Detailed oriented

Extremely well organized

Team leadership

Conflict resolution

Flexible

Process, Procedure, and Policy minded

Report vyriting

Online training experience

Training program development

Documentation and reporting

Works well under pressure

Microsoft Office proficiency

Crisis Management and de-escalation skills

Work History

Administrative Surveyor-10/2023- Present

CARP International (Commission on Accreditation of Rehabilitation Padlities) - Tuscan, AZ

•  Administrative Review for conformance to the ASPIRE standards.

•  Review of all program-related responsibilities for the accreditation surveyor for various programs

•  Knowledgeablie of Behavioral Health and Child and Youth Standards

•  Provides recommendations and collaboration around best practices and conformance to the standards.

•  Acts as a team leader for the organization of the survey process, completes accreditation reports, and

submits accreditation recommendations.

Academic Support/ Subject Matter Expert- March 2023- Present

University System of New Hampshire, College of Professional Studies- Manchester, NH

•  Review course layout, subject, and activity areas.

•  Research best practices and relevant content for the new/ established curriculum for various courses.

• Updating and creating learning objectives^ activities, and learning outcomes.
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Vice President of Family Services, 8/2023-Present \ ,

Executive Director of Family ̂rv'ices, 9/2020 to 8/2023 - . , ' . , . ' ' !

. Spaulding Academy & Family Services-Northfield, NH ■ . ^ ' ' , ' .

• Manages and administers all.aspects of the Family ̂ fvices Program including Residential, Clinical,"

Behavioral, Health Services, Community Based Services, ̂ d Training. . ' *■ - • * "
• Oversight compliance and adherence to all licensing,'administrative, and accreditation entities.;"
• Develop and maintain budget requirements for all program components including contract manager for all

program-related coritracts. . ' • ' • .
• Implemented and prepared for CARF accreditation and continuous quality improvement.

,  • Oversees and evaluates all aspects of business operations for Spaulding's Programs.
•  • Signatory.on behalf of the Spaulding Program and Business

• Develop and implement new sources of revenue and programs for chUdren, youth, and adults

• Executive Leader-provides coaching, mentoring, and guiding Directors and program staff

Academic Instructor, CWEP, 06/2018 to Current

Granite State College - Concord, NH

• Online instruction for a variety of topics related to child and adolescent development, supporting children
with traumatic backgrounds, child welfare. Autism, Managing Severe behaviors. Teen Adolescents Needs,

FACES Classes

• Managing an online continuing education environment

• • Reviewing materials, supporting information, and expertise for the continual education of others

• Grading and managing adult online learners, providing feedback and correction

Director of Residential Services, 10/2014 to September 2020
Spaulding Youth Center - Northfield, NH

• Manages and administers all aspects of the Residential Services Program.

• Manages a 71-bed facility for children and young adults for 5 residential units. •

• Develops, and maintains all residential aspects of a 14-million-dollar budget
• Oversees and evaluates all aspects of business operations.

• Oversees and recommends clinical intervention for behavioral programming.
• Program fidelity with regard to rules and regulations set forth by several NH State Agencies.
• Program Director with regard to Child Care Licensing and NH DHHS

• Recruitment, Retention as well as all supervisory aspects of over 90 staff
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Assistant Residential Director, 12/2013 to l6/2014 V. ' '
Spaulding Youth Center - Northfield, NH . •• ;/ ;
,  • Program Quality Assurance Scheduling of all residential buildings Budget pianning.'and review of

expenditures Crisis Intervention/Behavior Management for students and families Responsible for licensure
Supervision of all residential components. '

Residential Supervisor/Senior Supervisor, 02/2006 to 12/2013

Spaulding Youth Center - Northfield, NH
• Direct supervision of all residential components Payroll, hiring, discipline of.policy and procedure for all

, staff Revision and instruction of treatment plans and lEP for students Authorization for extended room and

board for the states of Maine and Connecticut Facilitate and coordinate training for all residential staff.

Residential Counselor III, 11/2000 to 02/2006

Spaulding Youth Center-Northfield, NH

• Direct care of students with disabilities Case management including monthly reports, weekly reports,
treatment plans, goals, and objectives.

• Tracking and using behavioral excess and.behavioral deficit data Payroll and supervisory duties. -

Softscape Foreman, Belknap Landscape Company, 05/1998 to 11/2000
Belknap Landscape Co Inc. - Gilford, NH

• Pruning, weeding, annuals, and perennials installation

• Ordering and reporting materials used and given
• Plant and flovyer bed design.

Education

Master of Business Administration, January 2019
Southern New Hampshire University - Manchester, NH
GPA: 3.8

Master of Psychology: Child and Adolescent Development, June 2015
Southern New Hampshire University - Manchester, NH

GPA: 3.9 ,

B.S: Psychology, Family Studies, June 2012
Granite State College - Concord, NH

A. S: Human Service, June 2008

Laconia Community Technical College - Laconia, NH
Licensed Nursing Assistant, 2005

Lakes Region Community College - Laconia, NH
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Accomplishments '

•. Professional Grisis Management trainer and

•  Instructor. , • ' . . .

• , CARP Accreditation Facilitator and Key Point

of Contact

• CARF-Administrative Surveyor

• Trust Based Relational Interventions

• Positive Behavior Intervention and Support

. • Positive Relationships in a Healing •

Environment.

Volunteer Associations

.• -Behavioral Tools.

• Policy and Procedure Facilitator

^• Exceptional prevention, de-escalation, and crisis

management skills.

• ALICE Instructor certified.

• Justice of the Peace

• CANS Certified Instructor

Board Member, Tilton, and Northfield Youth Assistance Program, since 2017

Board Member, Lakes Region United Soccer, 2018-2021

Registrar, Lakes Region United Soccer, since 2018-2021

References

Excellent references are available on request.
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NH Department of Health and Human Services ■ .

K£Y PERSONNEL
y  r I

List those primarily responsible for meeting the terms and conditions of the agreement:

Job descriptions not required for vacant positions.

ContractorName: Spaulding Academy & Family Services

NAME JOBTITLE

ANNUAL

AMOUNT PAID

FROM THIS

■  CONTRACT

ANNUAL

SALARY

ToddCEmmons. CEO $137,500.00 $265,000.00

Meaghan Emmons CFO $96,250.00 , $175,000.00

Amanda Champagne Vice President $150,000.00 $150,000.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00
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STATE OF NEW HAMPSHIRE *

DEPARTMENT OF HEALTH AND IIUMAN SERVICi^

DtViSIONFOR BEHAVIORAL HEALTH
•  • ' j

129 PLli^'^Pn'STREET. CONCORD,'NH 03301
603-271-9544' l-Wb-ESJ^SExt 9544 ,

"hx: 603-27!^332- TDD Acee«:T<00^735-2964' www.dhh'i.ob4ov

December 6,2023

^•1 •

.  " 4

■.His Exceilency, GoWrhor Christopher T; ^
and ttie HonorabieCounciif

;State:H6use| . . .
SCbricord.jNew Hampshire.03^1,

REQUESTED ACtlON

.1) Authorizeilhe"Depar^ent;Of Health and Human Seivices,,Division'for.Behavrtpral
rHealth^ to.enler into,;Retrpac"flve amehdrnehts^to'exlsting^c^
below to continue to provide behavioral health residenUartreatment.'serylces for children, yqiitb
and young adulte to meet their, by exerd^g contrad renewai options by
increasing the total brice (imitation by $89,228:148.00 from $189,715,897.16 to $278,9^

=£md extending the cpmpletiori date from JLine.30, 2024, tq'June 30,f2625, effectiyeTetrba^^^ to i
July i , 2023,;upon Governor and Council approval. Funding spurcejs ^timated as 51% Geherai'
'Furids and 49% FGd'erarFundsdependent^ ejigibiiity.of the die

The jridividualcontracts were.approved by Governor and CouncilXs specified in the table.
!b'eldw..

Contractor
■Nalme

Vendor
Code

Area ServM Cytranrt Arnount.
Incroase.

(DecreaM)
Request #1^

,';Revfs^ O&C',
Apj^bval '

Chase Home for
Childrmin

tportimo'uih/Nit.
Portsmouth; NH

.15MW; Portsmoulh,
'^NH' $4.758.056,pO- $2,3^;m0p.;;

j

7,157,4'18.6o 0:W4>2l"
ltem#ll ■

Oeverem. ^
Foundation, dto,

Devereux;
. 'Advanced
Oehavlorsi

Health,
Mass^usettsft
I.Rhode Island

''(b^ereux
MA/RI)'

- - Rutland. MA

•4

^  I'

'  i
I.

•166896'
•  )

i

i

'  I
. . .. ii

In/Near
Hillsboro^h.
.fitenchester,;.

keene.
Concord, and
Rockihgham

County

•>

■ $8;^,5^00

1

.1

(^2,455.00)

<

1

■'$6,478,100.00
I

0: 8/4/21
Item #15-

' Ddyer Children's
Hqirie';',

, Dover; NH
.154149 Dover, NH

1

$4;290,335.00,
(•

i$i.643.428,00-' $6;i33.783'.b0' •0: 7/14/21:
Itemdlft'/

Easter Seals
•New Hampshire,

,lnic.,
■Manchester, NH

,177204' ■
1

'Manchester,
'NH.'"" ' ! ■$33.e70,23$.00

■  • IL ■
;$2,282.(fe ;'(»>]

i

, $35,952,898.00 :0:7/tor
Item #14 •



Docusign Envelope ID; 0645DAB9-EF91-4^6-A651-528EED126E4C ' •

His Excellency. GovernorChristopherTi.Sununu
'  and the Honorable Council
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The Home for

Uttle

Wanderers. Inc.
Boston, MA

.  318042

In/Near

HBlsborpugh, <
Manchester,

Keene,
.Concord, and
Rocklngham

County

519,903.207.01

•r ' •

$1,261,771.00

. y ' ■

$21,164,978.01
I-

0:7/14/21

Item #14
f

Nashua

- Children's

Home

•• Nashua, NH -

154120 Nashua, NH $9,804,960.00 $8,943,206.00 ' $18,748,168,00
0:7/14/21
Item #14

•  Orion House,
Inrorporated
Newport, NH •'

154881 Nev^rt, NH $3,190,423.00 $2,088,218.00 $5,278,(541.00

0: 8/4/21
Item #15

A01:

6/28/2023 -

.Item #43

Pirte Haven Boys
Center

Suncook, NH

a,

174119 Suncook, NH $11,382,600.17 $<8,201,186.00 $19,583,788.17 0: 7/14/21
Item #14

Spaulding
Academy &

Family
Services

Northfield, NH

154273 Northfield, NH $50,443,273.00 $27.298;863.00 $77,742,136.00

•A

0: 7/14/21

Item #14 .

•St. Ann's Home,
Inc.-

Methuen, MA

♦

161236

In/Near

Hnisborough,
Manchester,

Keene,
Concord, and
Rocklngham

County

$11,215,992.00 , $8,316,030.00 $19,534,022.00
0:10/13/21

Item #386

Stetson School,
Inc.

Barre, MA .
161577 '

■

, %

In/Near.

Hillsborough,
Manchester,

•' Keene,
Concord, and-
Rocklngham
.  County

A

$7,280,334.00 $6,497,460.00

,  ' , i

'  1

$13,777,794.00 0: 7/14/21
Item #14

Vermont

Permanency
Initiative, Inc.

Bennlngton, VT

. 258588

In/Near

Hillsborough,
Manchester,

Keene,
Concord, and
Rocklngham

County

$15,885,099.00 $18,781,753.00

.9

i

$34,666,852.00
0:8/4/21

Item #15

. Webster House

Manchester, NH
318295

A

Manchester.

NH

■.i

$4,543,650.00 $531,453,00

V

■ $5,075,103.00 ■
f

0:7/14/21
Item #14
A01:
6/28/2023.
Item #43-

Whitney
Academy. Inc.
East Freetown.

MA. ,

,  181838

1

In/Near
Hillsborough,
Manchester,

Keene,
Concord, and
Rocklngham

County

^.$6,387,177.00 ■ $1,263,211.00 $7,650,388.00 0: 7/14/21
Item #14

•*

i
Total: $189,715,897.18 $89,228,148.00 $278,944,045.18

M  *

r: •/.
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His Excdleiwy, Governor Christopher T. Sununu - ' '
and the Honorable Councfl 7,-

Page 3 of 6 _ '•

2) Authorize the Department of Health and Human Services. Division for Behavioral
Health, to Retroactivety amend the existing contract with Mount Prospect Academy, Inc. (vendor

- #168139), Plymouth, NH, to allow the Department to make payments for shelter^care services
fi ' provided, by exercising a contract renewal option, by increasing the price limitation by

^  $39.200,757from$47,176,194to$86,376,951,andextendingthecompletiondatefromJuheSO,
2024 to June 30, 2025, effective Retroactive to January 1, 2023, upon Governor and Council
approval. Funding source Is estimated as 51 % General Funds and 49% Federal Funds dependent
upon eligibility of the client. The original contract was approved by Governor and Council on
August 4, 2021, item #1.5.

Funds are available in the folloviring accounts for State Fiscal Years 2024 and 2025, with
the authority to adjust budget tine Items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if need^ arKJ justified.

$

.V >•

Because the Bridge System is used to process and monitor payments for these
agreements, no purchase order number is assigned. The New Hampshire First System will not
be used to encumber. . ' .. . .C**. t" ■'

Depending on the eligibility of the client, funding type is determined at the time of payment,
based on individual eligibility through the Division for Behavioral Health, Division for Children,
Youth and FamUtes, or other Depar^ent pf Health and Human Sen/loes involved youth. Possible
account numbers to be utilized Include the below;

05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS BEHVIORAL HEALTH, SYSTEM OF
CARE, CLASS $$3- COMMUNITY BASED SERVICES -100% General Funds

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

05r96-42421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: HUMAN SERVICES DIV. CHILD PROTECTION. CHILD - FAMILY SERVICES. CLASS 636 - TITLE
IV-E FOSTER CARE PLACEMENT - 50% Federal Funds and 50% General Funds

05^5-42-421010-29580000 HEALTH AND S0CIAL.SERV1CES. DEPT OF HEALTH AND HUMAN SVCS.
HHS: HUMAN SERVICES DIV. CHILD PROTECTION. CHILD - FAMILY SERVICES. CLASS 639 - TITLE
IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT-100% Federal Funds

05-95^2-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS.
HHS: HUMAN SERVICES DIV. CHILD PROTECTION. CHILD - FAMILY SERVICES. CLASS 643 -
STATE GENERAL FUNDS FOR PLACEMENT-100% General Funds

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

05-95^7-470010-79480000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SYCS,
HHS: OFC OF MEDICAID SERVICES, OFC OF MEDICAID SERVICES, MEDICAID CARE
MANAGEMENT. CLASS 535 ^ OUT OF HOME PLACEMENTS - 50% Federal Funds and 50% General
funds •

EXPLANATION 7. v

Request #1 Is Retroactive to align with the July 1, 2023, effective date of the residential
treatrnent rate Increases Included in Chapter 79, Section 445, Laws of 2023 (i.e.. House Bill 2).
Additionally the Department needed to complete a rate setting adjustment determination resulting
from a two-year review with DHHS Medicaid. The Department was therefore unable to implement
the rate Increaises until completion of the budget process and the rate setting adjustment
determination, which was necessary to better align rates with vendors'actual costs. . .. • ..k;
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Request #2 is Retroactive to allow the Department to make payments for shelter care
services provided. The Departrnent needed Mount Prospect Academy to continue providirig
critical short-term residential .shelter care services to adolescents in .crisis during ongoing
negotiations between the Department and Contractor to transition these services to this
Residential Treatment Services for Children's Behavioral Health contract. The Department
initially entered into negotiations with the Contractor regarding residential daily rates in 2022.
Negotiations took longer than expected due to the need for a comprehensive re-examlnalion of
the rate setting process conducted by the Department over the last year.

The purpose of this request is to increase funding and extend the completion date for the
continued provision of behavioral health services In residential treatment settings to children,
youth and young adults who have heightened behavioral health needs that require more intensive
treatment than what is offered in their home and community,

Also this request is to add scope to Mount Prospect Academy's contract to include the
Short-term Treatment Education and Planning (STEP) program that provides short term treatment
to youth who are In need of a brief episode of treatment and a specific focus on discharge planning
for a successful return to their horne and community. The Department will also compens^e the
Contractor for costs Incurred for the provision of short-term residential shelter care services to
adolescents In crisis. ' " ^ •

TTie Contractors vwll continue to deliver evidence-based and trauma-informed clinical ;
services, as an essential part of the Children's System of Care, to reduce reliance on emergency
rooms, hospital settings, and residential treatment programs outside of New Hampshire and New
England. As a result of these conlracis, .the Department has seen a reduced number of
placements outside of New England. The Contractors will continue.supporting the Departrnent's
efforts to provide better long-term outcomes for youth by providing services that are short-term,
target treatment episodes to reduce re-entry into residential treatment settings, and enable the
State to meet the federal regulations regarding residential programs as mandated in the Families
First Services Prevention Act and adherence to RSA135-R

The population served Includes children and youth who display acute behaviors, medical .
needs and mental health symptoms that require treatment In residential settings. These
individuals may have specialty care needs, including intellectual and developmental disabilities,
fire setting behaviors, problematic sexual behaviors, highly aggressive behaviors, past attempts
of suicide or significant self-harm. A qualified assessor determines whether children and youth
receiving services provided In the family.home are eligible for the residential levels of care.
Approximately 400-500 individuals will be served annually through June 30, 2025

The Department will continue to monitor contracted services by collecting data on
referrals,, family and youth engagement, quality of treatment, and trarisition and discharge;
conducting site visits; and reviewing client files. The Department will also monitor the following:
'  ' • Rapid Acceptance of Referrals; . * -tf

•  Reduction of Restraints and Seclusion;

•  Improvement of Child and Adolescent Needs and Strengths (CANS) scores;
•  Reduction of length of stay; and - v,.^
•  Reduction of staff turnover and retention of quality staff.

As referenced in Exhibit A of the original agreements.ithe parties have the option to extend
. the agreements for up to six (6) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
is exercising its option to renew services for one (1) of the six (6) years available.
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His Excellency, Governor Christopher T. Sununu . • • ' . v >
.  and the Honorable Council " .
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Should the Governor and Executive Council not authorize this request, the Department's
ability to ensure adherence to RSA 135-F and implementation of required trauma-informed '*
models and evidence-based models for residential treatment programs, and secure funding
through-the Family First Prevention Services Act and IV^E would be jeopardized. Furthermore,
access to treatment for all youth may be limited, which could impact the quality of. services
available, increase length of ^ay and service costs, and limit the ability of youth to return home,
Lastly, the Department would need to rely more heavily on placements beyond New England.

.  Source of Federal Funds: Assistanc?e Listing Number # 93.658, FAIN #*8 2101NHFOST
'  * •' and 2301NHFOST; Assistance Listing Number # 93.558, FAIN #*8 2101NHTANF and

2301NHTANF: Assistance Listing Number # 93.659, FAIN #*8 2101NHADPT and 2301NHADPT;
Assistance Usting Number#93.778, FAIN#'82105NH5ADM and2305NH5ADM. _ ,

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

'  ̂ ' , . , " Respectfully submitted, ,

.  Lori A. Weaver ^
^  ' Commissiorier ^ .

The Deparlnient of Health and Human Services'. Mission is to join comnuutilia and families
in providing opf)orlunUie8 for cilitens to achieve health and Indepe/idence. ■ '

i'.
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.  State of New Hampshire
Department of Health and Human Services

Amendment#! '

This Amendment to the Residential Treatment Services for Children's Behavioral Health contract is by
and between the State of New Hampshire, Department of Health and Human Services ("State",,-or
"Department") and Spaulding Academy & Family Services ('the Contractor"). ' "

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on July 14, 2021 (item #14), the Contractor agreed to perform certain services based upon,the terms and
conditions specified in the Contract and in consideration of certain sums specified; and .. , '•

WHEREAS, pursuant to Form P-37," General Provisions, the Contract may be amended upon written
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 follpvys:

1. Form P-37 General Provisions, Block 17, Completion Date, to read;

June 30,2025 , ^

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

.  - ; $77,742,136 :;i

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

Robert W. Moore, Director .

4. Modify Exhibit B, Scope of Services, Subsection 1.9., to read:

1.9. The Contractor shall accommodate visits of the DHHS staff. Juvenile Probation and Parole
Officer (JPPO), or Child Protective Service Worker (CPSW), and the CME Care Coordinator;

5., Modify Exhibit B, Scopeof Services, Subparagraph 1.11.3.2., to read:

1.11.3.2. The Contractor- shall ensure the training program is made up of a comprehensive
.  schedule that supports orientation, ongoing training, refreshers and annual training.

6. Modify Exhibit B, Scope of Services, Part 1.11.3.6.1., to read:

1.11.3.6.1. Working with the Department's Division of.Children, Youth, and Families to provide
Better Together with birth parents for clinicians, family workers or like roles and other
staff who would be working with families.

1.11:3.6.1.1. . These staff shall complete Better Togetherwith Birth Parents within the
first 18 months of being hired to the position.

7. Modify Exhibit B, Scope of Services, Paragraph 1.13.4., to read: ' ^

1.13.4: The Contractor shall appropriately assign individuals a room based on needs of the
population, the culture of the milieu and the clinical needs presented by the individual at
the time of admission. •

8. Modify Exhibit B", Scope of Services. Subparagraph 1.13.6.4., to read: " .v

. 1.13.6.4. The Contractor may choose to discharge when a child is in an acute psychiatric hospital
or on runaway status for more than seven (7) calendar days.

9. Modify Exhibit B, Scope of Services, Paragraph 1.13.11., to read: .

1.13.11. The Contractor shall hold a bed and not eject or discharge an individual in the event of a
temporary psychiatric hospitalization, runaway status or some other event thaj^^would
require the child to be away from the program for no more than seven (7) cal^^rj3ays.
The Contractor shall accept the individual back into the program within seven

Sp'auldfng Academy & Family Services A-S-1.3 Contractor Initials; '
'  . .. 11/28/2023
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days to resume their course of treatment. The Contractor may hold the bed longer than >
■  ' seven (7) calendar days If approved by DHHS. Unless approved after seven (7) bed hold ; •

•  days,.the vendor shall discharge the child from the program. ■ '

10.. Modify Exhibit B, Scope of Services, Paragraph 1.13.12. by adding. Subparagraph 1.13.12.1, to , '
' read: • , • • -

1.13.12.1. In cases where there is a proposed unplanned discharge, the Contractor shall ensure
written notification Is provided to the referral source and BCBH.. ,

11. Modify Exhibit B, Scope of Services, Paragraph 1.13.14., toTead: ' '

1.13.14. The Contractor shall accept for admission to a program, however may deny if any of the
followirig circurristances are applicable:

1.13.14.1. There are no openings'atthetime of referral; • . ■

1.13.14.2. The age ohhe referred child Is greatly different than the current milieu;

1.13.14.3. There are staffing concerns at the program that would require a hold on new
:■ admissions; . ■

.1.13.14.4. There are specialty Care needs revealed during their course ohreatment;
1.13.14v5. There were referrals made'to specialty, care programming .when specialty

care.services were not a match; or

1.13.14.6. The individual's needs fall well outside the program model.
12. Modify Exhibit B, Scope of Services, Subparagraph 1.19.4.1., to read:

1.19.4.1. Twenty-four (24) hour services. . • ' '
13. Modify Exhibit B, Scope of Services, Paragraph 1.19:5. by adding Subparagraph 1.19.5.5., to read:

1.19.5.5. Previous assessments which have been completed Including, but not limited to:
1.19.5.5.1. Any existing Functional Behavioral Assessment (FBA) or Behavioral

Support Plan (BSP) in accordance with RSA 170-G:4-e.

1.19.5.5.1.1. If an FBA Is clinically indicated and has not been conducted,
the Contractor shajl provide recommendation to the treatment'
team that .an assessment be Initiated.

1.19.5.5.1.2. The Contractor shall develop a policy regarding Integration of
FBAsandBSPs.

14. Modify Exhibit B, Scope of Services, Paragraph 1.23.1., to read;

1.23.1. The Contractor shall provide aftercare for Levels 2,3, arid 4 unless that program qualifies
as CBAT or ICBAT or Level o' f Care 3, Intensive Treatment, Option A: Intensive
Treatment, Short Term.

15. Modify Exhibit B, Scope of Services, Paragraph 1.23;3.. to read:

.  .^1.23.3. The Contractor shall work with the Department's CME Contractor; or other aftercare
*  service providers with the goal of reducing .recidivism and reentry into residential

treatment from their home and community.
16. Modify Exhibit B, Scope of Services, Paragraph 1.25.4., to read: ^

1.25.4. The Contractor shall develop, define and Implerrient processes and procedures for derilal
of service, including, but not limited to:
1.25.4.1. Notification in writing in accordance with the permissible reasons foj^deriiai, to

Ive
•Spaulding Academy fit Family Services A-St1.3^ Contractor
RFP-2021-DBH-12-RESiD-10-A01 ''' , Page 2 of 9 Date ■ • '
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the referral source and BCBH.

17. Modify Exhibit B, Scope of Services, Paragraph 1.26.2., to read: ' ■ -

1.26.2. The Contractor shall.participate in bi-weekly (every other week) telephone calls with the
Department to review the status of the developn^ent arid Implementation .for the
residential treatment, for at least the first six (6) months of the Agreement or until the
program has been successfully implemented. The Contractor shall:

1.26.2.1. Provide a written bi-weekly progress report in advance of the telephone call
that summarizes: •

..,1.26.2.1.1. Key work performed: ' •

1.26.2.1.2. 'Encountered and foreseeable key issues and problems and
provides a solution or mitigation strategy for each; and

.•,1.26.2.1.3. Scheduled work for the upcoming week; and

1.26.2.2. Pro.vide a report summarizing the results of the status telephone call. ^

18. Modify Exhibit B, Scope of Services. Subsection 3.1. by adding Paragraph 3.1.2., to read:

3.1.2. The Contractor shall agree that all of the ratios listed in Section 3. have 1:1 staff built into
the ratio as needed on a case by case basis, the Contractor further agrees:

3.1.2.1. To not request additional funding for 1:1 staffing; and

3.T.2.2. That 2:1 staffing is beyond what is intended in the ratio, and may be requested of
:  the Department.

19. Modify Exhibit B, Scope of Services, Subsection 5.1., to read:

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

Table A

Key Output and Process Data

The data below shall be for all individuals who are connected to. referred by or funded by DHHS unless'
otherwise requested arid Identified by DHHS. The below is subject to change or additional guidance

may be provided by DHHS.

Demographic information for each child (e.g., age, gender/sex, DCYF involvement, race/ethnicity,
primary language preference, identification with sex not assigned on birth certification, sexual
orientation). This shall be Included and provided In the Department's approved workbook format on a
monthly basis, .j.

This raw data does not need to be in the quarterly report, however there should be analysis of the data
(frequency/interpretation) in the quarterly report. If any of the data elements are not captured in the •
workbook, this shall also be explained in the analysis.

Key dates per child: referral, acceptance, admission, discharge. This shall be included and provided in
the Department's approved workbook format on a monthly basis. .;.

This raw data does not need to be in the quarterly report, however there should be analysis of the data
• {referral trends, timing for acceptance, admission and discharge) in the quarterly report.

=us

Number of children currently placed in the program at the time of the'quarterly report. Ve
Spaulding Academy & Family Services
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Percent of contracted beds currently used at the time of the quarterly report.

Turnover information (e.g., total number of staff, how many left, and reason why) over the quarter by-

program, and If shared, indicate a shared position. . . -

Number of days the program does not meet contractually required staffing ratios over the quarter, and,

which staff positions.

Number of accepted referrals and the number of new admissions (and location prior to admission) over
the quarter by month. " . . . *

Number of rejected referrals over the quarter by month.

Number of children discharged (and the reason for discharge) over the quarter by morith.

Number of family planning team treatment meetings per child (and caregiver, youth attendance) over the
quarter by month.

Number of treatment meetings led by youth over the quarter by month. If the youth did not lead or attend

their meetings, Include the reasons why.

Number of contacts with'family/caregivers per child over the quarter by month.

Percent of children placed outside of their school district over the quarter by month.

CANS score information per child (from CANS system report - e.g., score # at referral, at dischaige)

Number of restraints over the, quarter by rrionth, by child, as well as total for the program by month.
Monthly totals must also be sent via the required incident reporting process.

Number of seclusions over the.quarter by month by child as well as total for the program by month.

Monthly totals must also be sent via the required incident reporting process.

discharge locations over the quarter by month unless covered in referral, discharge and admissions.

Whether or not the CME was involved

20. Modify Exhibit B, Scope of Services, Subsection 5.3., to read:

6.3. The Contractor shall provide reports monthly by the 15th of each month with any change in
programming, clinical treatment, any changes in evidenced base practices or staffing ratios
that can impact the quality of services delivered and individual and staffing safety.

' . 6.3.1. Reporting shall include point in time census information, including, but not limited to:

5.3. t.1. Number of total youth (regardless of referral) being served by each program.

5.3.1.2. Number of NH DHHS youth being served by each program, including, but riot
, . limited to: -

5.3.1.2.1. Number of DCYF youth.

,  5.3.1.2.2. Number of BCBH youth.

5.3.1.3. Number beds available which are unoccupied (and

Spaulding Academy & Family Services A-S-1.3 Contractor Initials^
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filled/operational).

5.3.1.4. Additional occupancy data points requested. ' .

21. Modify E)^ibit B, Scope of Services, Subsection 6.1., Table B, Category. Transition & discharge,
Key perfoimance metrics to read:

Transition

&

discharge

Median length of stay: days from admission to discharige to less restrictive
setting .

% children discharged to home-based setting - overall and within 30, 60, 90,"
180, and 365 days
% of children who remain in either a lower-treatment setting OR home-based
setting after 6 months (based on program's after care services) and 12
months (based on internal data which DHHS will.access through CME and
DCyp system)
% of children receiving referral to'after-care services (e.g., Fast Fonward,'
Intensive Service Option, Home Based Therapeutic) before discharge
% of DCYF-involved children who have achieved their permanency goal at 12
months after discharge {based on internaj DCYF data which DHHS will
access) ^

.22. Modify Exhibit C, Payment Terms, Section 1., to read:

1. This Agreement is funded by:

1.1. Funds from Administration of Children and Families, Assistance Listing Number (ALN)
#93.658; Federal Award Identification Number (FAIN) 2101NHFOST and 2301NHFOST."

1.2. Funds from Administration of Children and Families, ALN #93.558, FAIN 2101NHTANF and
2301NHTANF.

■  f 1.3. Funds from Administration of Children and Families, ALN #93.659, FAIN 2101NHADPT and
2301NHADPT. ■;

1.4. Funds from Centers for Medicare and Medicaid Services, ALN #93.778, FAIN
2105NH5ADM and 2305NH5ADM.

1.5. General Funds

23. Modify Exhibit C, Payment Terms, Section 2., to read:

K-'

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

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

2.2.05-95-92-921010-20530000 HEALTHAND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS '
BEHVIORAL HEALTH, SYSTEM OF CARE. CLASS 102 - CONTRACTS FOR
PROGRAM SERVICES - 100% General Funds

■■■ ■ 2.3. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
.  HUMAN.SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY

SERVICES, CLASS 636 - TITLE IV-E FOSTER CARE PLACEMENT - 50% Federal
Funds and 50% General Funds •

2.4. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES. DEPT OF HE^^ AND '
.HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILDH^MILY"

Spaulding Academy & Family Services
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SERVICES. CLASS 639 -TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT • '
- 100% Federal Funds "

2.5.05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES. DEFT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV. CHILD PROTECTION. CHILD - FAMILY *
SERVICES. CLASS 643 - STATE GENERAL FUNDS FOR PLACEMENT - 100%
General Funds " « "

2.6. 65-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND"
HUMAN SVCS. HHS: HUMAN SERVICES DIV. CHILD PROTECTION. CHILD - FAMILY
SERVICES. CLASS 646 - TITLE IV-E ADOPTION PLACEMENT - 50% Federal Funds
and 50% General Funds • • ' -i

2.7. 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND

•  HUMAN SVCS, HHS: OFC OF MEDICAID SERVICES. OFC OF MEDICAID SERVICES.
MEDICAID CARE MANAGEMENT, CLASS 535 - OUT OF HOME PLACEMENTS ̂ 50%
Federal Funds and 50% General Funds . ,' *■

24. Modify Exhibit C. Payment Terms, Subsection 5.1.. to read:

.  5.1. For Medicaid enrolled individuals,.a daily rate will be awarded in the amount per client per.
i- day indicated in the tables listed under section'5.1.1. These per diem rates will be set for -A

the term of the contract. Rates may be reviewed every year to consider rate adjustments.

5.1.1.

Proaram - Community Residential Services

Residential for eliqible youth per day until 6/30/2023 $789.08
Proqram - Intensive Residential Services

Residential for lEP eliqible youth per day until 6/30/2023 $911.00 '■
Residential Non-IEP eligible youth per day until 6/30/2023 $911.00

Proqram - Medically Intense Residential Services
Residential for 1EP eliqible youth per day until '6/30/2023 $1,113.27 '■
Residential Non-IEP eligible youth per day until 6/30/2023 $1,113.27

Proqram - NB Intensive Residential Services
Residential for lEP eliqible youth per day until 6/30/2023 $884.72

Residential Non-IEP eligible youth per day until 6/30/2023 , $884.72

■.

Proqram-Community Residential Services
Residential for elialble vouth per day effective 7/1/2023 $1,248.42

Proqram - Intensive Residential Services
Residential for lEP eliqible vouth per day effective 7/1/2023 $1,237.84

Residential Non-IEP eliqible vouth per day effective 7/1/2023 . $1,237.84

Proqram - Medically Intense Residential Services
Residehtial for lEP eliqible vouth per day effective 7/1/2023 $1,300.85

Residential Non-IEP elialble vouth per day effective 7/1/2023 $1,300.85

Proqram - NB Intensive Residential Services
Residential for lEP eligible youth per day effective 7/1/2023 $1,204.78 ■

. Residential Non-IEP eliqible youth per day effective 7/1/2023 $1,204.78

5.1.2. Education for lEP eligible youth shall be billed to the youth's sending sclwbijy the
Contractor. The daily rate for education for Non-IEP eligible youth will be paj^^n the

• Spaulding Academy & Family Services
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amount per client per day in accordance with the current, publically posted New
Hampshire Bureau of Special Education Private Provider Approved Rate listing
posted on NH.gov by the New Hampshire Departmeht of Education.

5.1.3, Billings shall occur at least oh a monthly basis and shall follow a process determined
•  by the Department. " '

25, Modify Exhibit C,-Payment Terms, Subsection 5.3., to read:

5.3. Maximum allotment for dally rate expenditure for Department funded expenditures by fiscal
year is as follows;

5.3.1.. Sub-total: $77,294,436.00

5.3.2. SPY 22: $16,665,191.00

- 5.3.3." SPY 23: $16,665,191.00

5.3.4. SFY24: $21,982,027.00 .

5.3.5. SPY25:$21.982,027.00 .

Spaulding Academy & Family Services

RFP-2021-DBH-12-RESID-10-A01
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective retroactive to July 1, 2023, upon Governor and Council approval.

In witness'whereof, the parties have set their hands as of the date written below,

. State of.New Hampshire
'  ,v, Department of Health and Human Services

11/29/2023 '

-Date

OocuSlgnad by:

Name: Katja s. fox

Title:
01 rector

Spaulding Academy & Family Services

11/28/2023

Date ..

DocvSiQned by:

i- toiid
S  ItAOAfiNV

Name: """odd Emmons
Title: ^,0

Spaulding Academy & Family Services
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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 , • -'•

DoeuSioned by:

11/29/2023

Date Name: Robyn Guarino
Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE •

Date Name:

Title:

■/

•: * I

Spaulding Academy & Family Services
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_  JUN30»21 Afil0552RCVD
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DmSiON FOR BEHA VIORAL HEALTH

129 FLEASANT STREET. CONCORD. NH 03301
603-271-9544 1-S0O45Z-334S EiL 9544

Foi; 663-271'4332 TDD Access: t-800-73SZ964 www.dblis.nh.£OV

Juno 28, 2021

His Excellency, Governor Christopher T. Sununu
er>d 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 contracts with the vendors listed below in an amount not to exceed $145,278,814.18
for.providing behavioral health residential treatment services for children, youth, and young adults
to quickly stabilize their behavioral health needs, virtth the option to renew for up to six (6)
additional years, effective upon Governor and Council approval through June 30. 2024. Funding
source Is estimated as 51 % General Funds arxj 49% Federal Furxis dependent upon eligibility of
the client.

Vondor Namo 1

VoixlorCoda
Area Served SFY2022 8FY2023 SFY2024

Total Contract

Amount

Dover Children's

,  Home

Dover. NH

\

>  .

Dover, NH

(VCatBO)

1,6Se,239.X 1,317.048.00 1,317.048.00 4,280,335.00

Easter Seals

Manchester.
NH

•

Manchester, NH

(VC# 177204)

11223,412.00 11,223,412.00 . 11.223,412'OD 33,670,236.00

Home for Utlla

Wanderers, Inc.

Boston, MA'

(VCdTBD)

In/Near

HtUsborough,
Manchester.

Keene,
Concord, and
RocWngham

County 7.306,201.01 6,288,503.00 6,288,503.00 18,803,207.01

Thg Dtporimtni of Heallh and Human Sonrieto'Minion to to join eommuniiin end famHiet
in providing opportunUia for cUittns to achieve heallh end independence.

-c >
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Nashua Chfidren's

Home

. Nashue, NH

.  (VOUTBD)

Nashua, NH

3,288,320.00 3,268.320.00 3.268,320.00.' .  9,804,960.00

Pine Haven Boys
Center

Suncook. NH

(VCPTBD)

Suncook, NH .
4,14f,17e.t7 3,620,712.00 3,6i20.712.00 11,362,600.17

SpaukSng
Academy & Family

Services

Northfield. NH

(VCdTBD)

Northfield. NH

17,112,801.00 16,665.191.00 16.665,101.00 50,443.273.00

Stetson School

Barre, MA

- (VCdTBD)

ln/I*<ear

H}Ilstx>rough.
Manchester,
Keene,

Concord, and
Rodclrtgham

County 2.426.778.00 2,426,778.00 2.428,778.00 7,280,334.00

Webster House

Manchester, NH

(VC#TBD)

Manchester,
NH

705,564.00 705,564.00 705,564.00 2,116,602.00

Whitney Academy

North Dlghton, MA

(VC#TBD)

In/Neer

HIDsborough,
Menchester,

Keene,
Cortcord, and
Rockingham ■

County 2,129,059.00 2,129,059.00 2.129,059.00 6,387,177.00

Total: .$49,969,640.16 $47,664,687.00 $47,654,587.00 $145,278,814.18

Funds are available In the foDowirrg accounts for State Fiscal Year 2021, and are ̂
anticipated to be available in State Fiscal Years 2022 through 2024. upon the .availability and i
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation between state fiscal years through the Budget Office, if needed
and Justified. >

r
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Because the Bridges System is used to process and monitor payments for these
agreements, no purchase order number is assigned. The New Hampshire First System will r>ot
be used to encumber these funds. .

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

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

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

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND

HUMAN SVCS. HHS: HUMAN SERVICES DIV. CHILD PROTECTION. CHILD - FAMILY
SERVICES, CLASS 639-TITLE IV-AnTANF EMERGENCY ASSISTANCE PLACEMENT^ 100%
Federal Funds

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

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVCS. HHS: HUMAN SERVICES DIV. CHILD PROTECTION. CHILD - FAMILY
SERVICES. CLASS 546 - TITLE IV-E ADOPTION PLACEMENT - 50% Federal Funds and 50%
General Funds

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

EXPLANATION

The purpose of this request is to provide behavioral health services in residential treatment
settings to (^ildren. youth and young adults who have behavioral health needs who have more
intensive behavioral and mental health needs that cannot be met safety in the community without
inten»ve supports.

The Contractors will deliver evidence-based and trauma-informed clinical services to

reduce reliance on emergency rooms, hospital settings, artd residential treatment programs
outside of New Hampshire and New England. The Contractors will support the Department's
efforts to provide better'ldng-terrh outcomes for youth by providing services that will be short-term,
target treatment episodes to reduce re-entry into residential treatrnent settings, and enable the
State to meet the federal regulations regarding residential programs as mandated in the.Famllles
First Services Prevention Act.

The population served Includes children and youth who display acute behaviors, medical
needs and mental health symptoms that require treatment in residential settings. These
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indivlduats may have specialty care needs, including intellectual and developmental disabilities,
fire seeing behaviors, problematic sexual behaviors, highly aggressive behaviors, past attempts

: of suicide or significant self-harm. A qualified assessor will determine whether children and youth
receiving services provided in the family home are eligible for the residential levels of care.
Approximately 400-500 individuals will be served annually through June 30,2024.

The Contractors will provide varying residential treatment levels of care rartging from
levels one through four, with four being the most intensive treatment. All Contractprs will provide
services that are family-driven, youth-guided, community-based, trauma-infonned, and culturally
and linguistically competent in accordance with RSA 135-F. Depending on the level of care.
Contriactors will provide services that may include but are not limited to:

•  Resldentlal/mliieu services through direct care professionals;

• Trauma-informed treatrrrent models includirtg evidence based practices;

• Mental health/dinical services provided by clinical staff;

^  • Educatior>al services, as approved by the Department of Education;

•  Independent living/employment support;

•  Positive Youth Deveiopment/Recreationa! opportunities;

•  Safety and supervision; and

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

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

•  Rapid Acceptance of Refenals;

•  Reduction of Restraint and Seclusion;

•  Improvement of Child sn6 Adolescent Needs arid Strengths (CANS) scores;

•  Reduction of lengths of stay: and

•. Reduction of staff tumover and retention of quality staff.

The Department selected the contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from 12/11/2020
through 3/8/2021. The Department received forty-nine (49) responses that were reviewed and
scored by a team of qualified Individuals. The Scoring Sheet is attached. This requested action
includes nine (9) contracts and the Department plans to submit seven (7) additional contracts to
a future Governor and Executive Coundl meeting.

As referenced in Exhibit A Revisions for Standard Agreement Provisions of the attached
contracts, the parlies have the option to extend the agreements for up to six (6) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
Govemor and Council approval.

Should the Govemor and Council not authorize this request, the Department's Residential
Treatment Transformation will not be able to move fon^rd, which could:

•  Limit the amount of federal funding that the Department would have access to
through the Family First Prevention Services Act and IV-E;
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•  Impact implementation of required trauma-informed models and evidenc^ased
m^els for residential treatment prograrns;

•. Impact the quality of services available to chikJreri and youth;

•  Prevent in-state providers from accepting f4ew Hampshire children and youth due
to limited funding, which may result in referrals to out-of-state providers, limit the
ability of youth to return home, arW increase service costs.

•  Impact the ability of the Department to implement RSA 135-F and support access
to treatment for all youth.

Areas served: Statewide.

Source of Funds: CFDA #93.658, FAIN «101NHFOST CFDA #93.558, FAIN#
5101NHTANF. CFDA #93.659. FAIN #2101NHADPT. CFDA #93.778, FAIN #2105NH5ADM

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

Respectfully submitted.

Lori A. Shiblnette

Commissioner
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Subject:_Residentiai Treatment Services.for Children's Behavioral Health

Nolicc: This agrccmcni and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any inrormalion that is private, confidcniia! or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The Stale ofNew Hampshire and the Contractor hereby mutually agree as. follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.) .Slate Agency Name

New Hampshire Department of Health and Human Services

1.2 Stale Agency Address

129 Pleasant Street

Concord,NH 03301-3857

1.3 Contractor Name

Spauiding Academy & Family Services

1.4 Contractor Address

, 72 Spauiding Road,
Northfield.NH 03276

1.5 Contractor Phone

Number •

(603)286-8901 x:106

1.6 Account Number

See Exhibit C

1.7 Completion Date

June 30, 2024

1.8 Price Limitation

$50,443,273

1.9 Contracting Officer for State Agency

Nathan 0. White, Director

1". 10 Stale Agency Telephone Number

(603)271-9631

1.1 r Contractor Signature
DeeuSigiwd by:

ftiU C. D».c6/18/20n
1.12 Name and Title of Contractor Signatory

Todd C. Emmons

CEO

1.13 State Agency Signature
OocuSlan*d by;

fWr- Da.e:«/"/2021
1.14 Name and Title of Slate Agency Signatory

Katja Fox

oi rector

1.15 ApprovmbyttK'Sl.H. pcpartincnt of Administration, Division ofPcrsonncl f//r/;7/7//'cflfe/e)

By: Director, On:

1.16 Approval by the Attorney General (Form; Substance and Execution) ('//'o/?/)/fenb/c)

By: Catherine Pines On:V24/2021

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

G&C Item number: G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified In- block' 1.3 '
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and.more particularly :
described in the attached EXHIBIT B whicti is incorporated
herein by reference ("'Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shal I
become effective on the date the Governor and Executive
Council app.rovc this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall beconrie effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the isolc risk of the
Contractor, and in the event that this Agreement does hot become
effective, (he State shall have no liability to. the Contractor,
including without' limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified In block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations" of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc •
contingent upon the availability and continued appropriation of
funds afTccted by any stale or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part.-In no event shall the State be liable for any payments
hereunder in e.xcess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated.herein by reference.
5.2 The payment by the State, of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 .The State reserves the right-to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts' required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding une.xpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed.the Price Limitation set forth in block K8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the perrormonce of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. -In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federale.xecutive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Slate or the United Slates issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will lake affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the Stale or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide ail personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Slate employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting OfTiccr specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Conirnciing Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.
■ 8.1 Any one or more of Ihc following acts or omissions of ihc
Contractor shall constitute an event of default hereunder ("Event '
of Default"): .
8.1.1 failure to-perform the Service.^ satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of

.this Agreement. ^
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Dcfault nnd requiring it to be remedied within, in the absence of
a greater or lesser spec! ficaiion of time, thirty (30) days from the
date of the notice; and ifthe Event of Default i.t not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default-and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Stale
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set olT against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Eveiit of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. Nocxprcss failure toenforccany Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the pan of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contmclor shall, at the State's discretion, deliver to Ihc
Contracting Officer, not later than fifteen (15) days after the dale
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Tcrrnination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Stale's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

-  submit to the State a Transition Plan for sen-ices under the
Agreement.

10. OATA/ACCESS/CONFlDENTIALiTY/ , .
PRESERVATION. .

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed,or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings,.video

•  recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes.,
letters, memoranda, papers, and documents, alt whether
finished or unfinish^.
10.2 All data and any property which has been received from

the Slate or purcha.'sed with funds provided forihat purpose .
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the Stale.

11. CONTRACrOR'S RELATION TO THE STATE. In Ihc
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall'have authority to
bind the Slate or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a tran.saciion or scries of related iran.sactions in
which a third party, together with its affiliates, becomes Ihc
direct or indifccl owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None" of the Services shall be subcontracted by the
Contractor without prior written notice and con.<;cni of the Stale.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted bylaw,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal Injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omijeteosof the
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• Contractor, or subcontractors, including'but not limited to the
negligence, reckless or inicnlional conduct.. The Stale shall not
be liable for any costs Incurred by. the Contractor arising under

-  this paragraph 13. Notwithstanding the foregoing, nothing herein
.contained shall be deemed to constitute a waiver of the sovereign'

.  immunity of.the Slate, which irnmunity is hereby reserved to the
State. This covenant in paragraph .13 shall survive the
termination of this Agreement.

14. INSURANCE. ' . '
14J The, Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance;.
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

.  14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 the policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Dcpanment of-Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
idcnii fied in block 1.9, or his or her successor, a certi ficaic(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer idcntiricd
in block 1.9, or his or her successor, certificaiefs) of insurance
for all rcnevval(s) of insurance required under this Agreement no
later than ten (10) days prior to the c.xpiration date of each
insurance policy. The certificatefs) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference.

15. WORKERS' COMPENSATION.
15.1 By signing this agrecmcm, the Contractor agrees, ccnifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A fl'VAm*
Coinpcnsoiion").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 28I-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation'. in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewals) thereof, which shall be,
attached and arc incorporated herein by reference. The Slate
shall not be responsible for payment of , any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor^
which might arise under applicable State of New Hamp.shirc
Workers' Compcnsniion laws in connection with' the
performance of the Services under this Agreement.

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

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

18. CHOICE OF LAW AND FORUM. This Agrccmcni shall
be governed, interpreted and con.strucd in accordance with the.
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and ihcir respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
c.xclusivc jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between (he terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the.
P-37 (as modified in EXHIBIT A) shall control.

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

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

22; SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event any oflhc provisions of this
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect. .

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of countcrpati.s, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all' prior
agreements and understandings with respect to the subject matter
hereof.
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■EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37. General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to six (6) additional year{s)
from the Completion Date, contingent upon. satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3 Subcontractors are subject'to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
■compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be
performed and how corrective action shall be managed if- the
subcontractor's performance is inadequate. The Contractor shall
manage the subcontractor's performance on an ongoing basis and
take corrective action as necessary. The Contractor shall annually
provide the State with a list of all subcontractors,provided for under
this Agreement and notify the State of any inadequate subcontractor
performance.

RFP-2021-OBH-12-RESID-10 Spauiding Academy & Fomily Services Contractor Initials
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Scope of Services

1. Statement of Work

1.1. The Contractor shall provide high-quality tailored behavioral health treatment
services in residential treatment settings to quickly stabilize behaviors and

symptoms that" children, youth and young adults, herein referred to as
individuals with behavioral health needs, experience. This targeted treatment

should enable them to return to a lower level of treatment or family-based

settings, while providing their caregivers with skills to manage their needs

safely in the community and enable individuals to thrive at home, in education,

and in employment. ' ■

1.2. The Contractor shall provide Residential Treatment Services based on the'

levels of care identified in Section 2 Levels of Care.

1.3. The Contractor ishalt provide residential treatment services with the purpose of:

1.3.1. Prioritizing short-term treatment with the goal of rapidly reunifying
children with their families and/or community support networks;

1.3.2. Widening access to treatment for all who need it, enabling all
individuals to access services, regardless of their prior or current

involvement with child welfare or juvenile justice systems; •

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

T.3.4. Prioritizing'family-engagement and providing caregiver education
and engagement in the individual's care and recognizing that families
and caregivers are an integral part of the Treatment Team Meetings

/Child and Family Team

1.3.5. Providing services that are trauma-informed and implementing

evidence-based practices to ensure the highest quality of care and
the best possible outcomes for the individual;

1.3.6. Ensuring treatment is available along a continuum of care which

delivers tailored treatment plans for each child according to their

individual needs, and at a range,of different levels of intensity;

1.3.7. Coordinating effectively and seamlessly with key partner entities

including the Care Management Entities (CME), 'the conflict free
assessor (CAT), the child's school district, family and permanency

—M

.  1t€
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teams, and DCYF staff to deliver treatment according to System of
Care principles;

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

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

1.3.10.' Supporting and improving the transition of the individual from
residential treatment into their home community, by utilizing
oversight and supportive transitional services through CME;

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

1.3.12. Providing programming that offers a home like atmosphere and ,
access to the community.

1.4. The Contractor shall accommodate referrals from all over State and should

prioritize referrals of NH individuals.

1.5. The Contractor shall provide residential treatment services for children, youth,
and young adults ages 5 to under age 21 who have more intensive behavioral
and mental health needs that cannot be met safely in the community without
intensive supports. The Contractor may tailor their residential treatment
services to serve a target population within the required age range.

i:6. The Contractor shall implement New Hamp'shire's System of Care to serve
many different kinds of emotional, behavioral,- and mental health needs of
children", including providing more Intensive, focused, high-quality residential

-  treatment for those with the most significant, acute behavioral health needs
when required.

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

1.8. The Contractor shall ensure residential treatment services:

■
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^ 1,8.1. Shall be licensed, accredited and certified. Those that are not

currently'licensed, accredited ah"d certified, shall complete these
requirements within' 6 months from contract approval, unless
othenvise agreed upon by the Department.

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

1.'8.2.1. ■ RSAITO-E;. ' '
1.'8.2.2. RSA170-G:8;
1.8.2.3. RSA126-U;'
1.8.2.4. ..RSA135-F;

.  1.8.2.5.. He-C4001:

1.8.2.6. He-C 6350; and

.1.8.2.7. He-C 6420.

1.8.3. If not located in New Hampshire, shall comply with all federal and

state laws, regulations and rules of their state. In addition,

Contractors shall follow:

.  1.8.3.1. RSA126-U:

,1.8.3.2. He-C 6350; and

1.8.3.3. He-C 6420.

1.8.4. Shall be accredited by the Joint Commission, Council on
■  Accreditation (COA), or Commission on Accreditation of

Rehabilitation Facilities (CARF) for Levels 1 (optional), 2, 3, and 4.
1.8.5. . Shall ensure clinical and medical residential treatment services align

with accreditation and the level of care requirements.

1.9. The Contractor shall accommodate visits of the DCYF staff. Juvenile Probation

and Parole Officer (JPPO), or Child Protective Service Worker (CPSW).
1.10. In the event of a. conflict between applicable federal and state laws and rules

the Contractor shall follow the most prescriptive laws and rules.

1.11. Staffing, Training and Development

1.11.1. Talent Strategy

1.11.1.1. The Contractor shall develop, implement, and maintain a

creative and'effective talent strategy to recruit, train, and
retain staff, in order to ensure staff are committed and

trained in providing high quality treatment and outcomes
for individuals.,

1.11.2. Staffing Ratios

1.11.2.1. The Contractor shall provide a comprehensive staffing

model corresponding to each Level of Care that meets or

■
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exceeds accreditation standards and safety standards for

.the needs of the individuals and staff to ensure the quality

-  •'"\of services is not compromised.
1.11.2.2. The Contractor shall notify the Department immediately,

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

the recommended, levels and provide a plan for

Department review that describes strategies to:

1.11.2.2.1. Ensure individual and staff safety is

maintained at all times.

1.11.2.2.2. Ensure quality of services is not

•compromised.

1.11.2.2.3. Recruit staff to fill those positons as quickly

as" possible to minimize how long the
positions are vacant.

1.11.3. Staff Training and Development

1.11.3.1. The Contractor shall develop and implement staff training

to on board and retain staff to meet all requirements of

applicable licensing, accreditation standards, and

effective treatment and indicate the timeframes for

training.

'1.11.3.2. the training program shall be a comprehensive schedule
that support orientation, ongoing training, refreshers and
annual training.

1.11.3.3. The Contractor shall ensure all new staff complete

required training prior to being counted within the staff

supervision ratio

1.11.3.4. The Contractor shall develop and Implement staff training

that includes but is not limited to the;

•  1.11.3.4.1. Trauma model and other evidence-based

practices utilized in. treatment and

incorporate applicable concepts and

strategies.

1.11.3.4.2. Clinical Evidence-Based Practices used to

deliver the residential treatment services.

1.1i;3.5. De-escalation and restraint model which supports the
limited use of restrains or seclusion in accordance with

RSA 126-U and aligns with the Six Core Strategies©.

— Dl
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1.11.3.6. The Contractor shall develop and Implement training for
staff, individuals and their families on Family and Youth-

Engagement, which includes but Is not limited to:

1.11.3.6.1.- "Working with the Department's Division of
Children, Youth, and Families to provide

Better Together with birth parents for
clinicians, family workers or like roles and
other staff who -would be working with

families within the first year of this
Agreement.

, 1.11.3.6.2. Working with the University of New

Hampshire Institute on Disability to provide

Renew Training for programs which focus on
youth fourteen (14) and older whose

permanency plan is Another Planned

Permanent Living Arrangement (APPLA) or
Independent Living programs.-

, 1.11.3.7. The Contractor shall ensure all staff who interact with the

individuals and their families are trained in the trauma

model regardless of whether or not they are responsible

for supervision, clinical, medical, or educational services. •
1.12. Collaborative Care

1.12.1. The Contractor shall work in partnership with CME and CAT

Contractors to ensure individuals are referred, admitted, discharged,
and transitioned in a timely manner and in alignment with the
Individual's clinical needs.

1.12.2. The Contractor shall work with the Department's CME Contractors

regarding care coordination, discharge planning, and transitional

support to a more appropriate form of care or home and community

settings, and aftercare services.
1.12.3. The Contractor shall accept referrals based on the CAT Level of Care

Recommendations and work with the Department's CAT Contractor

to receive the individual's comprehensive assessment for treatment

to incorporate the CAT's identified short and long term individual
treatment goals.

1.12.4. The Contractor shall maintain clear'communlcation with all providers,

the multidisclplinary team, and especially with the individual and their

child and family team.
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1.13. Admissions, Discharges and Transitions

1.13.1-. The Contractor shall accept the standardized referral form that is

developed by the Department.

1.13.2. The Contractor shall rapidly make acceptance decisions within
seven (7) calendar days from receiving the referrals and make

accommodations to admit the individual .into the residential treatment

, services.

1.13.3. The Contractor shall ask and provide the individual with an

opportunity to identify any gender nonconforming or identification as

lesbian, gay, bisexual, transgender,,or intersex, for the purposes of:
1.13.3.1. Making housing, bed, program,'education, for clients with

the goal of keeping all clients safe and free from abuse;
1.13.3.2. Lesbian, gay, bisexual, transgender, or intersex clients

shall not be assigned in particular room other

assignments solely on the basis of such identification

status;

1.13.3.2.1. Intake Coordinator shall consider

assignment of. transgender or intersex

clients on a case-by-case basis when

deciding where to assign the client for room

and other assignments as applicable, with

the goal of ensuring the client's health.and
safety;

1.13.3.2.2. A transgender or intersex client's own views
with respect to the client's safety will , be

•  given serious consideration;.

1.13.4. For individuals other than those outlined in Section 1.17.5.', the

Contractor shall appropriately assign the individual a room based on

needs of the population, the culture of the milieu and the clinical

needs presented by the individual at the time of admission.

1.13.5. The Contractor may accept individuals into residential treatment

services in limited cases without the residential treatment level of

care determination if there is an emergency that is supported by the
-  Department.

1.13.5.1. If after the emergency admission is made and if it is

determined that the individual's level of care is different

from the residential treatment level of care, then the

Contractor will work with the child and family team to

pie.
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' • . ■ support a transition to a more appropriate level of care

which aligns with the needs.of the individual.
1.13.6. Discharge and Transition

1.1.3.6.1; The Contractor shall ensure the individual's needs are

satisfied, the individual does not affect other individuals
being served, and the individual is not discharged
because they demonstrate behaviors described in the

.  target population.

■ 1.13.6.2. The Contractor shall provide active residential treatment

services and treatment for the individual from the time of

admission until the time the individual is able to transition
successfully .to a more appropriate residential treatment

level of care or to'their family and home and community:
1.13.6.3. In order, to provide individuals with successful and

supported transitions, the Contractor shall work with the
individuals family, caregivers, commuriity behavioral
health providers, DCYF, CME, peer support providers,-
school district and the next treatment providers as follows
but is not limited to:

1.13.6.3.1. Inviting CME staff working with the individual
to treatment team meetings.

1.13.6.3.2. Translating the treatment and skills
developed by the individual during their
course of treatment.

1.13.6.3.3. Sharing and transferring pertinent
information prior to discharge about
progress and improvements made by the

individual to ensure continuity of treatment in
the community

1.13.6.3.4. Inviting CME staff, child and family team to .
participate in treatment planning and

'  . discharge/transition planning.
1.13.6.4. The Contractor shall choose to discharge when a child is

in an acute psychiatric hospital for more than 7 days'.
1.13.7. The Contractor shall complete a comprehensive discharge and

transition plan, which includes a strong focus on family and caregiver
education and involvement in the individual's aftercare in order to

prioritize episodic lengths .of stay and for the purpose of the
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individual's successful transition from residential treatment to home,
•  - school, and community as soon as possible.

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

1.13.9. The Contractor shall4nsure the individual's treatment plari includes
discharge plans and coordination of services to ensure appropriate,

reasonable and safe discharge plans for the continued treatment of

the individual's condition and continued care with the individual, their
family, school and community upon discharge.

1.13.10.' The Contractor shall ensure families and caregivers are an integral
part of the Treatment Team and Child, Family and Permanency
Team, and closely collaborate with the referent and CME to build

attainable transition plans into adulthood that support the individual
in their next steps in life.

1.13.11. The Contractor shall hold a bed and not eject or discharge an
individual in the event of a temporary psychiatric hospitalization or
some other event that would require the child to be away from the
program for no more than seven (7) calendar days. The Contractor
shall accept the individual back into the program within seven (7)
calendar days to resume their course of treatment. The Contractor

may hold the bed longer than seven (7) calendar days if approved by
DHHS. The Contractor may discharge after seven (7) calendar days

after the, DHHS approved length of time has ended.
1.13.12. The Contractor shall work with the Department and other key

partners to develop discharge policies and practices that include no

reject from being admitted to and no eject from residential treatment.
,  Unplanned discharges from residential treatment will only be allowed

by the Department in extreme circumstances of violence, acute

psychiatric care needs, arrests and acute medical care needs.

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

1.13.13. The Contractor shall ensure in all cases of termination of services

the right to appeal and the appeal process pursuant to He-C 200 are
explained to the client.

1.13.14. The Contractor may deny admission to a program if any of
the following circumstances are applicable: .
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1.13.14.1. there are no openings at the time of referral;
'1.13.14.2. The age of the referred child is greatly different than the

current milieu;

1.13.14.3. There are staffing concerns at the program that would
require a hold on new admissions;

1.13.14.4. There are specialty Care needs revealed during their
course of treatment;

•  1.13.14.5. There were referrals made to specialty care programming
when specialty care services were not a match;

1.13.14.6. The indiyidual's needs fall well outside , the program
model;

1.13.15. The Contractor may request a discharge for individuals from a
residential treatment program if any of the following circumstances
are applicable:
1.13.15.1. New information has indicated that the child requires

specialty care that the current program does not offer;
1.13.15.2. The Child has increased aggression that has resulted in

excessive property damage or physical harm to staff and
self and is not .improving over time, indicating a. higher
level of care is,needed; and

1.13.15.3. the child's level of niental health symptoms have
exceeded the level of care being provided at the program
and an appropriate transition plan has been determined.

1.13.16. Contractor shall deliver treatment and provide services to accepted
referrals until the child's level of need Is reduced and/or their
prioritized treatment goals have been met.

1.13.17. The Department will monitor denials, admissions, and discharges as
part of continuous quality assurance and program outcomes and
reserves the right to review and approve or deny denials.

1,14. Restraint and Seclusion Practices
1.14.1. The Contractor shall comply with RSA 126-U.
1.14.2. . The Contractor shall utilize a de-escalation and restraint training

which supports the limited use of restraint or seclusion in RSA, 126-
U and aligns with the Six Core Strategies ©.

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

— M
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Restraint Use ©, for Department review, including but not limited to
the following:

.  1.14.3.1. Therapeutic Crisis Intervention (TCI), -
■  1.14.3.2. Crisis Prevention Institute (CPI),

1.14.3.3. Professional Crisis Management (PCM),
1.14.3.4. Mandt,,
1.14.3.5. Handle v\/ith Care, or - "

1.14.3.6. Another model approved by the Department •
1.14.4.. The Contractor shall work with the Department and other partners

towards a zero restraint practice.

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

1.15. Children's System of Care Values '
1.15.1. The Contractor shall provide services that align with the following

System of Care values:

1.15.1.1. Youth Voice and Engagement
1.15;i.1.1. The Contractor shall ensure residential

treatment services and treatment are youth
driven as required by RSA 135-F by:
1.15.1.1.1.-1. Having the individual

determine the types and mix of
services and supports needed
using their strengths and

.  ' needs.

1.15.1.1.1.2. Having the individual make

decisions about treatment

priorities and goals to be

included in the treatment

plans.

1.15.1.1.1.3. Using Frequent clear, and

. concise communication free of

jargon that promotes respect

and that individuals feel valued

and heard.

1.15.1.1.1.4. Having an environment that is
,  . ^ ■ welcoming, comforting and.

comfortable for all ages.

I tCe
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.  1.15.1,1.2. The:Contractor shall incorporate a youth
■  voice Into . 'program design and delivery,

practice, and clinical services which include
providing youth opportunities such as:

1.15.1.1.2.1. Facilitating their own treatment
team meetings to the degree
that would be both productive

•  ' ■ and clinically appropriate..
1.15.1.1.2.2. Voicing their concerns or

grievances about program
. policies and procedures, and

participating in any reform

efforts.

1.15.1.1.2.3. Running leadership groups or
programs such as student'

council or youth advisory
boards.

•1.15.1.1.2.4. Developing a youth peer
mentor model.

1.15.1.2. Family Voice and Engagement
1.15.1.2.1. The Contractor shall ensure residential

treatment sen/Ices and treatment are family
driven as required by RSA 135-F in order to
improve treatment outcomes by:
1.15.1.2.1.1. Having the family determine

the types and mix of services
and supports needed using the
individual's strengths and
needs.

1.15.1.2.1.2. Having the family in decision
making about treatment

priorities and goals to be
included In the Individual's

treatment plans.
1.15.1.2.1.3. Using frequent clear and

concise communication free of

jargon that promotes respect

n;:i
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'  and parents feels valued and

heard,

,1.15.1.2.1.4. Having an environment that is
■  : . .welcoming, and has space for,

families that is natural, inviting,
and comforting.

1.15.1.2:2. The Contractor's engagement with the family
shall include but not be limited to:

1.15.1.2.2.1. Encouraging families to be full ■

participants in their children's

ongoing care including
.  participation in clinical

appointments.

1.15.1.2.2.2. Welcoming natural support
networks and professionals as

a support to the family and
youth.

1.15.1.2.2.3. Having flexible ■ visitation

policies that promote face-to-

face contact, supported

visitation as well as technology
that prioritizes the individual's

connections.

1.15.1.2.2.4. Encouraging parents and
.  family to remain responsible
for the care of their children

including transportation when

it is necessary, feasible, and

appropriate.

1.16. Cultural and Linguistic Diversity
, 1.16.1. The Contractor shall deliver services that meet the cultural and

linguistic needs of the diverse populations by:
1.16.1.1. Having services reflect the cultural, racial and ethnical

and linguistic needs of the population. .
1.16.1.2. Understanding the family's and their community's values.

and cultures.

ftt
OS
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1.16.1.3. Attempting to hire individuals to provide services who are

representative and knowledgeable of these values and
"  cultures. -

,  1.16.2. The Contractor shall regularly collect and review Race, Ethnicity and
Language (REAL) and Sexual Orientation or Gender Identity or
Expression (SOGIE) data to identify health disparities and make
necessary system changes in partnership with individuals and

families to address these health disparities as necessary:

1.16.3. The Contractor's staff shall attend Culturally and Linguistically
Appropriate Services (CLAS) training provided by the Department.

.  . 1.16.4. The Contractor shall complete an organizational assessment to

identify areas for improvement.
1.16.5. The Contractor shall make CLAS plans available to the Department

for review to ensure the standards are being met and to ensure

continuous Improvement.

1.16.6. The Contractor's staff shall have ongoing participation In facilitated
conversations on culture and diversity to explore their own values,

beliefs and traditions, and the implications they have on their work.
1.17. Multidisclplinary Approach

■  , 1.17.1. The Contractor shall provide residential treatment in a cohesive

manner to meet the,needs of the individual and family by using a

multldlsclpllnary team approach, which Includes team members from
disciplines at the program, such as but not limited to:
1.17.1.1. Residential

1.17.1.2. Education

1.17.1.3. Clinical Medical

1.17.2. The Contractor's multldlsclpllnary team at the program must prioritize

communication with the child and family and the team members

external to the residential treatment program.

1.17.3.- The Contractor shall maintain clear communication with all team

members across all disciplines.

1.18. Treatment Settings

•  1.18.1. The Contractor shall provide treatment settings that are:

-1.18.1.1: Nurturing. " '

1.18.1.2. Family-friendly.

1.18.1.3. Provide for normalcy. i
1.18.1.4. Approximate community-based settings in as many ways

as possible.
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1.18.1,5. . Safe.

1.18.1.6. Predictable and consistent across education, residential

•  ■ . and clinical services.

1.18.2. The Contractor shall provide services at the location(s) approved by

the Departrnent unless a plan for an alternative location and
transition plan has been approved.

1.19. Targeted and Active Treatment

.  1.1^1. The Contractor shall prioritize treatment goals based ori the CAT, the
Child and Family team, and the expertise of the cliriical program.

1.19.2. The Contractor's residential treatment multidisclplinary team and the

Child and Family Team shall complete a treatment plan for each
individual following the completion of a psychosocial assessment,

which shall include:

1.19.2.1. Goals and objectives that are based on the CAT report,
recommended by the multidisclplinaiV team, and child

and family team and that are most important for the
individual to achieve successful discharge and transition

.  to their family, horne and community:

1.19.2.2. Actionable needs identified in the CAT final report and

CANS which shall be addressed upon admission and

prioritized throughout the course of treatment; and .■
1.19.2.3. Integrated program of therapies, activities, and

experiences designed to meet the treatment goals.
1.19.3. The Contractor shall work in partnership with the child's.sending and

receiving (if applicable) school district to assure the Individual's
education needs are met and there are no gaps in educational
services

1.19.4. As determined by the treatment plan, the Contractor shall provide
targeted and active treatment seven (7) days per week. Treatment
may include as follows but is not limited to:
1.19.4.1. Twenty-four (24) services, , ■
1.19.4.2. Direct care, supervision, positive behavior management,

and supportive services for daily living and safety,
T.I 9.4.3. Family engagement,
1.19.4.4. Consultation with , other professionals, including case

managers, primary care professionals, community-based
mental health providers, school staff, or other support
planners as often as needed,

free
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.  _ 1.19.4.5. Coordination of education services, and/or

1.19.4.6. Additional services based on the Level of Care Identified

>  . and the program model

1.19.'5. The,Contractor shall provide residential treatment services which..
include consideration for: :

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

•  services.

1.19.5.2. The age and developmental level of the population.
1.19.5.3. Young adults who are empowered to safely participate in

treatment decisions.

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

■  involvement with the juvenile justice system.

1.20. Trauma Informed Care

1.20.1. The Contractor shall understand, recognize, and appropriately
respond to trauma in administering treatment and services by
utilizing the model identified in Section-2 to provide trauma informed
care that supports staff and caregivers with the skills to aid and
.engage individuals

1.20.2. ■ The contractor's trauma model must adhere to the Departrrient's

Abuse and Mental Health Services Administration 6 key principles of

a trauma informed approach:

1.20.2.1. Safety

1.20.2.2. Trustworthiness and Transparency

1.20.2.3. Peer Support - ,

1.20.2.4. Collaboration and Mutuality

1.20.2.5. Empowerment, Voice and Choice

1.20.2.6. Cultural, Historical, and Gender Issues

1.20.3. The Contractor shall- embed and sustain trauma awareness,

knowledge and skills, into the Contractor's organizational culture,
practices and policies.

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

1.20.5. The Contractor shall use this model and seek approval from the
Department is using a different model.
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1.20.6. The contractor shall submit documentation upon request of the
Department that demonstrates the implementation of the trauma
model.

1.21. Evidence Based Practices

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

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

1.2-1.1.3. Dialectic Behavior Therapy

1.21.1.4. ' Motivational Interviewing'

1.21.2. The Contractor shall ensure clinical, practices are drawn from

systematic, empirical studies that draw on observation or experiment
and rigorous data analyses that are adequate to rest stated
hypotheses justify conclusions, and/or randomized control trials.

1.21.3. ' The Contractor shall explore and implement, practices that are
■  adaptive, flexible, and address the needs of the population in a

targeted way.

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

> 1.22. Clinical and Medical Standards

1.22.1. The Contractor shall provide clinical and medical services, which

align with accreditation and the level of care requirements.
1.22.2. The Contractor shall employ clinical professionals that ensure,

effective treatment outcomes.

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

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

1.22.5. The Contractor shall have personnel trained in CANS and those
personnel shall conduct the follow-up CANS when other appropriate

entities such as the CME have not conducted the CANS.

1.22.6. ^The contractor-shall assure that treatment is clear across, the'
program and clear to the multldisclplinary team.

1.23. Aiftercare
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1.23.1. The Contractor shall provide aftercare for Levels 2, 3. and 4 Unless

that program qualifies as CBAT or ICBAT.
1-.23.2. The Contractor shall coordinate and work with the Department's CME

Contractors to provide six (6) months, of aftercare services for an
individual who is being discharged from the residential treatment and
transitioned to their home and community. The Contractor shall work
with the CME and provide aftercare services which may include but
are not limited to the following activities:
1.23.2.1. Consultation with both the family, service providers and

CME.

1.23.2.2., Attendance' at any child and family team meetings which
can be in person or virtually.

1.23.2.3. Phone calls with the family as needed.
1.23.3: The Contractor shall make referrals to the Department's CME

Contractors for any individual who is not involved in DCYF and who is
being discharged from the" residential treatment and transitioned their

home and community. The Contractor shall work with the

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

"1.24. Medication Procedures

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

1.25. Policies and Procedures

1.25.1. The Contractor shall develop and implement written policies and
procedures governing all aspects of its operation and services
provided including but not limited to:
1.25.1.1. Those required in 1.8.2 and 1.8.3.

1.25.1.2. Written policies and procedures to include a Code of
Ethics, which addresses the Contractor and all staff, as

well as a mechanism for reporting unethical conduct;
1.25.1.3. A written policy and procedures mandating zero tolerance

toward all forms of sexual abuse and sexual harassment
and outlining the Contractor's approach to. preventing,
detecting, and responding to such conduct;

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

/—

tt€
RFP-2O21-O0H-12-RESIO-1O SpauUing Academy & Family Services Contractor Initials

Z7W7U11
B'1.0 Page 17 of 44 Oale_



Docusign Envelope ID: 0M5pAB9-EF91-4346-A651-528EED126E4C ■ \

• DocuSlgn Envelope ID: B6F384DA-EBB4-4437-A9E1-F78C6F9AB507 ' ' '

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

EXHIBIT B

■  1.25.1.5., A written, policy ensuring an administrative or criminal
investigation is completed for all allegations of sexual

■V abuse and sexual harassment;
1.25.1.6. ..Progressive staff discipline, leading to administrative

discharge:
•1.25.T.7. Reporting and appealing staff grievances;
1.25.1.8. Reporting employee-injuries
1.25.1.9.' Client rights, grievance and appeals policies and

procedures;
.  1.25.1.10. .Policies and procedure if the program conducts urine

specimen collection., as applicable, that-
1.25.1.10.1. Ensures that the collection is conducted in a

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

1.25..1-.10.2. Policies and procedures intended to
minimize falsification, including, but not
limited to:

1:25.1.10.2.1. Temperature testing; and
■1.25.1.10.2.2. Observations by same-sex

staff members.
1.25.1.11. Procedures for the protection of individual's records that

govern use of records, storage, removal, conditions for
release of information and compliance with 42 CFR, Part
2 and the Health Insurance Portability and Accountability
Act(HIPAA);and

1.25.1.12. Procedures related to quality assurance and quality
•  improvement.

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

.  1.25.2.1. Organized
T.25.2.2. Easy to read and understand;
1.25.2.3. Complete, containing all the parts; and
1.25.2.4. Up-to-date.

[i
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1.25.3. The Contractor shall have policies and procedures regarding
collections of client fees, collections from private or public insurance,
and collections from other payers responsible for the client's finances.

1.25.4. The Contractor shall develop, define and implement processes and.

procedures for denial of service.
1.25.5. The Contractor shall be responsible for providing the following to any

-  client or the referral who Is denied services;

1.25.5.1. Informing the client of the reason for denial:

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

1.25.5:3. . Maintaining a detailed record of the information or

assistance provided.

1.25.6. The Contractor shall establish policies and procedures-establishing,
maintaining, and storing, in a secure and confidential manner, current

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

The Contractor shall ensure personnel files are maintained in
accordance with personnel requirements.

1.26. Residential Treatment Services Start up and Implementation for Tier 3

and Tier 4 Programs
'  1.26.1. The Contractor shall participate in a kick-off meeting with the

Department within thirty . (30) calendar days of this Agreement's
Effective Dale to review contract timelines, scope, and deliverables.

1.26.2. The Contractor shall participate in bi-weekly (every other week)
telephone calls with the Department to review the status of the
development and implementation for the residential treatment, for at

least the first six (6) months of the Agreement. The Contractor shall:
1.26.2.1. Provide a written bi-weekly progress report In advance of

the telephone call that summarizes:

1.26.2.1.1. Key,work performed;

1.26.2.1.2. Encountered and foreseeable key issues

and problems and provides a solution or

mitigation strategy for each.

1.26.2.1.3. Scheduled work for the upcoming week.
1.26.2.2. Provide a report summarizing the results of the status

telephone call. •

1.26.3. The Contractor shall participate in implementation and operational site

visits and review.of indivlduars files on a schedule provided by the

■  [i
M
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; Department. All Agreement deliverables, programs, and activities shall
be.subject to. review during this time. The Contractor shall: .

1.26.3.1. Ensure the Department has access sufficient for

monitoring of Agreement compliance requirements.

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

1.26.3'2.1.. Data.

1.26.3.2.2. . Financial records.

T.26.3.2.3. Scheduled access to Contractor work

sites/locatiohs/wbrk spaces and associated
facilities.

;  1.26.3.2.4. Unannounced access to Contractor work

sites/locations/work spaces and associated

facilities.

1.26.3.2.5. Scheduled phone access to Contractor

principals and staff.

1.26.3.2.6. Individual files.

2. ResidentialTreatment Levels of Care

2.1. The Contractor shall provide the residential treatment level(s) of care as
defined in this Section 2.

2.2. The Contractor shall have or obtain certification for residential treatment

levels of care by the Department within six (6) months of the Agreement's
effective date and maintain said certification and re-apply for certification

■  annually, in accordance with New Hampshire Administrative Rule He-C 6350
Certification for Payment Standards for Residential Treatment Programs.

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

table in Section 2.3.2.

2.3.1. In the event that the Contractor changes their physical location where

the residential treatment services are provided, the Contractor shall

notify the Departrhent within 30 days prior to the move and provide a
transition plan.

2.3.2 Residential Treatment Levels of Care and Number of Contracted Beds

Level of Care

Vendors

Name of the

Program

Location;

City/Town and
State

Maximum Number

of Contracted Beds Shared Beds

Reserved
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Reserved

Level of Care 2, Spaulding Northfield. NH 10 N/A

Intermediate Treatment Acacem'y & •  ' V
■

Family •  •

Services

Level of Care 3. Spaulding Northfield. NH 15 N/A

Intensive Treatment, Acacemy &
Option A: Intensive Family
Treatment (IRP) Services

Level of Care 3, Spaulding Northfield. NH ' 10 N/A

Intensive Treatment, Acacemy &
Option A: Intensive Family
Treatment (MIP) Services •

Level of Care 3, Spaulding Northfield. NH 20 N/A

Intensive Treatment, Acacemy &
Option A: Intensive Family
Treatment (NBIP) Services

Reserved

Reserved

Reserved

Reserved

Reserved

2.4. Reserved

2.5. Reserved

2.6. Level of Care 2, Intermediate Treatment

2.6.1. The Contractor shall provide residential treatment services Level of
Care 2, Intermediate Treatment designed for individuals who have

been adjudicated, abused or neglected, delinquent and/or in need of
behavioral health services with, the goal of providing a combination

of;

• 2.6.1.1. Residential treatment and community based services

based on the individual's unique needs. i

2.6.1.2. Professionals, onside and access to professionals in the

community to coordinate the provisions of the treatment'
plan".

2.6.2. The Contractor shall provide services to children, youths and young
adults at this level of care twenty-four (24) hours per day, seven (7)

days a week, in a structured, therapeutic rnilieu environment that
includes but is not limited to:

2.6.2.1. Safe environment

( tt€
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2.6.'2.2. Supervision dependent on the need of the individual and
program model.;-

2.6.2.3. Community ..Supports

2.6.2.4. Access to public school education or alternative approved

'  educational setting

2.6.2.5. Specialized social services . '

2.6.2.6. Behavior management,

2.6.2.7. Recreation

2.6.2.8. Clinical Services

2.6.2.9. Family Services

2.6.2.10., Vocational Training

2.6.2.11. Medication Monitoring, as clinically indicated
2.6.2.12. Crisis Intervention

2.6.3. Staffing , .

2.6.3.1.. The Contractor shall comply with the staffing requirements

■  in New Hampshire Administrative Rule Part He-C 6350

Certification for Payment Standards for Residential

Treatment Programs and Part He-C 6420 Medicaid

Covered Services.

2.6.3.2. Unless otherwise approved by a waiver by the Department

for the staffing ratios shown in Section-3, 'the Contractor
shall maintain the required staffing ratios as follows;

2.6.3.2.1. Direct Care Staff/Milieu

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

allowable based on program
population or program needs.

2.6.3.2.1.2. Awake overnight; 1:8 and a
'  minimum of two staff available

for programs and position may
float on campus or within
buildings.

2.6.3.2.1.3. Clinical Services; Access 24/7,
1 ;10 when delivered onsite and

some clinical services may be,
provided off site for individual
and family therapy with
community providers.

2.6.3.2.1.4. Family Worker; Case Manager
.  , • 1;8
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.  ' , '2.6.3.2.1.5. A lower ratio must be used if the
•  • . . ■ clinician is fulfilling multiple

•  roles i.e. family worker as well
as primary clinician.

2.6.3.2.1.6. Have resources to allow for all

children to access clinical within

the program.but also allow for
access to community if

appropriate.-
.  / 2.6.3.2.2. Medical Care

2.6.3.2.2.1. Clinical and Nursing: available
24/7 and based on client needs.

2.6.3.2.2.2. Ensure access to

.  prescriber/psychiatric services,
psychiatry either when needed

^  through Community or if
needed through
staffing/contracting.

2.6.4. Supported Visits

2.6.4.1. The Contractor may provide facilitated face-to-face

supported visitation to the individual and their family at the
Contractor's residential treatment setting.

2.6.4.2. The Contractor may provide supported visits in

appropriate space(s), which is safe, feels welcoming,

inviting, and natural, and creates a place of corhfort and

connectedness for all ages being served in the residential

treatment setting.

2.8.5. Educational Services

2.6.5.1. The Contractor shall ensure the individual is connected to

the most appropriate educational services or transitional

services as determined by their treatment team and

sending school district, when applicable.

2.6.5.2. The Contractor shall .connect the individual to "the

individual's local community school or to the individual's

school in their sending district when appropriate.

2.6.5.3. The Contractor may provide onsile or subcontract with
Department approval a nonpublic and special educational

program and/or an approved online educational curriculum
approved by the State of New Hampshire Department of

Education ^os
I tCe
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2.6.5.4.. The Contractor shall connect the individual to higher
education, for those who have graduated high school or

.  ' / supporting individuals pursing .higher education or

■' independent living with the following but not limited to:
.  . 2.6.5.4.1. ■ Transitional Services.

2.6.5.4.2. Vocational Services.
2.6.5.4.3. Formal Education.
2.6.5.4.4. Training Programs.
2.6.5.4.5. Independent Living Skills.

"  2.6.5.5. The Contractor shall ensure the individual continues
relationships with other important individuals and peers,
and remains connected to their home, community and

. school.

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

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

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

2.6.6. Transportatipn
2.6.6.1. The Contractor shall ensure individuals have

transportation services to and from services and
appointments for the following; '
2.6.6.1.1. Court Hearings.
2.6.6.1.2. Medical/dental/behavioral (not provided by the

Department's contracted Medicaid Managed
Care organization (MCO) or if not appropriate
to be provided by the MCO).

2.6.6.1.3. SchooLtransportation (for what is not provided
by an individual education plan (lEP)).

2.6.6.1.4. Recreation (clubs, sports, work).
2.6.6.2. The Contractor shall coordinate or provide such

transportation as follows, including but not limited to:
2.6.6.2.1. Working with parents or guardians to have the

parent or guardian provide transportaliop for

Mt'e •
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their child, youth or young adult, when it is safe
and appropriate for a parent or guardian to

'  , ' ' provide such transportation.
■  '2.6.6.2.2. Working with any of the Department's

"• applicable Medicaid , Manajged Care
Contractors for transportation to Medicaid
appointments. .

2.6.6.2.3. Use of .Contractor-owned' vehicles in

accordance,with Section 2.3.3 below.

2.6.6.3. In the event the Contractor- uses a Contractor-owned

vehicle(s), the Contractor shall:

2.6.6.3.-1. Comply with all applicable Federal and State
Departmentof Transportation and Department

■  of Safety regulations..
2.6.6.3.2. Ensure that all vehicles are registered

pursuant to New Hampshire Administrative
Rule Saf-C 500 and inspected in accordance
with New Hampshire Administrative Rule Saf-
C 3200, and are in good working order.

2.6.6.3.3. Ensure all drivers are licensed in accordance

with New Hampshire Administrative Rules,
■ Saf-C 1000, drivers licensing, and Saf-C 1800
Commercial drivers licensing, as.applicable.

2.6.6.3.4. Ensure vehicle insurance coverage shall be in
amounts that are in keeping with industry
standards and that are acceptable' to the
Contractor and the Department, the minimum
amounts of which shall be not less than

$500,000 for automobile liability to include
bodily injury and property damage to one
person for any one accident, and $750,000,
for bodily injury and property damage to two or
more persons for any one accident, including
coverage for all owned, hired, or non-owned
vehicles, as applicable.

2.7. ' Level of Care 3, Intensive Treatment, Option A: Intensive Treatment

2.7.1. The Contractor shall provide residential treatment services Level of

Care 3, Intensive Treatment, Option A: Intensive Treatment for

individuals who have been adjudicated, abused or neglected,
delinquent, and/or in need of behavioral health services to .in a

treatment setting which offers a comprehensive offering of

tu
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'  residential; clinical, and educational services which- youth have
access to.

2.7.2. The Contractor shall provide ■ services to individuals for

approximately three (3) to nine (9) months using a multi-disciplinary,
self-contained, service delivery approach that, includes but is not
limited to:

■  - i '

2.7.2.1. Highly structured treatment on a 24/7 basis,

2.7.2.2. Structured and safe, therapeutic milieu environment,
2.7.2.3. . Medication Monitoring and management,
2.7.2.4. Supervision on a continuous line of-sight or dependent on

the need of the individual.

,■ 2.7.2.5. .Concentrated individualized treatment
2.7.2.6. Specialized assessment and treatment services.
2.7.2.7. Community Supports.
2.7.2.8. Access to public school education and/or an approved

special education program on site or subcontracted
2.7.2.9. Specialized social services.
2.7.2.10. Behavior management.
2.7.2.11. Recreation.

2.7.2.12. Clinical Services.

2.7.2.13. Family Services.
2.7.2.14. Vocational Training.
2.7.2.15. Medication Monitoring, as clinically indicated.
2.7.2.16. Crisis Intervention.

2.7.3. Staffing

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

2.7.3.2. Unless otherwise approved by a waiver by the Department
for the staffing ratios shown in Section 3, the Contractor
shall maintain the required staffing ratios as follows:

■  2.7.3.2.1. Direct Care Staff/Milieu:
2.7.3.2.1.1. Milieu: Day staff'ratio is 1:3 and

more intensive ratios are
allowable based on program
population or program neig^is

■  ■ ■ (TtC
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2.7.3.2.1.2. Awake overnight: 1:6 and a
minimum of two staff available
for programs and position may
float, op campus or within

• buildings. .
2.7.3.2.2. ' Clinical Services

2.7.3.2.2.1. Clinical staffing" is at the
'  . discretion of the program If they

.  .employ all the positions below.
2.7.3.2.2.2., Available 24/7 and may be

telephonic or face " to face
depending on clinical need.

,  2.7.3.2.2.3. Clinical Ratio: 1:8
2.7.3.2.2.4. , Family Therapist 1:8
2.7.3.2:2.5. Family Worker: 1:8
2.7.3.2.2.6. Case Manager and may be the

• same position as Family
Worker, 1:8.

2.7.3.2.2.7. A lower ratio must be used if the
clinician is fulfilling multiple
roles i.e. Family therapy and
family worker as well as primary
clinician.

2.7.3.2.2.8. Board Certified Behavioral
Analysts (BCBA) depending on
the population 1:10.

2.7.3.2.3. Medical Care:
2.7.3.2.3.1. Nursing:' available 24/7 and

shall be onsite regularly within
the campus or multiple
programs and. may be a shared
resource. On call after hours
and optional on site 24/7 based

.on client needs. .
2.7.3.2.3.2. Availability of ■ prescriber or

psychiatry on site.
2.7.3.2.3.3. Physical Therapy or

Occupational Therapy may be
included in the program, which
shall be. billed directly, to
Medicaid.

2.7.4. Supported Visits

2.7.4.1. The Contractor shall provide facilitated face-to-face
supported visitation to the individual and their fanrytj^ the
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Contractor's residential treatment setting and may be

provided at the individual's and family's home when safe

an appropriate. . . . • .

2.7.4.2. The Contractor shall provide supported visits in

appropriate space(s). which is safe, feels welcoming,
inviting, and natural, and creates a place of comfort and

connectedness for all ages being served in the residential

treatment setting.
*

2.7.5. Educational Services

•- 2.7.5.1. The Contractor shall ensure the individual is connected to

the most appropriate educational services as determined

by their treatment team and sending school district, when

applicable.

2.7.5.2. The Contractor may connect the individual to the

individual's local community school or to the individual's

school in their sending district when appropriate.

2.7.5.3. The Contractor shall provide onsite" or subcontract with

Department approval a nonpublic and special educational
program and/or an approved online educatiorial curriculum

■ approved by the State of New Hampshire Department of

Education

2.7.5.4. The Contractor shall connect the' individual to higher

education for those who have graduated high school or

supporting individuals pursing higher education or

independent living with the following but not limited to;

2:7.5.4.1. Transitional Services.

2.7.5.4.2. Vocational Services.

2.7.5.4.3. Forrfial Education.

2.7.5.4.4.^ Training Programs.
2.7.5.4.5. Independent Living Skills.

2.7.5.5. The Contractor shall work with the individual's sending

school and receiving district to ensure their educational

needs are met. When doing so, the Contractor shall obtain
Release of Information signed by the individual, or
individual's parent or guardian.

2.7.5.6. The Contractor shall retain client student records in

accordance with New Hampshire regulations.
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2.7.5.7.. Upon client discharge from residential treatment services.
;  - ' the Contractor shall provide copies of the individual's,

records of education and progress to the individual's
.  , ' . sending school.

2.7.6. Transportation

2.7.6.1. The" Contractor shall ensure, individuals have
transportation services to and from services and
appointments for the following but not limited to: •
2.7.6.1.1: Court Hearings.
2.7.6.1.2. Medical/dental/behavioral,(not provided by the

Department's contracted Medicaid Managed
Care organization (MCO) or if not appropriate
to be provided by the MCO). ■

2.7.6.1.3. School transportation (for \ft^at is not provided
by an individual education plan (lEP)).

2.7.6.1.4. Recreation (clubs, sports, work).
2.7.6.1.5. Family and sibling visits.
2.7.6.1.6. Other as required by the individual's treatment

. plan.
2:7.6.2. The Contractor shall coordinate or . provide such

transportation as follows, including but not limited to:.
2.7.6.2.1. Working with parents or guardians to have the

parent or guardian provide transportation for
their child, youth or young adult, when it is safe
and appropriate for a parent or guardian to

,  provide such transportation.
2.7.6.2.2. Working, with any of the Department's

applicable Medicaid Managed Care
Contractors for transportation to Medicaid
appointments.

2.7.6.2.3. Use of Contractor-owned vehicles In
accordance with Section 2:3.3 below.

2.7.6.3. In the event the Contractor uses a Contractor-owned

yehicle(s), the Contractor shall:
2.7.6.3.1. , Comply with all applicable Federal and State

Department of Transportation and Department
of Safety regulations.

2.7.6.3.2. Ensure that all vehicles are registered
pursuant to New Hampshire Administrative
Rule Saf-C 500 and inspected in accordance
with New Hampshire Administrative Rule Saf-
C 3200, and are in good working ord^ea
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2.7.6.3 3. Ensure all drivers are licensed in accordance
with New Hampshire Administrative Rules,

• ^ Saf-C 1000. drivers licensing, and Saf-C 1800
Commercial drivers licensing, as applicable.

2.7.6.3.4. Ensure vehicle insurance coverage shall be in
amounts that are in' keepirig with industry
standards and that are acceptable to the
Contractor and the Department, the minimum
amounts of which shall be not less than

$500,000 for automobile liability to include
bodily injury and properly damage to one
person for any one accident, and $750,000.

■  for bodily injury and property damage to two or
more persons for any one accident, including
coverage for all owned, hired, or non-owned
vehicles, as applicable.

2.8. Reserved

2.9. Reserved

2.10. Reserved

2.11. Reserved

2.12. Reserved

3. Specific Residential Treatment Program Requirements

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

3.1.1. Should the Contractor have variations In their personnel and/or in their
specialty care, if any, in this Section 3, the Contractor shall submit a plan
in writing to the Department to come Into compliance or an alternative
plan for Department for approval to meet the intent of the positions,
which were negotiated. The Department will provide approval in writing.

3.2. Reserved

3.3. Reserved

3.4. Level of Care 2, intermediate Treatment

3.4.1. Community Residential Program fCRP)

3.4.1.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below:

Section 2 Staffing Ratio

Title Position Requirements Department App;«vcd
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Variation

Direct Care 1st shift Milieu 1:4 No Variation

Direct Care Znd.shift. Milieu 1:4 ^ No Variation

Dlrect Care Overnight Awake overnight:
T:8; minimum

2 staff available

for programs

No Variation

Clinical Ratio 1:10 No Variation

Family Worker

1:8 '

No Variation {shared case

management)

Family Therapist Not required • Shared across programs 1:8

Transportation

Not Required

1:4 , '

(transportation/recreation)

Case Manager See Family Worker Not allocated

Board certified behavioral

analyst (BCBA) Not required
1:10

NursingStaff Medical Care:

Clinical and

Nursing

24/7available,
based on client

needs

1:10

Psychiatrist Not required 1 Contracted

Psychologist Not required Not allocated

Medical Doctor, APRN Not required 1 Part Time

* Not required

indicates that a

specific •

position/personnel
was not required

or as a ratio

3.5. Level of Care 3, Intensive Treatment^Option A: Intensive Treatment

3.5.1. Intensive Residential Program flRP)

3.5.1.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below:

Title Position
Section 2

Staffing
Ratio

Depart
m
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Requirements. Approved
Variation

. Direct Care 1st shift Milieu 1:3 No Variation

Direct Care 2nd shift . . . Milieu 1:3 No Variation

Direct Care Overnight Asvake

overnight: 1:6,

minimum 2 staff

available for

programs"

No Variation

Clinical Ratio 1:8 1:8

Family Worker

1:8 .

1:8 (including case

management)

Family Therapist

1:8

Shared across

programs

Transportation Not Required Not allocated

Case Manager 1:8 or see Family
Worker

Not allocated

Board certified behavioral analyst '
(BCBA)

1:10 (Depends '

on population)

1:10

Nursing Staff 24/7, available,

and

shall be onsite

regularly .

2 FT 2PT

Psychiatrist Availability of

prescriberor

psychiatry on

site

1 Subcontracted-

Shared

*

Psychologist Availability of

prescriber or
psychiatry on

site

Not allocated

Medical Doctor, APRN

Not Required

1 FT, 1 PT Shared

with other

prograrris

Other • Not required ,

indicates that a

specific

position/personnel

was not required
or as a ratio
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3.5.2. Medical Intensive Program tMlPi . ■

3.5.2.1. The Contractor shall maintain the following staffing Ratios
- for this level of care as'outlined in the table below:

;  ' . '

Title Position

Section 2
Staffing

Requirements

Ratio

Department
Approved
Variation

Direct Care 1st shift Milieu 1:3 Not Allocated

Direct Care 2nd shift Milieu 1:3 1:1

Direct Care Overnight Awake overnight:
1:6,

minimum 2'staff

available for

programs

No Variation

Clinical Ratio
1:8

No Variation

Family Worker
1:8

No Variation

Family Therapist

1:8 '

1:8 shared with

other programs

Transportation . . •
Not Required

Not Allocated

Case Manager 1:8 or see Family
Worker

Not Allocated

Board certified behavioral analyst
(BCBA)

1:10 (Depends on
population)

1:10-

Nursing Staff 24/7, available,

and

shall be onsite

regularly

5FT3PT

Psychiatrist Availability of

prescriberor

psychiatry on site

1 Subcontracted;

shared

Psychologist Availability of

prescriberor

psychiatry on site

Not Allocated

Medical Doctor or APRN
Not Required

1 FTE shared

Dietician Not Required IFTE shared

• Not4«qtfired

indicates that a

specific

position/personnel
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was not required

,  -
or as a ratio

3.5.3.

3.5.2.2. The Contractor shall provide residential treatment services

for individuals with the following specialty needs, to be
determined by an independent assessor, which includes,

!  but is not limited to:
3.5.2.2.1. Severe Medical Needs

Neurobehavloral Intensive Program INBIPI

3.5.3.1. The Contractor shall maintain, the following staffing Ratios
for this level of care as outlined in the table below:

RFP.2021-DBH-12-RESID-10

8-1.0

Title Position

Section 2

Staffing
Requirements

Ratio

Department
Approved
Variation

Direct Care 1 st shift Milieu 1:3 No Variation

Direct Care 2nd shift Milieu 1:3 1:2

Direct Care Overnight Awake overnight: •
1:6, .

minimum 2 staff

available for

programs

No Variation

Clinical Ratio 1:8 No Variation

Family Worker 1:8 No Variation'

Family Therapist 1:8 Shared

Transportation Not Required Not allocated

Case Manager 1:8 or see Family

Worker

Not Allocated

Board certified behavioral

analyst (BCBA)
1:10 (Depends on

population)

1:10

Nursing Staff 24/7, available,

and

shall be onsite

regularly

2FT2PT .

Psychiatrist Avdilability of

prescriber or

psychiatry on site

1 Subcontract:
Shared

Psychologist Availability of

prescriber or

psychiatry on site

Not allocated

Medical Doctor, APRN
•  . \

Not Required
Shared across

program

TCe
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RBT Sills Advisor • Not required . 1 FT

-indicates that a '

specific

position/personnel
was not required

or as a ratio

3.5.3.2.. The Contractor.shall provide residential treatment services

for Individuals with the following specialty, needs, to be

determined by an independent assessor, which includes,

but is not limited to:

3.5.3.2.1. Neurobehavioral needs;
3.6. Reserved

3.7. Reserved

3.8. Reserved

3.9. Reserved

3.10. Reserved

Exhibits Incorporated

4.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable-Health

Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health

.  Insurance Portability and Accountability Act (HIPAA) of 1996, and in

accordance with the attached Exhibit 1, BusinessAssociate Agreement, which

has been executed by the parties.

4.2. The Contractor shall manage all confidential data related to this Agreement

in accordance with the terms of Exhibit K, DHHS Information Security

Requirements.

4.3. The Coiitractor shall comply with all Exhibits D through K, which are attached

hereto and incorporated by reference herein.

Reporting Requirements

5.1. The Contractor shall submit quarterly, reports to ensure compliance with the

federal requirements, the goals of the, System of Care, and successful

delivery of the scope of work by reporting, at a minimum, on the data in Table

A Key Output and Process Data as follows:
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Table A

Key Output and Process Data

The data below shall be.for all Individuals who are connected to, referred by or funded by
DHHS unless otherwise requested and identified by DHHS. •

Nurriber of children currently placed in the program

Percent of contracted beds currently used

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

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

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

Number of rejected referrals

Number of children discharged (and the reason for discharge)

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

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

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

Number of treatment meetings led by youth

Number of contacts with family/caregivers

Percent of children placed outside of their school district

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

Number of restraints

Number of seclusions

Discharge locations
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Whether or not the CME was involved

6.

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

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

and staffing safety. '

5.4. The Contractor shall submit data in accordance with RSA 126-U which

includes but is not limited to

5.4.1. , Incidents of RSA 126-U:10 , -

, 5.4.2. New Hampshire Programs Monthly totals of all children during
residential time, regardless of referral source .

5.4.3. Total number of restraints

5.4.4. Total number of seclusions

5.5. The Contractor shall submit data and reports based on the request of the
Department In the manner, format and frequency requested by the

Department which shall include but is'not limited to:

5.5.1. Incident reports of

5.5.1.1. Restraint

'' ' 5.5.1.2. Seclusion

5.5.1.3. Serious injury both including and not including restraint.

and seclusion ' .

5.5.1.4. Suicide attempt

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

5.7. The Department reserves the right to establish additional data reporting and

deliverable requirements throughout the duration of the Agreement.
I

Performance Measures

6.1. The Department will monitor Contractor performance and evaluate program

results based on the key performance metrics in Table B as follows:^ot
[  -tie
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CiileiKiVv

Referral

Family &.

youth

engagement

Quality of

treatment

Transition &

disehargc

Table B

Key.performance mctric.s:

• % of referrals thai receive a response to the referral source within 24 hours [e.g.
email or phone call on availability and next steps]

•  Median lime from referral to acceptance,

•  Median time from referral to admission

% of trcatnienl meetings where youth participates

% of treatment meetings where carcgiver participates

Median U of contacts with family/carcgivcrs per month per child.

. % of children with improved CANS scores after 3 and 6 months {based on CANS

syslem report which DHHS will access) .

Median U of rcsiraint/sccluslon incidents per child and % of children with .any

restraint/seclusion during treatment stay

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

% children discharged to home-based setting - overall and within 30,60, 90,180,

and 365 days

% of children who remain in cither a lower-treatment setting OR home-based

setting af^er 6 and 12 months {based on internal data which DHHS will access

through CME and DCYF system)

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

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

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

6.2. Performance Improvement •

6.2.1. The Contractor shall participate in quality assurance and
improvement activities with the Department and other partners

and stakeholders to ensure that continuous performance and

program improvement contributes in a positive way to the lives of
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individuals adults and their families.by focusing on system level
outcomes such as:

■  •6.2;T.1. Reduced use of psychiatric .and-other residential '
treatment. " *

6.2.1.2. Reduced use of juvenile corrections and other but of
home placements.

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

■  6.2.1.4. Reduced use of out of district placement for school.

6.2.1.5; Increased school attendance and attainment.

6.2.1.6. Increased employment for caregivers.

6.2.2. The Contractor shall participate in quality assurance and
performance improvement activities requested by the
Department, including but not limited to:

6.2.2.1. Submitting reports at a frequency defined by the
Department on Agreement compliance reports.

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

6.2.2.3. Attending monthly meetings focused on
performance.

6.2.2.4. Adjusting key performance metrics.

6.2.2.5. Participating in quality assurance reviews and
technical assistance site visits on alternating years.

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

6.2.2.7. Participating in inspections of any of the following:

6.2.2.7.1. . The facility premises.
6.2.2.7.2. Programs and services provided.

"6.2.2.7.3. Records maintained by the Cqfirr^ctor.
RFP'2021>08H-12-RESID-10 Soouldlno Acodemv & Family Son/ices Conlraclor Inllials'
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' ' 6.2.2.8. Participating in training and technical assistance
activities as directed by the Department.

.  6.2.2.9; -Complying with fidelity measures or processes

required for evidence-based practices or-models
being utilized. , - ■

6.2.2.10. Adjusting program delivery.
\

6.2.2.11. Focusing on a range of performance topics that
include but are not limited to;

"6.2.2.11.1. Rapid acceptance of referrals and

quick engagement with individuals and
their families, as this is critical . to

ensuring children can be stabilized

and begin to have their needs

addressed as quickly as possible.

6.2.2.11.2. Reduced use of restraints/seclusion to.

make progress toward the goal of

eliminating the practice.

6.2.2.11.3. Improving long-term program

outcomes by regularly monitoring,
outcome goals like improving CANS

scores (i.e., increase in strengths,
■decrease in needs) and successful
discharge (i.e., whether child remains
in a home-based setting after),

6.2.2.11.4. Reducing lerigths of stay to ensure
that treatment is being provided
briefly, episodically, and appropriately
at the level needed to achieve

treatment goals so children can
quickly return to home and community '
settings.

6.2.2.11.5. Reducing staff turnover by retaining
staff, while creating space for intemal
advancement, in providing consistent,
high-quality services.

a
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6.2.3. The Contractor shall Implement quality assurance activities to.
ensure fidelity towards the evidence-based.practices and trauma

informed model. , '

• 6.2.4. Notwithstanding paragraphs 8 and 9 of the General Provisions of

this Agreement, upon Identification of deficiencies in Quality
Assurance, the Contractor shall, within thirty, (30) days from the
date the Contractor Is notified of the final findings, provide a

corrective action plan that Includes:

6.2.4.1". Actions to be taken to correct each deficiency;
6.2.4.2. Actions to be taken to prevent the reoccurrence of

each deficiency;

6.2.4.3. A time line for Implementing the actions above;
6.2.4.4. A monitoring plan to ensure the actions above are.

effective; and

6.2.4.5. . A plan for reporting to the Department on progress of
implementation and effectiveness.

6.2.5. The Contractor shall actively andVegularly collaborate with the
Department to enhance contract rhanagement, improve results,

and adjust program delivery and policy based on successful

outcomes.

6.2.6. "The Contractor shall submit periodic reports, as. stipulated,
between DHHS and Contractor, which include, but are not limited

to Data to support performance improvement activities. DHHS

will provide to Contractor a list of Data needed and the format of

the Data.

6.2.7. The Department reserves the right to request and the Contractor

agency shall provide financial information on the following: what
individuals are benefitting frorn Contractor's services, how much

was spent per individual and what type of services are being

received by each Individual.
6.2.8. The Department reserves the right to establish data reporting

■ and deliverable requirements throughout the duration of the

contract.

,  6.2.9. The Department reserves the right to request service plan and

other documentation to comply with federal requirements upon

request.

.  6.2.10. The Department reserves the fight to request and the Contractor
agency shall provide financial information on the followlnof-swhat

I tie
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■  ' individuals are benefitting from Contractor's services, how much .

■ was spent per individual and what type of services are being

' "received by each individual.

7. ' Additional Terms

7.1. Impacts Resulting from Court Orders or Legislative Changes

7.1.1. The Contractor agrees that, to the extent future state or federal

legislatiori or court orders may have an impact on the Services

described herein, the State has the right to modify Service

priorities arid expenditure requirements under this Agreement so

as to achieve compliance therewith. .

7.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically

Appropriate Programs and Services.

7.2.1. The Contractor shall submit, within ten (10) days of the
Agreement Effective Date, a detailed description of the

communication access and language assistance services to be

provided to ensure meaningful access to programs and/or
services to Individuals with limited English proficiency; individuals
who are deaf or have hearing loss; individuals who are blind or

have low vision; and individuals who have speech challenges.

7.3. Credits and Copyright Ownership

7.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulling from the performance of the

services of the Agreement shall include the following statement,

"The preparation of this (report, document etc.) was financed

under an Contract with the State of New. Hampshire, Department

of Health and Human Services, with funds provided in part by the

State of New Hampshire and/or. such other funding sources as
were available or required, e.g., the United States Department of

Health and Human Services."

7.3.2. All materials produced of purchased under the Agreement shall

have prior approval from the Department before printing,

production, distribution or use.

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

7.3.3.1. Brochures. Hti
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7.3.3.2. ' Resource directories.

.  7.3.3.3. Protocols or guidelines.

7.3.3.4. Posters.

,  . 7.3.3.5. Reports.

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

7.3.5. The Contractor shall ensure all educational-and informational

materials are understandable, free of jargon, family friendly and
written appropriately for the audience when such materials are

used to educate and inform individuals and their families about the

)  residential treatment program, services, and treatment.
I

8. Records

8.1. The Contractor shall keep records that Include, but are not limited to:

8.1.1. Books, records, documents and other electronic or physical data

evidencing and reflecting all costs and other expenses incurred by
the Contractor in the performance of the Contract, and all income

received or collected by the Contractor.

8.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect
all such costs and expenses, and which are acceptable to the

Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs- such as purchase

requisitions and orders, vouchers, requisitions for materials,

inventories, valuations of in-kind contributions, labor time cards,

•payrolls, and other records requested or required by the
Department.

8.T.3. Statistical, enrollment, attendance or visit records for each

recipient of services, which records shall include all records of

application and eligibility (including all forms required to determine
eligibility for each such recipient), records regarding the provision

of services and all Invoices submitted to the Department to obtain

payment for such services.

8.1.4. Medical records on each Individual of services.

0»

RFP-2O21-O0H-12-RESID-1O Soauldina Academy & Family Seivicos Conlractor Inilials^
6/18/2021

B-1.0 Paga ns of 44 Dato



Docusign Envelope ID: 0645DAB9-EF,91-4346-A651-528EEDi26E4C ' ' * ' "/ - '

DocuSign Envelope 10: WF384DA-EB84^437-A9El-F78C6F9Ae507

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

EXHIBITB

8.2. During the term of this Agreement and the period for retention hereunder,

the Department, the United States Department of Health and Human
Services, and any of their designated representatives shall have access to

all reports and records maintained pursuant to the Agreement for purposes
of audit, examination, excerpts and transcripts. Upon the purchase by the
Department of the maximum number of units provided for in the Agreement
and upon payment of the price limitation hereunder, the Agreement and,all

the obligations of the parties hereunder (except such obligations as. by the

terms of the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall terrhinate,
provided however, that if, upon review of the Final Expenditure Report the

Department shall disallow any expenses claimed by the Contractor as costs
hereunder the Department shall retain the right, at its discretion, to deduct

the amount of such expenses as are disallowed or to recover such sums
from the Contractor.
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u  Payment Terms

1.- This Agreement is funded by:

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

1.2. Funds from Temporary Assistance for Needy-Families, Catalog of
Federal Domestic Assistance (CFDA) • #93.558. Federal Award
Identification Number (FAIN) 2101NHTANF

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

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

1.5. General funds.

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

2.1. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES. DEPT
OF HEALTH AND HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV,
BUREAU OF CHILDRENS BEHVIORAL HEALTH. SYSTEM OF CARE,
CLASS 102 - CONTRACTS FOR PROGRAM SERVICES

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

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

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

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

2:6. 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS. HHS: OFC OF MEDICAID

SpauWing Academy & Femily Services ExhibilC Contractorlniliais.
6/18/2021
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SERVICES. OFC OF -MEOICAID SERVICES, MEDICAID CARE
■  MANAGEMENT. CLASS 535 - OUT OF HOME PLACEMENTS

For the purposes of this Agreement:

3.1. The Department has Identified the Contractor as a subrecipient, In
accordance with 2 CFR 200.331.

For the purpose of this agreement, the start-up funds in the amount of
$447,700.00 shall be provided to the Contractor, for the expenses incurred to
launch services based on the start-up budget specified in Ex C-1 Start Up
Costs; the total of all such payments shall not exceed the specified start-up
budget total and shall not exceed the total expenses actually incurred by the
Contractor for the start-up period. All DHHS payments to the Contractor for the
start-up period shall be made on a cost reimbursement basis.

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

Financial Manager
Department of Health and Human Services

129 Pleasarit Street
,  Concord. NH 03301 " •

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

4.3. The final invoice and supporting documention for authorized start
up/expansion expenses shall be due to the Department no later than

. forty (40) days afier the program is operational/expanded.
The Contractor shall bill and seek reimbursement for services provided to
individuals pursuant to this Agreement as follows: .

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

5.1.1.

Program • Community Residential Services

Residehtial for eligible youth per day $789.08

Program - Intensive Residential Services

Residential for lEP eligible youth per day $911.00

Residential Non-IEP eligible youth per day $911.00.

Program • Medically Intense Residential Services f  £»

W
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Residential for lEP eligible youth per day .  $1,113.27-

Residential Non-IEP eligible youth per day $1,113.27

Program- NB Intensive Residential Services

Residential for lEP eligible youth per day ■' $88472
Residential Non-IEP eligible youth per day ' ■ $884.72

5.2.

5.1.2. Education for lEP eligible youth shall be billed to the youth's
sending school by the Contractor. The daily rate for education
for Non-IEP eligible youth will be paid in the amount per client
per day in accordance with the current, publically posted New
Hampshire Bureau of Special Education Private Provider
Approved Rate listing posted on NH.gov by the New Hampshire
Departmet of Education.

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

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

5.2:1. In lieu of hard copies, all invoices with supporting
documentation may be assigned an electronic signature and
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invoices
may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street-
Concord, NH 03301

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

' of the submitted invoice. ,

5.3. Maximum allotment for daily rate expenditure by fiscal year is as follows:

5.3.1. Sub-total: $49,995,573

5.3.2. SPY 22: $16,665,191

lUinlift VExhibit C Contractor IhllialsSpaulding Academy & Family Services
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• . 5.3.3; .SFY 23; $16,665,191 ' .

5.3.4. SFY 24: $16,665,191

5.4. The Department may review rates every two years as it coincides with
^ ■ the State's biennium budget and may consider rate adjustments.

6. Prior to submitting the first invoice, the Contractor must obtain a Vendor
Number by registering with the New Hampshire Department of Administrative
Services here fVendor Resource Center I Procurement and Support Services

i NH Dept. of Administrative Services^.

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
' limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without

.obtaining approval of the Governor,and Executive Council, if needed and
justified.

8. Audits

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

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

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

8.1.3. Condition CThe Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

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

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

8.4.. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a,minimum, to submit annual

SpouklirtgA'cedomy{> Family Services ExhibilC, Conlrsctor Inilials
6/18/2021
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financial audits performed by,an independent CPA if the Department's
risk assessment deterniination indicates the Contractor is high-risk.

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

Spsulding Acodomy & Family Services
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisipns-of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L, 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
.1.11 and 1.12 of the General Provisions execute the follqwing Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTf^ENT OF HEALTH AND HUMAN SERVICES-CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free •
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), arid require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of, the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance Is placed when the agency awards the grant. False
certification or violation of the cedification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to;

Commissioner

NH Department of Health and Human Services
129, Pleasant Street,

Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken.against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee In the statement required by paragraph (a) that, as a condrtion of

employment under the grant, the employee will
1,4.1: Abide, by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

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

1te
Exhibll D-Cerlincolion regarding Drug Free Ver^dor Initials^

Workplace Requlfcmenls ;6/18/2021
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has designated a centrai point for the receipt of such notices. Notice shaii inciude the -
identification number(s) of each affected.grant;

1.6. Taking one of the following actions, within SO.caiendar days of receiving notice under
subparagraph 1.4.2, wth respect to any employee who is so convicted

.1.6.1. Taking appropriate personnel action against such an employee, up to and inciuding
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or '
rehabilitation program approved for such puriposes by a Federal, State, or local.health,
law enforcement, or other appropriate agency; .

1.7. Making a good.failh effort to cpntinue to maintain a drug-free workplace through
Implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

Check □ if there are workplaces on file that are not idenlifted here.

Vendor Name:

^••^OoevSlQft#^ by:

6/18/2021 - I Xtll i
Date Name!'^^'^- Emmons

Title:

tt€
Extiibli D-Ccrtiricalion regarding Ooig'Free ' " Vendor Iniliala^
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CERTIFICATION REGARDING LOElBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Governnient wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections l!l1
and 1.12 of the General Provisions execute the following Certification:

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

Programis (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A • ,
'Child Support Enforcement Program urider Title IV-D
•Social Services Slock Grant Program under Title XX •.
•Medicald Program under Title XIX .
•Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
•modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention

■ sub-grantee or sub-contractor). .

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

3. The undersigned shall require that the language of this certificatiori be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered Into. Submission of this certification Is a prerequisite for making or entering into this"
transaction imposed by Section 1352. Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure. *

Vendor Name:

-Oocu9ISA«4 by:

6/18/2021

Date . - 'rnm'mW'd-: Emmons
Title:

tie
Exhibit £ - Certificfllion Regarding Lobbying , • Vendor initials^

6/18/2021
CUrt3HHS/iio7i5 Page 1 of 1 Dale



uDocusign Envelope ID: 0645DAB9-EF9lU346-A651-528EED126E4C "

DbcuSign Envelope ID; B8F384DA-EB64-4437-A9EVP78C6F9AB507 '

New Hampshire Department of Health and Human Services
Exhibit F'

CERTiFICATION REGARDING DEBARMENT. SUSPENSION

. AND OTHER RESPONSIBILITY MATTERS

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certirication: . . .

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
• of participation in this covered transaction. If necessary, the prospective participant shall subrnit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to eriter into this transaction. If it is later determined that the prospective .
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," 'debarred.' 'suspended," "ineligible," "lower tier covered
transaction." "participant.' "person." 'primary covered transaction." "principal." ."propo^l," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules Implementing Executive Order 12549; 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation In this covered transaction,.unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions." provided by DHHS, without modification, in all lovver tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant In a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to, check the Nonprocurement List (of excluded parties).

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

xit
Exhibit F - Certlficalion Regarding Debarment, Suspension Contractor Initials ;
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information of a participant is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters Into a lower tier covered transaction with a person who Is
suspended, debarred, Ineligible, or voluntarily excluded ifrom participation In this transaction, in
addition to other remedies available to the Federal government, OHMS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and Its

principals:
11.1. are not presently,debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense In
' connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently Indicted for othervyise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, Slate or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification; such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of Its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed fordebarmenl, declared Ineligible, or

voluntarily excluded from participation in this transaction by any federal departrhenl or agency.
13.2. where the prospective lower tier participant Is unable to certify to any of the above, such

prospective pariicipant shall attach an explanation to this proposal (contract).

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

Contractor Name:

DocuSlgntil t>y:

6/18/2021 \thUC.
Dale SraMCTifaife-; Emmons

ceo
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• CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
•certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondlscrimination requirements, which may include;

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C, Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The, Act
requires certain recipients to produce an Equal Employment Opportunity Plan; ,

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

- the Civil Rights Act of 19^ (42 U.S.C. Section 200Qd, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

- the Americans with Disabilities Act of 1990 (42 IJ.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

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

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

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

- 28 C:F.R. pt. 38 (U.S. Departmenl of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Acl(NDAA) for Fiscal Year 2013 (Pub. L 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

OS
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In the event a Federal or State court or Federal or State administrative agency makes a finding of -
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the fnding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Service's, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and .1.12 of the General Provisions, to execute the following
certification;

I. By signing and submitting this proposal (contract) (he Contractor agrees to comply with the provisions
Indicated above.

Contractor Name:

b»«uSlQn«d by;

6/18/2021 -^11 I. ■

Dili ■ NimTWiaa't Emmons
Title: ,.£0

ExNbit G

Contractor Inilials
CbrtiTiCbUon ol Compii*nc« w(th <«4Ur«rn6nU p«ruWn9tor»d«fil Nondiiaiminetion. E4uiiTrMtnMnl«'Faitr>-BAMdCro*niz«tiort>

and VMjchMww preiKliont
wn* 6/18/2021
r»y. itv2i/u Page 2 of 2 Date ^



Docusign Envelope ID; 0645DAB9-EF91-4346-A651-528EED126E4C . . .

DocuSlgn Envelope ID; e6F384DA-EBB4-4437-A9E1-F78C6F9AS507 . , , , ' ' -

New Hampshire Department Of Health and Human Services ■ . ' >
Exhibit H . . ' •

J  ■! — I —

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

:  Public Law 103-227, Part C-Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted In any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, •
or library services to children under the age of 18. if the services are funded by Federal programs either '
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The

.  law does not apply to children's services provided in private residences, facilities funded solely by '
Medicare or Medicaid funds, and portions of facilities used for Inpalient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition ofa civil monetary penalty of up to
$1000 per day and/or the impositioh of an adrhinistratiVe compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's'
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply •
with all applicable provisions of Public Law 103-i227, PartC, known as the Pro-Children Act of 1994.

Contractor Name:

-OecuSlgn«i] by:

6/18/2021 thjiji C-
Date Namef^t^&S^'ti'; Emmons

J'"®- CEO
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

,  . BUSINESS ASSOCIATE AGREEMENT.

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to '
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business .
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that •
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions. .

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

I

c. "Covered Entltv" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

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

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" In 45 .CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of ,
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164. promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
inforrriation" in 45 CFR Section 160.103, limited to the information created or receiv,
Business Associate from or on behalf of Covered Entity.

5&by

tCe
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I. "Required by Law" shall have the same meaning as the term "required by law" In 45 CFR
Section.,164.103. ' ■ .

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or

- his/her designee. . .

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

•  o. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or. indecipherable to unauthorized individuals and Is developed or endorsed by '

• a standards developing organization that is accredited by the American National Standards
Institute.

p. Oiher Definitions - All terrhs not otherwise defined herein shall have the meanino
"established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
. HITECH . • ' '
Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but riot limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule;

b. , Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered. .

Entity.

c. To the extent Business Associate, is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only'as required by law or for the purpose for which it was
disclosed to the third party; and'(ii) an agreement from such third party to notify Business
Associate, in accordance vyith the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide.services under Extiibit.A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure^andto seek appropriate relief. If Covered Entity objects to such disclosure, the Busi^e^

3/2014 Exhibit I Contractor Initials
Health Insurance Portability Act
Business Associate Agreement ' - 6/18/2021
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies. - .

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security-
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate

, shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.-

(3) ObllQations and Activities of Business Associate.

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

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any.of the above situations. The risk assessment shall include, but not be
limited tor

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whorn the
disclosure wasmade;

.  0 Whether the protected health information was actually acquired or viewed -
0  The extent to which the risk to the protected health information has been

mitigated.
I

The Business Associate shall,complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity".

c. The Business Associate shall comply with all seclioris of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from,- or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for )
purposes of deternnining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have,
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the-duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of'the Contractor's business ̂ gpiate
agreements with Contractor's intended business associates, who will be receivi|

3/2014 Exhibit I Conlractor Inlliais'
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pursuant to this Agreement, with rights of enforcement and indemniflcalion from such
business associates who shall be governed by standard Paragraph'#! 3'of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health inforrnation! /, ' •

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

g-

h..

k.-

Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall,provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524. ,

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for •
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section '
164.528. .

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfil! its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR

, Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business .
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI., If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the

3/2014

Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible. for so long as Business
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Associate maintains such PHI. Jf Covered Entity, in its sole discretion; requires that the
Business Associate destroy any or all PHI, the'Business Associate shall, certify to
Covered Entity that the PHI has been destroyed. ^

(4) ObliQations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation{s) in its . '
Notice of Privacy Practices provided to individuals In accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph-10 of the standard terms and conditions {P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered-
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not othervvise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
•from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation, The parties agree that any ambiguity in the Agreement shall be rfisotved
to' permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 ExhibU I Corrtfaclor Inlilala^
HeaUh Insurance Portability Act
Business Associate Agreement 6/18/2021
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Seareaation. If any term or condition.of this Exhibit I or the application thereof to any
person(s) or circumstance is held Invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and; conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI", return or
destruction of PHI. extensions of the protections of the Agreement in section (3) 1, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions {P-37). shall survive the termination of the Agreement.

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

Department of Health and Human Services Spaulding Academy & Family services

^aaesQttlBp Contractor'
1  iCOfA
Signature of Authorized Representative SigrTaTure oTAuthorized Representative

Katja FOX Todd C. Emmons

Name of Authorized Representative Name of Authorized Representative
Director

CEO

Title of Authorized Representative Title of Authorized Representative

6/23/2021 6/18/2021 ■

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. -
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive CompensaUon Information), the
Department of Health and Human Services (DHHS) must report the following information for any.
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

•3. Funding agency
4. NAICS code for contracts/CFpA program number for grants
5. Program source '
6. Award title descriptive of the purpose of the funding action
7.- Location of the entity
8. Principle place of performance
'9. Unique Identifier of the entity (DUNS#)
10. Total compensation and names of the top five executives if:

i 0.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

•  10.2. Compensation information is not already available through reporting to the SEC. '

Prime grant recipients rriusl submit FFATA required data by the end of the month, plus 30.days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the Genera) Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

by:

6/18/2021 -^11

Date ^ . " NameT^^^t*-' Emmons
CEO

Exhibil J - Cortlflcatloh R^arding the Federal Fundirtg Contractor Inltlab
Accountability And Transparency Act (FFATA) CompBanc© 6/18/2021
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FORM A

As the Contractor Identified In Section 1'.3 of the General Provisions, { 'certify that the responses'to the
below listed questions are true and accurate. . .

073970667

1. The DUNS number for vour entity is: . . ' - .

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or'
cooperative agreements? ' . ' .

NO YES

If the answer to #2 above is NO, stop here . ■ .

If the answer to #2 above is YES, please janswer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer.tb #3 above is YES, stop here

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

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

• Name': '

Todd C. Emmons
Name: ■ •

Narhe:

Name:

Name:

Amanda G. Champagne

Chandra Miller

Colleen sliva

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/1 10713

Exhibit J - Certincaiion Regarding the Federal Funding
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DHHS Information Security Requirements . . '

A. Definitions .

The following terms'may be reflected and have the described meaning in this document:'

1. "Breach" means the loss of control, compromise, unauthorized disclosure.'
unauthorized acquisition, unauthorized access, or any similar- term referring to
situations where persons other , than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide. National Institute of Standards and Technology. U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits, arid personal Information including without limitation, Substance
Abuse Treatment Records. Case Records. Protected Health Information and
Personally Identifiable Information.

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

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. '"HIPAA" means the Health Insurance Portability and Accountability Act of i 996 and the
regulations promulgated thereunder.

6. Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

— OS
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DHHS Information Security Requirements * '

mail, all of which may have the potential to put the data at risk of, unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Networt^" means any network or segment of a network that is
not designated by the State of New, Hampshire's Department of Information
Technology or delegate as a protected, network (designed, tested, and.
approved, by means of the State, to transmit) • will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

■  8. "Personal Information" (or "PI") means Information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire-RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific Individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services. *

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
.definition of "Protected Health Inforrhation" in the HIPAA Privacy Rule at 45 C.F.R. §

.  160.103. .

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic -
Protected Health Information at-45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means'Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that Is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

' A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all Us directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule!

2. The extractor must not disclose any Confidential Information In response to a

[tU
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•  request for disclosure on" the basis that it, is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure. ' .

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and atx>ve those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of- this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

•1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said

• application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

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

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

• -A

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data. . . .

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

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

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

-0#
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wireless networl^. End User must employ a virtual private networi< (VPN) when
■remotely transmitting via an open wireless network.

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User Is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent Inappropriate disclosure of
Information. SFTP folders arid sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion .cycle (I.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information".

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data arid any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 3.0 "days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retenlion-

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

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currentty:$uppor1ed and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware. and anti-malware utilities. The environment, as a

M
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whole, must have aggressive intrusion-detection and firewall protection'

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

8. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster ■
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoveraljle via a secure wipe program,
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88. Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify in writing at

,  time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless othenvise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data,
by means of data erasure, also known as secure data wiping.

IV. 'PROCEDURES FOR SECURITY

'A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored, in the delivery
of contracted services.

2. The Contractor \vill maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless .of the
media used to store the data (i.e.. tape, disk, paper, etc.).
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4.

5.

6.

7.

3. The Contractor will maintaih appropriate authentication and "access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

The Contractor will' provide regular security awareness and education for its End
Users in support of protecting Department confidential Information.

If the Contractor yvill be sut>-contracting any core functions of the engagement
supporting the. services for State of New Hampshire, the Contractor will rnaintain a
program of an Internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

The Contractpr will work with the Department to sign and comply with all applicable
State of fJew Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103. the Contractor will execute a HIPAA Business Associate Agreement

•  (BAA) with the Department and is responsible for maintaining compliance with the
agreement.

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

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

. leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the-causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

8.
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the breach, including but not limited to: credit monitoring services, maiiing costs and
costs associated with website and teiephone call center services necessary due to"
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicabie to federal agencies, including;
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations {45 C.F.R. §5b). HIPAA Privacy and. Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually.identifiable health
information and as'applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information, breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network. ,

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:. /

a. comply with such safeguards as referenced in Section IV A. above.
Implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at ail times.

c. ensure that laptops and other electronic devices/media containing PHI, PI. or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit discfosure of the Confidential Information to the extent permitted by law.
f. Confidential Information received under this Contract and Individually

identifiable data derived from DHHS Data, must be stored in an'area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g.. door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information,' and in all cases.

.  such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

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

i. understand that their user credentials (user nanrie and passvyord) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the.site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to 'monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulatlons until-such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in "
Section VI. . ■

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's,documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliancewith all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:
1. Identify Incidents;

2. Determine if personally identifiable information is.involved in Incidents;
3. Report suspected or confirmed Incidents as required in this Exhibit pr P-37;
4. Identify and convene a core response group to determine the risk level of Incidents

and determine risk-based responses to Incidents; and

OS
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5. Determine whether Breach notification Is required, and, if so, identify'appropriate
.  , Breach •notification methods, timing, source, and contents from among different-

options, and bear costs associated with the Breach notice .as well as any mitigation
• measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as •
applicable, in accordance with NH RSA 359-C;20. '

VI. PERSONS TO CONTACT

A. , DHHS Privacy Officer: ,

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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