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

129 PLEASANT STREET, CONCORD, NH 03301
603-271-95844  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A. Weaver
Commissioner

Katja 8. Fox
Director

April 28, 2025

Her Excellency, Governor Kelly A. Ayotte

and the Hanorable Council
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend an existing contract with NF| North, Inc. (VC#177575), Contoocook, NH, which was a
result of a competitive procurement, for the continued provision of supported housing services for
individuals transitioning from, or awaiting admission to, Glencliff Home, by exercising a contract
renewal option by increasing the price limitation by $9,922,038 from $10,987,684 to $20,909,722
and extending the completion date from June 30, 2025 to June 30, 2027, effective July 1, 2025,
upon Governor and Council approval. 100% General Funds. .

The original contract was approved by Governor and Council on June 14, 2023, item #37.

Funds are anticipated to be available in the following accounts for State Fiscal Years 2026
and 2027, upon the availability and continued appropriation of funds in the future operating
budget, with the authority to adjust budget line items within the price limitation and encumbrances
between state fiscal years through the Budget Office, if needed and justified.

05-95-92-922010-41170000 Health and Social Services, Health and Human Svcs Dept, HHS:
Behavioral Health Div, Bureau of Mental Health Services, CMH Program Support

State Increased :
Class / - Job Current Revised
Fiscal Ciass Title (Decreased)
Yaar Account Number Budget Anaoumt Budget
Contracts for $1,169,650 $0 | $1,169,650
2023 | 102-500731 Prog Svc 92204117
2024 | 102-500731 Contracts for 92204117 $4,857,015 $0 | $4,857,015
Prog Svc
Contracts for $4,961,019 $0 | $4,961,019
2025 | 102-500731 Prog Sve 92204117
Contracts for $0 $4,961,019 | $4,961,019
2026 | 102-500731 Prog Sve 92204117
Contracts for $0 | $4,961,019 | $4,961,019
2027 | 102-500731 Prog Svc 92204117
Total | $10,987,684 | $9,922,038 | $20,909,722
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bux UL - The purpose of thls request is to-exercise: amavattable contract renewal optlon for the

R SR

p medlcal needs W& B ) '

Bt o . Approxrmat_ely 20 mdivuduats will be server at any rglven time durlng State Fiscal Years

S 2026 and 2027.

§ _spemalty résidential programs while opening a fourth. ::Supported housing and residential life

The Contractor WI|| contlnue to operate the three (3) exlsttng communlty-based f ive-bed -

Tt Contractor to continueto- provide supported housing services to individuals ‘who experience - ° :
;""" serious and persistent mental iliness and may-also:have:aco-occurring diagnosis of a substance.
“.use disorder, an mtellectual or developmental *drsabrluty, ;acqwred brain d|sorder or complex

services provided in each residence include clinicat'and medical services; supported employment -

~ and vocational services; largeted case management; and transitional services. The Contractor
will continue to deliver an integrated dua! diagnosis approach and ensure the use of evidence-
based therapies such as dialectical behavior therapy and cognitive behavioral therapy.

Addutlonally. the Contractor will continue to-provide support and skills training for individuals to :

improve independence in daily living skills, achieve wellness and recovery goals, and prepare
individuals to maintain living in the least restrictive environment based on the individual's specific
. needs and goals. Thesa residences fulfill a Community Mental Health. Agreement (Amanda D.

Seitlement) provision requiring the Department to establish specialty residential options to meet

the assessed needs of mduvrduals transitioning from or awaiting admission to, Glencliff Home. .

. "The Department will continue-to monitor ‘services by reviewing monthly and quarterly
O W reports provided by the Contractor and holdmg regular meetings and annual on-sile réviews with
0 T the Contractor .

s * As referenced in Exhtbl( A, Revrsmns 1o Standard Agreement Prowsmns of the ongmal
' agreement the parties have the option to extend the agreement for up to four (4) additional years, -
~ _contingent upon satisfactory delivery of services, available funding, agreement of the parties and.

. Governor and Council approval.: The Department is exercnslng its optlon to renew services for two
(2) of the four (4) years avallable - = . vy e Va e

community-based supported housing limited, and the Department will be at Tisk of not being in
compliance with the Amanda D. Settlement.
« Area served: Statemdet

et i . - i s i
e S U . T - & x / Respectfulty submitted,
LonA Weaver
Commissioner -
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R .,',r e ik ko © 4 in pmutdmgopportumtreu for cmzens to achteve health and mdependence fag
[ S ol v AR ; " S

S ror awaltlng admission to, Glencllff Home- will, continue 'to have their optrons for long-term -

- - ok : The DepartmentofHealth cmd Human Servrce.s Mlsswn s. to_;om commumtres cnd femdus T focty it

s E"’-".":_"- +™If the Governor and- Counc:l does not authorize thtS request mdlvtduals transutlonmg from, . ':



Docusign Envelope (D: CB889332-FAT0-4537-984E-BSAC03AS6C129

State ofNewHanmshme W Al P
Department of Hea!thm:ﬂﬁmmnﬁenm:es S 5
‘Amendment#1

A Th|s Amendment to the Supported Housmg‘forﬂﬂutts'trxansmonmg'ilhmﬁnm IGlencln‘f Home contract is
L by and betiween the State of New Hampshire, Depam:mnt of Health and ‘Homan Serv:ces ("State" or

: "Department") and NFI North inc. ("the Contractof")

WHEREAS

pursuant to an agreement (the "Connacr"aanpmmedhyihe Gnvernor and Executrve Councrl

“on,Jline 14, 2023 {Item #37), the Contractor:agreed o peform certam sewices based upon the terms and.

] condltlons specified in the ‘Contract and |n.conSIdenatzon:mfxcer:talmsums:specrﬁed and

-, -WHEREAS,

pursuant to Form P-37;- General-thwswms the Centract wmay.tbe amended” upon wntten

‘agreement of the parties and approval from the: Govemorand :Exem.ttlve Council; and

= NOW THEREFORE in, consnderatron of the foregomgamﬂrthemutualcovenants and condltlons contamed o
“in the Contract and set forth herein, the parties hereto. -agree, {o amend as follows -

v 1v Form P-37 General Pr_ov!smns, Block 1.7, Completlon Date, to read:

ol
i v

5 ",;t-rr; . xune 30, 2027 . ,
_ 2 Form P-37, General Provmons Block 1 8 "Pnce erltatlon to read
- $20,900,722 g = N

3. Modify Exhtbrt C. Payment Terms Sectlon 3. 3 to read:

'-i‘_a.;'«' q
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RFP 2023-DBH 05-SUPPO-01-A01 e «: .Page 1.0f 3: 1., el iy Date -~ - PR v
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oy r!_l

NFI North Inc

3.3 Payment outside of initial costs descnbed in Sect|on 3.1 above _shall be on a cost

" reimbursement basis for actual-expenditures incurred net any- other revenue received
towards the services billed in the flffillment of this ‘Agreement, and shall be in
accordance with the approved I|ne |tems as specified’ in EXthltS C-2, Budget through
: C-5, Amendment #1, Budget. =~ - s .

3 3L 1 The Department may. recoup payments made under thIS Agreement, in whoIe or .
in part, in the event the Contractor failsto comply with the provisions of this,
Agreement, in whole or in.part, and does not remedy any such failure to the
IDepartments satisfaction including, but not limited to commencing supported
housmg servrces wuthm the tlmeframes specd" ed in Exhrbrt B, Scope of Services. "

s »,-;";‘_-' 4“ 'Add Exhibit C 4 Budget Sheet -Amendment #.1 whrch is attached hereto and mcorporated by 2
- reference herein.. ;

. 5: -Add Exhibit C-5, Budget Sheet — Amendment #1 WhICh is attached hereto and mcorporated by
" reference herein. © -~
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"+';'-f' W ] f AII terms and condltlons of the Contract not modn’ ed by thls Amendment remainin fuII force and effect. -
Th|s Amendment shall be effectwe July 1, 2025, upon Governor—and Councn approval

" IN WITNESS WHEREOF the partles have set thelr hands as.nf'theadate wntten below ;
et e wong 8 . State of New Hampshlre wga _
3 Department ofi Health and Human Servrces
W I B I_-' ] "II' Eal : ) . 1 t} _= L. -_ DocuSlgncdby T vl r'l . .“-_ ' ¥ , : : =
DT 472002005 = o ERigE WS for . i o b
;Date. © T T Name: NatJa-3. Fox- .
o i ' Title:  pirector = .
p ‘NFl-Nc}rth; Ine. - . L L

Slgnld hy

e pepest LUKE REYNARD: © oo

' Date . i Name: 'L EYNARD
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E i -._ R : T "Name: O,Yn‘ UaTINQ . 'It : = : . '
T ':__1 _‘,I it A W T st W Tlﬂe Attorney ' : ' S

g ol hereby certlfy that the foregomg Amendment waszapproved tby the Governor and, Executlve Councn of
the State of- New Hampshtre at the Meetlng on: i ; (date of meetlng) Al
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Exhibit C-4, Amendment #1, Budget

e

Foal LR _New Hampshire Department of Health and Human:Services

' " Contractor Name:

NFI North, Inc.

Budget Request for:

SupportedHousing for Adults Tmnsmonlng To or From

Glencliff Home

‘ ‘Budget Period

71125~ 6/30/26 -

Indlrect Cost Rate (if appllcable)

—_

5%

.

=
_'..l
!

~RF F’-2023—DBH 05—5UPPO-01 A01
;.:*3';:: __f_ : '--._

" Contractor Initials:

Line ltem - rProgram:Cost:- ~#Rrogram:Cost - Contractor - | Total F'rogran_j
h - _Funded.by.DHHS .Share/ Match Cost

" |1. - Salary & Wages '$2,869:549 $1,307.000 - $4,176,549

{2 Fringe Benefits i ' U$761)383°, ¢ - = $304,120 $1,065,503

. |3. Consultants .$182,800 30 $182,800
|4 Equipment i :
 |Indirect cost rate cannot be applied to )

equupment costs per 2 CFR-200.1 and i

Appendix IV to 2 CFR 200. $0 $14,600 $14,600

5.(a) Supplies - Educational $0 '$0 $0

. |5.(b} Supplies-Lab - . 30 $0 50

:[5.(c} Supplies - Pharmacy =+ - ."$15,000. $5,000 $20,000

5.{d) Supplies - Medical 30 $4,000 $4,000

5.(e) Supplies Office 30 $16,480 $16,480

6. Travel . " $0 $44 320 $44,320

7. Software ' %4 800. 50 $4, 800

* -18. {a) Other - Marketing/ Communications 320,000 b0 $20,000

8. (b) Other - Education and Training $24,000, $0 $24,000

8 (c) Other - Other {specify below) $0 $0 $0

) ' Other (Insurances) $93,548 $0 $93,548

| Other (Occupancy Cost) - $193,650 - $99,087 | ,  $292,737.

. Other {Consumables) - - " - $127.200 ! : $0 $127,200

Other (Depreciation). i . $0 $449,020 $449,020

- Other (Telecomm.)  *° $22,000 $0 $22,000

¢ -7 Other (Fees, Permits, Mlsc) 30 $9,836 $9,836

~"19. Subrecipient Contracts + . ; $0| . - ' . S0 . . $0

- -|Total Direct Costs . it . $4,313,930°|- -~ $2,253,463 . $6,567,393

. [Total Indirect Costs | $647,089. [ $338,019 $985,109

TOTAL [ . $4,961,019°] $2,591,483 $7,552,502

b R S + Date:
PR NE

oy

4/29/2025
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" Exhibit C-5, Amendment #1, Budget ,

50| ..

“d:s [7 .7 New Hampshire Department of Health and Human Services
r'. A W Contractor Name: [NFI North Inc.
*, -I. # ) - : Supported Housmg.a‘forAdultsTransmonmg To or.From - !
R R '~ Budget Request for:|Glencliff Home S
i Pl : Budget Period|7/1/26 - 6/30/27 - '
4 i . -Indirect Cost Rate (if applicable}|15% 1
i i Line ltem ‘ Program Cost~- . - :’-Fqug.ram,Cqst - Contractor |Total Program
LR 1 Funded by DHHS -Share! Match ; Cost .
L. r |1 Salary & Wages . = K $2.874,549. $1,387,000 | $4,261,549 |,
© -’|2. :Fringe Benefits q & » $761,383 ) $326,220 $1,087,603
. |3. 5 Consultants $178,800 ¢ $40,000 |, $218,800
71 |4 Equipment R . 8T T
* %4 |Indirect cost rate cannot be applled to
‘.-~ |equipment costs per 2 CFR 200.1 and . ; o
" °." . |Appendix 1V to 2 CFR 200. i . %0 $14,600 $14,600
i “15.(a) Supplies.- Educaticnal . . i : 250 | 30 $0
- 5.(b) -Supplies - Lab ' ' - o= 50 30 30
. |5.4c)_Supplies - Pharmacy $15,000 $5,000 $20,000
& 5:(d) Supplies - Medical $0 ; $4,000 $4.000
- 5.(e} Supplies Office $0 2 $16,480 $16,480
.- '|6:_Travel : ; $0 : $44,320 $44,320
o '7. Software - % : $4,800 | $0 " $4,800
,-i-‘ 8. {a) Other --Marketing/ Communlcatlons : " $20,000 50 $20,000
' 18.{b) Other - Education and Training - $24,000 $0 $24,000
o8 r(c) Other - Other (specify below) $0 30 $0
"‘ Other (Insurances)- ot $93,461 |, $9,442 | $102,903
TN Other (Occupancy Cost) ~$192,737 |: $105,100( $297.837 .
bl . Other (Consumables) $127,200 $4,000 " $131,200
s Other (Depreciation) $0 $449,020 $449,020°
- %[ ‘Other (Telecomm.) ) -$22,000 $0 $22,000
.+ 77, Other (Fees, Permits, Misc.) 1 © = . - 30 L . $9,836 | $9,836
Wi 7.1[9.-Subrecipient Contracts - e vt 080 |
-~ {Total Direct Costs | v S ol $4,313,930 T $2,415,018 $6,728,948
;"' . -] Total Indirect Costs | ¥ '$647,089 | $362,253 $1,009,342
L o T
;L ToTAL L = [F " $4:961.019] $2,777,271 | _ $7,738,290
il W " Lty o ran
e . ) :
- I"h:-\. R .r'. : " ! ’-I . 1@ I'
i g o8 T S PRS2
i ' i fae ‘-,_, _"' ST TR g " ‘*Contractor Inmals g — Rx o
?3:. ‘RFP-2023 DBH 05- SUPPO 01-A01 Ol Vet e i bate [4729/2025" - 11
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Wt 1. Davud M Scanlan Secretary ofSLatc of the Stalc o!'hcw rHampshm: dof hcreby cemfy thatNF! NORTH lNC isa New -
" irre - H
il i Hampshlrc Nonproﬁt Corporation registered io t:ansact bus1n=s< in New Hampshnrc on July 06 1992 1 I'urther certify lhut oil fees
roE : and documems rcquu‘cd by the Sccreta.ry ofState s ofﬁcc havc been: rcccwcd and is in good standmg as far as this of'ﬁcc is =
conccrned : i ST n R N :
E be
- - r ‘Iil.l.l . ki ’ ’ a
g . . : .
Busingss ID: 175745 * - . ow i % e | 1
"Lt 7L Cenificale Number: 0007039671 0 RO e ™ s - TR
! g = Ilr. . ; X - 1 r o= I. .
” 5. F k) T4 -~
T,k - 3
':t'-' % : ..- , " ‘o ' . : :
. . : . - i - . . Lk
: gl g IN TESTIMONY, WHEREOF, ,
W E I_hereio set my hand anEj cause o be affixed”
s i the Seal ofthe State of New Hampshlrc
o ths 3nd day of. February A.D. 2025.

Daviéi M. Scanlaﬁ

-Secretary of State
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o ¥ A kS L . CERTIFICATE OF AUTHORITY i RE R
- l, pellle Champagne i g g S rn e . hereby certlfy that o
; ;; 4 (Name ofthe elected Offcerof the CorporatronlLLC cannot be contract srgnatory) o s J0o@ s <
v, . ; £ L T i

. Iamaduly elected CIerldSecretarlefﬁcer of NFI North, Inc., Tk W
. S , . (CorporatlonlLLC Name) b
- -] 1ne : B, . - - o a I

i

2 The followmg |s a true COpy of a vote taken at a meeting of the*Board of Dlrectorslshareholders duly called and
- heldon March 31, 2025 at whlch a quorum of the Directors/shareholders were present and voting.

- '_I 1_ ._ r: E (Date) - % Ty el ) L X i ." H . ) } .. g
‘VOTED ‘. Luke Reynard Executrve Director or Jill Atlen COO _(may list r;nore than one person)
P i .(Name and T|t|e of Contract Slgnatory) T o™ A - BT as

oy |s duly authonzed on. behalf of NFI North Inc...- . toentef lnto contracts or agreements wrth the- State
: (Name of Corporatlonl LLC) ;

o 5 3 RO | 1 '

[y J" -

'i,_. ) ]

kT hereby certify that sald vote has not been amended or repealed and remains in full force and’ effect as of the .
date of the contractlcontract amendment to which this certificate is attached. This authority was valid thirty (30)
Ff days prlor to and remains valid for thirty (30} days from the date of this Certificate of Authority. | further certify
. thatitis understood that the State of New Hampshire will fely on this certificate as evidence that the person(s) listed :
. above currently occupy the posstlon(s) indicated and that they have’ full authority to bind the corporation. To the i T
. - extentthat there are any limits on the authority of any listed individual to bind the corporatlon in contracts W|th Tt

i . the State of: New Hamipshire, all such I|m1tatlons are expresslyslatedheren . oL =
Dated ‘f I\U l&DQ‘S - g -

I|Ir ':... i :,‘I ‘?—'." L ‘ -:‘.- "'I'I .o ., : o . = B z
R A R ‘e il B g€ Sugnature of Elected dﬂ"rcer g et T
b SRR LS 4 . _“Name: Dellie Champagne T Mg R ek
G et W Bm T - Tlﬂe Clerk/Secretary - . : .

L .- i I 4 ‘\ x . r P
, f
o , y

TR U OO R o Y S ol Ll Mg g
L= M: .'r;-r'r"z:._" A ik e s bk '"_-‘. . ‘ TP - .., 5 vz 1_:' ¥,

'?;-ﬁ‘d : "RE“GHZAI&G [ .- I i ] ¥ ."I-;“ .--T"{!I.'! L. _'-..a 'J_~1,.:‘n --'_‘

s _.;‘.;.-_{-;i-_. A gl N gt T 9 L Rt R A
| BT Yok T bl : r . R T M
e ! 1'.-:';' o s ot ‘_'," * _'”'- Ii . o ! !

¢ of New. Hampshlre and any of lts agencres ar 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 hisfher
judgment be desirable or necessary to effect the purpose of thls vote.
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: 3 ‘ DATE (MM/DDIYYYY) ‘
. ACORD. - CERTIFICATE OF LIABILITY INSURANCE oyt A
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 [NSURER(S} AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
" IMPORTANT: If the certificate holder s an ADDITIONAL INSURED, the;policy(ies)must havo ADDITIONAL INSURED provisions or be endorsad.
* If SUBROGATION IS WAIVED subject to the terms and conditions of the policy,:certain policies may require an endorsement. A statemont on *
this certiﬂcate doas not confer any rights to the certlfcate holder inllleu of such endorsement(s)..
PRODUCER TR ; | NRMe: - -Susan Kania o -
USI Insurance Services LLC -+ ", o et TN ey 855 8740123 - [ 748 wo): 781-376-5035.
12 Gill-‘Street Suite 5500 . . : T s o S . Susan.Kania@usi.com . ' b
Woburn, MA 01801 : i ol - INSURER(S) AFFORDING COVERAGE = NAICH .
855 374 0123 : : ¢ . INSURER A Philadelphia Indemnity Insurance Co. . - |18058 e
INSURED Y e i 3 -INSURER B North River Insurance Company 21105 !
NFi North Inc. T . ¥ GURER G :
- - 40 Park Lane by . : NSURERD-
Contoocook, NH 03229 R o= i
=L, ] : . . . INSURERE : . =
: : ; r o a "IINSURERF: - '
COVERAGES CERTIFICATE NUMBER: ' i REVISION NUMBER:
THIS IS TO' CERTIFY THAT THE POLICIES "OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 1S SUBJECT TQ ALL THE TERMS, .
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .
i "TYPE OF INSURANCE ] m‘a—%ﬂ ' POUCYNUMBER - - |iaiBi ey (atsn sr) uMTs <
A | X{| COMMERCIAL GENERAL LIABILITY o PHPK2638415021 . 0110172025 01/01[2026 EACH OGCURRENCE $1,000,000
L1 | cams-mane IE] OCCUR i AR S enee) 131,000,000
Co ] ’ . E J _ MED EXP (Any oneperson) | $5,000
e : . W e % ; PERSONAL & ADV INJURY  } $4,000,000
H "GENL AGGREGATE LIMIT APPLIES PER; . : ;g - ! [ GENERAL AGGREGATE | $3,000,000
. POLICYI:IJECT DLOC . ; ‘ ' iy © - |PRODUCTS- COMPIOPAGG |$3,000,000 -
" | oTHER: ¢ . : s ' . : s,
A { AUTOMOBRE LIABILITY ' | 7| -|PHPK2638417021 - P1/01/2025]01/01/2026 G3oHED SWELETMT T 4 000,000
X ANYAUTO . ; T L . BODILY INJURY {Per person) | $
I L e O DU A EON PSR e o T |
X owe XIS | ) L | T
A_, [ X UMBRELLA LIAB L occur | - |- 'F_’H_U8894574~ T p1/01/2025]01/01/2026 EACH OCCURRENCE “|$10,000,000

o EXCESS UAS cLams-mang] 71| . ey =Err ta i "t v . . | AGGREGATE' " |s10,000,000

S| e oot X] revenmions10000 |2 7 nogwe Ay Y A, _ R S - W TE .

« -g | WORKERS COMPENSATION . TP : Ve Bl ; PER - oTH-

FIPB [ Anp EMPLOYERS LIABILITY IR 40!57'40?,992-‘ “ " 07/01/2024 QTIO1I202§ X I i . T
T S | R e L " [eteousconen 51,000,000
(uandawrymnm — ; e 2 . E.L. DISEASE - EA EMPLOYEE] 51,000,000

85, dascribe u A ¥ 2 * !
i D SCRIPTIONDFOPERATIONSboIow =l % . - S 3 ’ . & E.L DISEASE - pOLICY LimiT | 51,000,000 -
A Professuonal . ' . PHPK2638415021 . 01/01/2025]01/01/2026 1MIL/3MIL
oy Abuse | 5 [ k £ o PHPK-2638415021 1.‘ ,' i 01!01!2025 01!02!2026 1MIU3MiI. ; y
I_ DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Addttionat Romadu Scmdu!l. may bo attached If more space is roqu!red) ;
121 South Frutt Street Concord NH 03301. ] . . [ g
¢, R - ; ST =1
" .
CERTIFICATE HOLDER i - CANCELLATION
.!E‘.; £N H ' _' y ' “ ‘. /|- SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOEE
tate o ’ TR «" 7 7 <]l THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN*
' Dept Health & Human Services; " |- ACCORDANCE WITH THE POLICY PROVISIONS ) ,
* ' A29PleasantStreet - ‘. . I [T i bl ] iy
w5 7 “Concord, NM 03301 . " s T ey R, AUTHORIZEDREPRESE"TAT'VE T Xl R N
LI LA A ST L N o = ol LI L R i T B R iR B
Sl RIS s T I LR Rl TP ’T&& F“ SR L s R W
o o s x0T gl el T B Lo e BT T 4©.1988- 2015ACORD CORPORATION Al rlghts reserved.
ACORD 25 (2016!03) S f1 The. ACORD name and Iogo are’ roglstored marks of ACORD P = - ENCRE, o i

" #S47610579/M47595574 ., | i R ey, ~aSES  Higd . _\_;_MMZP_ Py Y
' . i q DAtk REET @ , =il R B .

§ive
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_,Basrs for Optmon

We' conducted our audit in accordance wrth audmng 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. Our.responsibilities under those -~
.- standards are: further descrlbed in" the Auditors’ Responsrbllltles for the Audit of the Financial -
' - Statements section of our report, We are required o be independent of NFI North; Inc. and to'meet our _ -

. ® ~ -I Wt " o : ) i i ".-— an : " B o ... . I iy
m I . v e : Rl o _ ClifténLarsonAllen LLP
) ‘ £ oS : L T . .ClAconnect.com . .

{+. ' INDEPENDENT AUDITORS'REPORT

'Eioa'rd of Directors - ' i
- NFI North, Inc. . A
4 Contoocook New Hampshlre

»

Report on the Audlt of the Financial Statements

‘,Oprmon .
We have audited the accompanytng fnanmal statements of NFI North, Inc whlch comprise the .
statemént of financial position as of June 30, 2024, and the related statements of activities, functional "

expenses -and cash ﬂows for the year then ended, and the related notes to the fnanmal statements.

I our opmron the financial statements referred to above present fairly, in all materlal respects, the

. financial position of NF1 North,.Inc. as of June 30, 2024, and the changes’in its net assets and its cash
flows for the year then ended in accordance with accounttng prmcxples generally accepted in the Unlted ol

States ofAmertca , , : oy ol

Rl

T

other ethiical respon5|btltt|es in accordance with the relevant ethical requirements relating to, our audit.

. We bel:eve that the audit evrdence we have obtalned is sufficient and approprrate to provrde a basis for’
o oour audlt oplnron ; .

1)

'Respons:btlrtres of Management for the Fmanc:al Statements .
.Management is responsible for the preparatlon and fair presentatron of the financial statements in

accordance with accounting principles generally accepted in the United Staies of America, and for the

design, implementation, and maintenance of internal control relevant to the preparation and fair o '
.- presentation of fi nanma! statements that are free from material musstatement 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 NFI North, Inc.’s ability to

- continue as a going concern for one year after the date the fi nancral statements are avallable to be,
|ssued g . e ¥ . o :

s BT "._..'_I_'_- ki S
(1) Fi et b SR T it
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Board of Directors .. .. ., T o
'NFINO[th, -I.n-c'i ; .I'. 2 I .. :"' . :-I . . . “ . ' - & II- ..

Audrtors Responsrbrhtres for the Aud.-t of the Fmam::atStatements - R e I.

rOur objectrves are to obtain reasonable assurance .aboatavhether the fi nancual statements as a whole
are free from material mrsstatement whether due to fraud-or ‘error, and to issue an auditors' report that
includes our opinion. Reasonable assurance’is a high4evel of assurance but is not absolute assurance

“and thereforeis not a ‘guarantee that an -audit conducted in accordance with GAAS and Government
-Audrtrng Standards will always detect.a material misstatement when it exists. The risk.of not detecting a
'matenal mlsstatement ‘resulting from fraud is hlgher ‘than for one -resulting from error, as fraud may
involvé collusron forgery, 'intentional omissions, misrépresentations, or the override of |nternal 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 fnancral
statements

LN

: -
T

b ‘.In performlng an audit in accordance with GAAS and’ GovernmentAudrtrng Standards we.,

Exercrse professlonal judgment and maintain professronal skeptlcrsm throughout the audit,
poo. Identify and assess the risks of material' misstatement of the ﬁnancial statements, wh_ether'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 dlsclosures o
.1 linthe fi nancral statements. . :

Obtaln an understandlng of mternal control relevant to the audit in. order to desrgn audit’
_ procedures that are appropriate in the crrcumstances but not for the purpose of expressing an
. - ‘opinion on the effectiveness of NFI North, Inc s mternal control. Accordlngly, no such optnlon is s
A EAE expressed - . '

oyt :t‘
LR -, B

]

~

5 '!,, P ‘Evaluate the appropriateness of accounting poI|C|es used. and the reasonableness of-significant
HESt o accounting estimates made: by management as weII as evaluate the overal] presentatlon of the iy
W e ‘.'t’nanmal statements L e & ' . ) . ) e R

s B g . . , e L i . . . e o

=i . . Conclude whether, in ourJudgment‘ there are conditions or events, censidered in the aggregate
& == :that raise substantial doubt about NFI North, Inc 'S ablllty to continue as a goung concern fora -:
o 'reasonable period of time. : :

We are requrred to commumcate wrth those charged with governance regardlng, 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. .

G e ; i3 v . - ! . L
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a

'Board‘ofDiréctors- ' gl R & _ o s e

' 1NFINorth .. s e T R 4 T
; Other Reportlng Requtred by GovernmentAudmng Stanuards . oW g "

“ln accordance with Government Auditing Standards, we have:alsp dssued our report dated September

- 30, 2024, on our consideration of NFI North, Inc.is internal contrel overfinancial reporting and on our

_tests:of its compliance with certain provisions of laws, regulations,wontracts, and grant agreements and
: __othier matters. The purpose of that report-is solely to describe the scope of our testing of internal control
- . “over financial reporting and compliance and the iresults ofthatsesting;and not ta provide an opinion on *.
_ the' effectiveness of NFI North, Inc.’s internal-contro! over ffinancial weporting or on compllance That
“report is"an integral part of an audit performed with Government Auditing Standards in con5|deﬂng NFI
North, Inc.’s internal control over fi nancual reportmg and comphanoe_ .

e
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&g il 5 5 NFI NORTH, INC..

...

; . , B . ] . . o ,
TR I L S .~ ... STATEMENT OF NET POSITION ol I 3
4 fihom @5 vt "~ JUNE 30,2024 .. - LN '
":’ . - b : 1]
S ' , ’ Vs 5 s
A L ] ) - . N i :
S ' Assets - .. R : -
F._ L ‘_ N T X [y b A r
B ‘.gurrent assets: o < ' R i . '
Cash and equivalents o : Wi ls 7118823
. .. * Accounts receivable, net S B W s 17438921
.7 Prepaid expenses and other current asséts - : - - 193,479
v “. . Due from affiliate {note 10) i : o R LEE M = a2 v
© . 'Investments (note 4) = 5,193,750 -
a "~ Total current assets ' s e 20,115,715
Property and equipment: Co . wim
Land i - . Co., 974781
oy .Buildings and lmprovements . . i . 12,922,227
(e Equipment and furnishings . - i 882,329 °
it " Vehicles - ; 1,626,500
: y 1 E ¥ 16,405,837
’ * Less accumulated depreciation ‘- (7,743,454) .
Property and equipment, net 8,662,383
Lease fi'giﬂ-of-use assels 1'., - ' , 67,317
. Other assets | ) -0 282,074
: Tolal assets , 3 20,127,489 -
] e ™ Liabilities and Net Assets . %
Current liabilities: : : E
Currentportlon of long-term debt (note 5) . m . % - 182,899. -
S _‘ aCurrent portion of operating lease |labl|ltles {note 6) d i o Coa 33
. Accounts payablé £ PRyt - 297,997,
Accrued payroll and related liabilities _ ' 2,056,241 -
" QOther accrued expenses * 1,960,834 - ',
Deferred revenue - 149,668 ~
3 Total current Ilablhtles . EA 4,680,810
" Long-term liabilities: ' o
Long-term debt, net of current portion (note 5) 2,352,754
Operating lease liabilities, net of current portion (note 6) v 33,245
Total long-term liabilities 2,385,999
Total liabilities ! 7,066,809
_ Net assets: ; .
; - Without donor restrictions . ) Sl 21,897,715
= ” With donor restrictions b i : .1 362,965
: : Total net aSSEtS' ; i e 22,060,680
; ”;;-'- ""_"- Lo Total llabllltles and net assets » X ok L il 1$029,127,489 T
o BN IS E . oy B i e Sy e it M
T Se eaccompanymg Notes to Fmancral S!aremenrs X 3 B! "H-'--I' E S SeAr . o A
o -1:'--:_,_ g L "'. o ","'-':F' & :.' El -!-" I {4}" i-l“ 1ol ’ - ,I e . i o Wi
b AL "7. Samrn  woE ot e " A WY S s
T R EToady o o dE g s -.“1. . _—s . ! ‘-1”. ) l.\;- 0 Ve ; '
TS A g tedes R "
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aek 4 L g . NFINORTH, INC. . _

R ' STATEMENT OF ACTIVITIES .~ * = :. .. et
w T S : YEAR END JUNE 30, 2024 ' T
R _.ﬂ-_ R - s B ) H i . a I. = Ilr [

‘ ', Cnanges in net assets without donor restrictions: ‘ O gL _ e '
.Revenues and other support:- ot 7 ; _ T : _ -
Contracts, net ; e & i " '$ 45,318,236
;' Contributions: e T : i ' : B
B ‘Contributed nonfinancial assets .- L ' 1,154,633
* Other - ) ) , % E E : : Tt L 74746
' Interest and dividends : - ' L. 502708

: : M|scellaneous ) . - s - 444
L Tt , . ' | ’ © 47,050,767
. ' Net assets released from restrictions . £ R | © 162,611

" ' " . Total revenues and other su'pport | i i 47,213,378

K Expenses . : W
S - Program serwces . - . A .' : - 40,245,200
Supporting services ; ) ‘ 4,487,311

" Total expenses | ~ 44732511

Increase in net assets without donor restrictions before nonoperating activities * 2,480,867
Nonoperatlng actlwtles . | ;

"'f;1' -, Nét realized 'and unrealized gain on mvestments - . N v 319,447

% " "7 Gain on sale of property and equipment = Co . ) © 54610

-

oo Increase in netassets without donor restnctions £, . - 2,854 924

Changes in net assets with- donor restrlctlons . , g :
.+, Contributions-and grants 0w o ) 162,921 .
Net assets released from restnctlons i - A T . - - (162,611)

i .’ et ) - i - 4

e Increase in net as_sets with dondr restrictions” ™+~ < . - - - T 310

Increase.in net assets R s g e e - 0, 2855234 -

. Net assets'at beginning ofyear_' . i e S T e 19,205446 -

Net assets at end of year o K " 22,060,680

!
T -4 T ; : ; AT :
: J.: .tr. -‘:."". & ,r __-_ ! .!'J‘_'- : . ‘_ ~"“,r - "‘.
TR (¢ See accompanymg No!es ro Frnanc:a! Sta!emen(s M b 25 ey , ; ¥ " -' & 'r.l N .
R _-,__-|. T i = - U i 2 % z J
.,_,’,;)::_ : - s ,1- : e o : ‘,‘ ! N oAFT . ‘* b B
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P R o S NFINORTH, INC. :

s, YT w0 et STATEMENT OF FUNCTIONAL EXPENSES Yy gk s
e o g Sl " . YEAREND JUNE30,2024. - 2 i
ST L ' blag - vod
) 1 I s : ) . i . LA 3 ' .
3T it 5 ; « - -iProgsam’ - - Supporting T ke
B . ' -~ #Services ' services ° Tota! o A -
iy Personnel expenses: Sk : S P Pt

‘ "' Salaries, payroll taxes and employee benefits - - $"RBBABI2 - $ "2‘,116,686"' 3 $ 30 738 058 R
4 : : = i '-\ v

Other expenses ;
Contracted services -
Other direct costs

- ‘Consumables

i " Occupancy

g e Transportatlon ) =g
... ~Equipment . . i B
Intere)st ' )

. -, Depreciation and amortization ' -

0

. Total expenses

o v -
i
[ a L
. ¥
a i L]
¥
. i
- i, -
% :
L . 3
L] D &
) A '
: :
£ . i Ll -
.. 1 FARIT
f O | ¢ 1
= A o e
- iz
A, i f
ey e ¥ P i
Lyt 1
7 il e - i
i v
o ~
. # J- i -y ¥
< ek
i . f
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w e '
r
1 ;
oo Ls
' ]
.
5
N Grs
X s
- ; ey
. . L -
p'e

. Contributed nonfinancia! assets

« L AS35E21
- 1,879,820
1,154,633
1,049,959

953,240
799,009
T 246807

87516

' 1,868,632

268,483

49,814
-49,390

51,431

" .-10,745

6,404,153. %
2,148,303
1,154,633 -
1,049,959 °
1,003,054 :
848,489 .
208,038 .

10,706,395
- .917.433

- 2,298,495

72,130

98261t L
- 13,004,890 -
989,563

$ 40,245.200

$ -4,487,311

$ 44732511
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F = @ - NFINORTH,INC. -." + .. """ : b
L RTELAEL T - STATEMENT OF CASH FLOWS i ' 5%
 HRTS ] e ;o | YEARENDJIINE3D;2024 ' . ° _ v

TVl Cash ﬁows from operating actwuhes . SIS |
* 5 !ncrease in net assets ’ 2

oL ;:::" Adjustmenls to reconcile increase in net assets 4o met sash
: 7 g prowded by operating activities: T R

- .. ¢ °,, Depreciation and amortization ' >

ety 3

e T 3; -

e T Gain on saleofpropertyand equnpment -

" Netrealized and unrealized gain on investment -

- & '. Amortization of right-of-use asset
2k Accounts receivable, net

+* 21 Due from affiliate ~
) " Other assets
- Accounts payable -
Accrued payroll and related |Iabl|ltles '
s, - ., - Otheraccrued expenses
Due to affiliate '
Deferred revenue
Operating lease liabilities

“

t Purchases of property and eqmpment : $RE

- i Purchases of investments .’
< "1 Proceeds from sale of propeﬂy and equment )

g Proceeds from sale of mvestments N

' 5 e Net cash used j |n mvestlng actnwtles

F R .
2] t. \ “‘ = 1

! . -
s ' : ST

Césh ﬂows from flnancmg actlwtles A by

e Repayments of long‘term debt” - e L

. Net cash used in fi nancmg actlwtnes

e T

'Net-decrease in'cash and equivalénts

Cash and equwalents a! beg:nnlng of year .

Cash and equwalents at end of year

_ Supplémental data:
- . Cash paid for interest

!;‘a*.- - P

B ._';:. i L
: F* See a?companymg Notes to Fmancral Sra!emenrs R

-.‘_“I,_ : ’ crar g

Cash ﬂows from investing actrwtres .-.I s v

ik T il Rt e

.+.Changes in assets and liabilities: . ;. . ° T,

Prepaid expenses "and other current assets ‘

o Net cash provided by operatmg actlwtles B

wrd L

..$

2,855,234

: 089,563

(54,610) -

(319,447)
60,832

. -(2,480,748)

. (2,967)
"(172,742)
(47,080)

. (35,180)

345,231

830,530 °

(60,422)
134,736
(56,249)

1,986,681

" (3,313,494)
(1,487.466)
55:500 -

1,351,024

(3,394,436)

. é
w

(181,977)

(181,977)

(1:589,732)

" '8,706,555

$ 7,116,823
$ 98,261
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s T’ iy -7 3 NOTES TO FINANCIAL. sm‘:mammrrs
N L A e et . BT JUNE 30, 2024 -

s ﬁiors’n PRINCIPAL ACTIVITY AND SIGNIFICANT Acmmmmmrpoucrss

’-"_'Orgamzatro o : .
" " NFI North, Inc. (NFIN) is a nonprot"t orgamzatlon whose purpose is to provude communrty

el swin T - American Family Institute, Inc. (NAF1), ‘which s “the sole . member of NFIN's board of”
.o nim - directors. Substantially all of NFIN's révenues are derived from services contracted with the.
Yoy Les . States of Maine and New Hampsthire Departments of Human Services, Children, Youth and

T (ot L & 4 Famrlres Medrcard Medicare; pnvate pay; and Iocat publrc school dlstrlcts

Basrs of Presentatton

£ ot DA wE s (The accompanying financial statements whlch are :presented on'the accrual basrs of

' geo 77, i 0 accounting, have been prepared to focus on NFIN as'a whole and to present balances and
' . transactions according to the emstence or absence of donor-lmposed restrictions.
Accordingly, net assets and changes, therein are’ classn”ed as follows:

based social services to individuals and théir families. ‘NFIN is a subsidiary of North

With donor restrictions — Net assets SUb]ECt to donor |mposed stipulations that may or erI be

K met by actlons of NFIN and/or the passage of trme
- e _Wrthout donor restnctrons Net assets not subject to donor-lmposed stlpulatlons

L G : Revenues are reported as moreases in net assets w:thout donor restnctlons unless use of -
bt SO % sl '~jthe related assets is limited by donor-imposed restrictions and/or time, restnctlons ‘Expenses
e e W m T 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 untess their use is restricted by explicit donor stipulations or -

L gk A0 2L reclassifications between the applicable classes-of riet assets..Expirations of restrictionis with--

B o R i It
A | y A £

B &7 -~ donor restrictions occur when donor-imposed strpulated purposes have’ been accomplrshed
= ., . andlor the stipulated time period has elapsed. If an expense is incurred for a purpose .for
- -‘ W e which both net assets with and without-donor.restrictions are available, a donor-imposed

restriction is fulfilled to the extent of the expense incurred unless the expense-is for a
purpose thati |s directly attnbutable to another specn‘"ed externat source of revenue. -

2

Caow o _' I 'Ad ptlon of New Accountmg Standard

% . In 2024, NFIN adopted FASB ASU 2016- 13 Financial Instruments — Credit Losses (Toprc :
326). Measurement of Credit Losses on Financial instruments, as amended, which modifies

the measurement of expected credit losses. NFIN adopted this new guidance using the
modified retrospective transition method. The adoption of this Standard did not have a

material impact on NFIN’s financial statements but did change how the aIIowance for credit

losses is determlned

g e o . Cash and Egurvalent 5

LI All short-term investments with an ongmat matunty at purchase of three months or Iess are
- considered cash equwalents for purposes of the. statement of cash ﬂows Cash and
-;equwalents _within mvestment accounts are, consrdered to be mvestments for purposes of

g

"'-the statement ofcash flows,; '-ir'l‘ Fon T TR T S ST Sl

. law. Expirations of restrrctlons on net assets with donor restrictions are reported as -’ '
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B "NOTE 1 PRINCIPAL ACTIVITY AND SIGNIFICANT AC.COUNTING POLICIES (CONTINUED)
P Accounts Recervable EREE S S : L A% s,
. . .~ NFIN carries its accounts recervable net of‘an allowance for credlt Iosses The aIIowance is -
A "' ‘determined to- present the net amount of accounts receivable expected to be collected. The
Trili o . o allowance represents the expected credit losses based on- historical experience, current -
: "' economic conditions, and certain forward- Iookrng information. The allowance is evaluated
. on a periodic basis based on an assessment of outstanding balances for all accounts over
S - 90 days past due. Those balances deemed. by management to have potential collectability
, . issues are charged to the allowance for credrt Iosses accounts. As of June 30, 2024, the -
E e m allowance was $4? 658. o

e e Income Taxes L

TS s ONFIN s an organization descnbed under Sectlon 501( c)(3) of the Internal Revenue Code
p + (IRC) and is generally exempt from income taxes under IRC Section 501(a). NFIN. has taken
Y - ' 'no srgnrﬁcant uncertaln tax positions: _ \

7. Useof Estimates . .
'*. The preparation - of financial statements in conformrty with US generally accepted

accounting principles reguires management to make estimates and assumptions that affect o

- .+ the reported amounts of assets and liabilities and disclosure of contingent-assets and
i, liabilities at the date of the financial statements and the reported amounts of revenues and
} expenses durrng the reportrng penod Actual results could differ from those estimates.
_ J = Concentration of Credit Risk . - . R &
i _;"t::f- .= NFIN maintains cash balances at fnanmal mstrtutlons which at times may exceed federally‘
Sa e 1T AT i, vinsured limits. NFIN has not experienced any. Iosses in such accounts and belreves it |s not
O Ty exposed to any mgnrfcant credrt rlsk on cash and cash equivalents.” : :

i ; Concentratlon of Risk .
SHIN NFIN receives the majonty of its. fundlng from state contracts ‘that are renewable annuaIIy "
sii v Legislative budgets could S|gn|fcantly impact NFIN’ s ahility to start new programs and o

ey e contrnue existing- programs . L ) i

P

"Property and Egmpment ]
Property and equipment are recorded at cost or, in the case of donated property, at fair
value at the date of gift. Deprecratlon is provrded using the straight-line-method over the
followmg estimated useful lives:

Buildings and Improvements 5-33.3 years
. Equipment and Furnishings . . ; 2-10 years

‘Vehicles - R . i 3-5 years
' E Leasehold |mprovements are deprecrated or amortrzed accordrng to NFIN s normal.
it " depreciation polrcy except that the time perrod shall be the shorter of 1) the useful life of the
P e '3 Igasehold |mprovements or 2) the remarnmg years of the lease. The: remarmng years | of the
i ;'-fr,-‘leasé ”include the years “*the ' Iease ‘renewals that - .are, reasonably assured
SR g oAt 3 ".}.- _‘ . (9) ,-.:“:-'..‘.. Jl. ". . .

L :-.l.-l.- R tr"f e M
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 NFI NORTH, INC. _ -,
NOTES TO'FINANGIAL STATEMENTS
" JUNE 30,2024

; g
‘?.' ‘.:
PRINCIPAL ACTIVITY. ANDSIGNIE.IDW.;ACCD]BNT:ING POLICIES (CONTINUED)

Self—lnsurance M

NFINis self-insured for employee medlcal health care costs. As of June 30, 2024 the '

~ estimated liability for health care-claims incurred ‘but not-yet reported or paid was $172,584

* included in accrued payroll ‘and related‘lrabllltles m“the accompanymg statement of financial -

- Fair value represents the price that NFIN would receive upon the sale of an asset or paid-

posmon

-

oy

Fair Value of Financial Instruments

upon the transfer of a liability in an orderly transaction.between market participants as of the
measurement date. NFIN uses a’ three-tier - hlerarchy to categonze those assets and

liabilities .based on those valuation- methodologles employed. The. three-tier hierarchy of

~E mputs is summarlzed in the three broad Ievels listed below.

; Level 1= quoted prices in active markets for |dent|cal fi nancial instruments ‘

. Level 2- other, significant observable mputs (mcludlng quoted prices for srmllar financial
instruments,- mterest rates credit risk, etc)
. MR !
Level3 S|gn|f'cant unobservable inputs  (including NFINs own assumptrons in
-"determlnlng the fair value of fnanmal mstruments)

~ .
-

The falr value hlerarchy gives the hlghest prlonty to Level 1 inputs and the lowest priority to

. Level 3 inputs. NFIN utilizes valuation techmques that maximizes the use of observable
' .mputs and mmlmlzes the use of unobservable mputs to the extent possnble -

" Right-of-use assets represent NFIN's rlght o, use an'underlying asset for the Iease term.- -

o Leases - "-.1',-";':' e BERL D PHERR TR e .
" NFIN determines if an arrangement is a lease at .inception. NFIN has leases under which it :

is obligated as a lessee. Operating" leases :as a lessee are mcluded in nght -of-use assets
and lease Itabllltles |n the statement of ﬁnancral posmon -

" Lease liabilities represent NFIN's liability to. make lease payments arlsmg from the lease:

Operating right-of-use assets and related obllgatlons are recognized at commencement date
based on the present value of lease. payments over the lease term discounted using-an
appropriate incremental borrowing rate. NFIN has elected to use a practical expedient of the
risk-free borrowing rate (applicable U.S. Department of Treasury risk-free treasury rate) as
the incremental borrowing rate, which is based on the information available at
commencement date’ in determining the present value of lease payments. The value of an
option to extend or terminate a lease |s reflected to the extent it is reasonably certain
management W|ll exercise that option. . 3

W

wt = s ¥
B 4
PRI " ; | B
..._l‘- o . ; - = I
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5 : ‘NFI NORTH INC : r
NOTES TO FINANCIALSTATEMENTS s 7
- JUNE 30,2024

PRINCIPAL ACTIVITY ANDISIGNIFICANTATCOINTING POLICIES (CONTINUED)

" .. Revenue Recognition

nA LN

" " during the year ended June 30, 2024.

NFIN recognizes reveriue at an amount 'ttaat aeflects the consnderatlon to whrch NFIN

.expects to be entitled in exchange for trarrsferrmg goods or services to its customers using

the following five-step process:

.. Identify the contract(s) with the customer E

Identify the performanoe obligation(s) m‘the*contract

Determine the transaction price ek

Allocate the transaction price to performance: obllgatlons in the contract
Recognize revenue when (or as) NFIN satlsf" lesa performance obl:gatlon

See note 7 for details on how the above.fi f‘ve-step process is applied to NFIN’s contracts wuth
customers.

Contributed Nonfinancial Assets -

NFIN receives the contnbutaons of the use of facrllttes which are valued at the fair value of .

similar properties avaitablé use in commermal markets. NFIN also receives contributed :

. goods which are value at estimated fair value. See note 8 for addmonal mformatlon on
" contributed nonfnancual assets in 2024 :

; Advertlsmq Costs’

Advertising costs are expensed as mcurred Advertlsmg costs mcurred totaled $81 423

H_"TSubseguent Events 5 il . :
. NFIN has evaluated. subsequent events through September 30 2024 the date_which the g
financial-statements were available for issue, notmg no events requmng adjustment to, or -

- disclosure in, the fmancral statements. : : -

. LIQUIDITY AND AVAILABILITY OF FIN{\NQIAL‘“;ASSETS

As of June 30, 202:4 assets available for geheral'expenditure that is, without donor or other
restrictions limiting their use, ‘within one. year of the statement of financial position date,
comprise the followmg

Cash and equwalents ' _ ' '$ T,t 16,823

Accounts receivable, net ’ K : 7,438,921
Investments . ' 5,193,750

' Due from affiliate = T 172,742
Total financial assets ¥ i .. ' 19,922,236
" Less amounts designated for program purposes 5 (362, 965)

" Total fi inancial assets available for gener_al ‘expen'dijtur‘es ~ $19,559,271
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NOTE 2

- "'\-.l-'.'tu Ay

_ NOTES

' 'LINE OF CREDIT

INVESTMENTS Y

T - NFINORTH ING. o o e T
wa NOTES TO -FINANCIA1 STATEMENTS - A

JUNE 3D, 2024

LIQUIDITY AND AVAILABLE OF.FINA'NEIM.JA‘SSEISHEENMNUED)

,7As part of the NFIN s |lqutdtfy managememt,il\'lFlenamtamswmrdmng capital hnes of credit, -
-which provides liguidity avallable to meet general expendltures as  liabilities : and other
" .obligation® ‘come due.

ar . .
-l F ! " »

NAFI makes avallabte to its subS|d|ar|es mcludmg NFIN “NAFI Connectlcut Inc. (NAFICT)
NFI Vermont, tnc. (NFIV) and NFI Massachusetts Inc. (NF)7"a two-year term committed

i d facility $8,000,000 line of credit from'TD Bank. The liine of credit bears interest at a -
... fluctuating rate €qual to the Federal Reserve Bank of New’York 1-Month Secured Overnlght !
. - Financing Rate (SOFR), plus 2.00% per. annum, not to- exceed 6.00%, (6.00%-as of-

June 30, 2024). Borrowings under the line are jointly guaranteed by NAFI, NAFICT, NFIV,
NFI and NFIN and are collateralized by substantially all of thelr assets.

Borrowmgs under the line of credit due and payable on May 3, 2026 wnthout notice or
.demand. As of June 30, 2024, there were' no borrowmgs outstandlng under this line of

credlt"‘._ _ S E oW .

In: addltlon NAF| has entered into Letter.of Credtt agreements with TD for a total amount of

* ,$959 620. The Letter of Credit’ agreements can be utilized: by all subsidiafies in the -
-_aggregate of $8 000,000 and are not collateralized by additiohal cash. The Letter of Credit -
i agreements are a reqmrement of’ NAFI S. workers compensatlon carrier.

¢

- i |

- a*-; ., i . i Sl ;
Investments are carrled at falr value. Investments as of June 30 2024 consnsted of the
followmg ]
" Comorate bonds. Fra o $ 2,629,975
‘' Equities . Sttt T e 2,440,923
Cash and equivalents . . c..oc 0t - 7T 122,852

$ 5,193,750

“All investments are valued using Level 1 inputs in accordance with the fair value hierarchy,

except corporate bonds which are consrdered Level 2. There were no transfers between fair
value levels during the year.
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Mgt T VORI “NOTES TO FINANCIAL STATEMENTS .~ " A
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il 5

NOTES LONGTERMDEBT _ B B s ey e a6 S TR

Long -term debt as of June 30 2024 consusted of: the followmg

" Fiscal - _
r Year Due Amount
-‘).‘.iuortgages-pay‘able, secured by real estate. 0.00%-800% "2026-2041 $ 2535653
Total long-term debt - : 5 2,535653
Less current portion _ ) »(182;899)
; Total Iong term debt net of current portron $ 2,352, 754 )
Certain mortgages payable to housrng authorrt:es provude that a portron of the principal will -
be forgiven at the end of the loan period if the underlying properties are used to provide
4 housing in accordance with stipulated conditions. In addition, certain mortgages payable
i ot contam various prepayment penaltles -
i NFIN is required to mamtarn certaln debt servuce coverage ratios. - : :-J:_
i ' Scheduled repayments of |ong-term debt are as follows £
o Year ended June 30 * ST T T e . E
PR 20257 L0 .. Tt § 182899 ¢,
4 2026 - S 617,920 .
oG T - 2027 _ "+ 325,160 i
AT 20287 ey s e e g 462,633 7
: E ., 2029 EWTORE 2 VRS 101,573 - : SR
Thereafter- : o ' 845,468 - .
. ' “ $ 2,535,653 i
; : Ir,tfter_est expense was $98,261 for tﬁe-_yea,r ended June 30, 2024.
'NOTE6 LEASES
NFIN is committed to annual ‘payments under several long-term non-cancelable (except
‘under certain -circumstances) operating leases for property and equipment through fiscal
year 2030. _ £
B 1 .I‘_'. f .:.-'\-; -:'.' ; ¥ o .;-'. - F
he ET T —:11 gt : 'f :1 7 i .. - . '-LI:.
T - w TR R “ §. & T & ik 2 ¥ gl
;i . L t13} LA k s g
2 ' Eh .t"_.: i 5 i ik - '_tt";
1 '.'.' : S L :-_- SN ;_..‘a:* g ; . ;. "I:?_-'_n. i[‘
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. ; ; : . JUNE 30 2024 : L, B g .
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3 NOTE6 LEASES(CONTINUED) , , .° ‘~*" = -~ 0« oo

‘Lease expense reported in occupancy ‘transpertation, and eqmpment in the .statement of
" functional .expenses- amounted to $105, 516 for the year ended June 30, 2024, the

components of which-are as follows > : -
" Lease cost: _ ; il N
Operating lease expense ¢ E e ' $ 89316
' Short-tefm leasé expense .+ | ' S L, 716,200 7

$ 105,516

' Operatmg nght-of—use assets exchanged for Iease Ilabllltles dunng 2024 totaled $28 649
Payments due  include optlons to extend Ieases that are reasonably certaln through fscal
year 2030 and are summarized below

e o= ¢ _ 'Year ended June 30: '
o © 2025 L . $ - 3mo72 '
2026 ¢ i S 11,489,
X TR LU T 4 2027 ' ; BRI b I & <
- ' .4 ! ‘2028 ., i oo .63 -
P e WS 2752029 S o .. 5865 T et b e
o yoEE gt " Thereafter . - .. . 255 _ wi & o
o ! T i ) - 70,127 =
S . Less amounts representmg rnterest 2 om g 5 (3,711) °
TgamL Wl ¥ T Operatmg lease liabilities - + "~ . T8 66,4'16
The wmghted average remalnlng lease term for operatlng leases is 36 months The
- e T welghted average discount rate for operatlng leases |s 3.47%. :
" NOTE7 REVENUE FROM CONTRACTS WITH CUSTOMERS o R . ’

Under Accounting Standards Codmcatlon Topic 606, Revenue from Contracts . with
Cusftomers, {ASC Topic'606), revenue from contracts with customers is recognized when-
control of the promised goods or services is transferred in an amount that reflects the:
consideration to which we_expect to be entutled in exchange for those goods or services (i.e., *
the transactlon price).

Revenues from contracts are primarily denved from cost relmbursement per diem and
" fee-for service contracts. Cost reimbursement contracts are recognized with expenses being .
reimbursed for services delivered over the course of cllent enrollment penod which’ is

v
ik

generally as expenses are mcurred i i N I~ B
¥ v 4 £ . : ) v tfl ‘ o o ‘. L

' v b ik . i
i - .'I ny Ih!.' B I .t P '-":,l. I: kit s I. P E &

i c) T L I . 'I' 4 ¥ e r F " ‘s .
4 ,‘J'\ ‘l": ...'..:I '.'_ 3 ) oS e . R L 1*""; * Ry _I::._
fod S s o (14) i ok :
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"NOTE 7

Ft NORTH, INC:.’
.- NOTESO FINANCIAL STATEMENTS
JUNE 30, 2024 -

=

REVENUE FROM CONTRACTS WITH CUSTGN[EBS((BENIINUED)

M

Rate based COntracts are recogmzed with: expemses.berngtrelmbursed for services delivered
over the course of client'stay based on-ad™established rate with the related funding source |

) which is generally when services are provided. Revenues: from contracts consisted of 23%

for cost reimbursement contracts and 77% for mate-hased'contracts for the year ended

'June 30, 2024

2 Balances of accounts recelvabte and deferred revenure Telated to contracts with customers
- are summarlzed below

P

R

NOTE 9

i, °

P L o .+, Accounts Deferred
= H— . Ey L Receivable . __Revenue
Opening (July 1i 2023) ~ . . .7 % 4958173 . § 14,932
Closing (June 30, 2024) ; , : 7,438,921 149,668

~ Increase T o ) ] ~$ 2,480,748 $ 134,735

CONTRIBUTED NONFINANCIAL ASSETS

+ For the year ended June 30, 2024, contrlbutlons of nonfnanual assets recognlzed by NFIN

wrthm the. statement of actlwtles mcluded

Rent - B w o . 7§ 1,002,565

Consumables and suppiies: A - 62,068
Do B oa : ",$"1154633

.
& Py

' NFIN recognlzed contnbuted nonf nancral assets wrthln revenue mcludrng contrlbutlons of

rent, consumables and supphes Contributed nonfinancial assets dld not have donor—
imposed restrrctrons .

-

" The contributed space is for programmatlc activities. In valuing the contributed space, which:,
+-is located in Concord, New Hampshrre NFIN estimated the fair value on the basis of recent”

comparable rental prices in the area's real estate market

RETIREMENT PLAN

NFIN has a qualified defined contribution retirement plan for eligible employees to which
annual contributions are made at the discretion of NFIN's Board of Directors. NFIN elected
to make ‘a contribution of $420,346 for. the year.ended June 30, 2024. These expenses are
included in employee benefits expense wrthm the accompanyrng statement of functtonal
expenses. - : ]
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- NFI NORTH INC: - .
NOTES TO FINANCIALSH'A?AEMENTS
-JUNE 30,2024

RELATED PARTY TRANSACTIONS T g T B e

North  American Family: . Institute, *Inc. ,(NA’FI) an aft"llate charges an administrative - -

management fee for supporting service costs that NAFI incurs on behalf of the subsidiaries.

- and contracted services expenses wrthm the statement of functional expenses

In addition, NFIN pays NAFI| a property charge for usage of certain f xed ‘assets of NAFI|.

- . This charge was $20,502 for the year ended-June 30, 2024, and has been mcluded in the
) accompanylng statements of actlwtles and functlonal expenses ]

'NOTE 11

Cost relmbursement overpayments have resulted ina balance due from NAFI as of:June 30,

,2024 in the amount of $172,742. This amount has -been reported as due from affiliate in the
“accompanying statement of financial position and is expected to be paid in one year.

LI

CONTINGENCIES

"3 In the normal course of operatrons NFIN is SUbjeCt to the Iaws and regulatrons of federal

state, and local governments. From time to time,'NFIN may be notified of potential claims or

. litigation. Management evaluates such claims if they arise. NFIN was. riotified that it was

named a party to an ongomg |awsurt The outcome of the Iawsurt is. not yet finalized.

NFIN has established a reserve of $1, 083 ?12 for. managements estlmatlon of probable
expenses related to ongomg litigation. Since; information regardmg the case continues to

" evolve, management’ contlnues to evaluate and momtor any potential |mpact to the
,organlzatlon i ;

ke N
oo E

& "<_.
I\-.."

- !!

" These allocated costs amounted to $1,941,078for the year ended June30, 2024, and have ' - ;
- been included in supporting services-expensesiintthe accompanylng statements of actwrtles A

S AT
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LI INDEPENDENT AUDITORS’ REPORT ON ’INTERNAL 'CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND:OTHER MATTERSBASED ON AN AUDIT
OF FINANCIAL STATEMENTS PERFORMED N ACCORDANCE WITH -
GOVERNMENT AUDI:T!NG STANDARDS )

-

- "Board .of Directors

"~ NFI North, Inc.

Contoocook New Hampshlre

~

We have audlted in accordance with the auditing standards generally accepted in the United States of

America and the standards applicable to financial audits contained in Government Auditing Standards

issued by the Comptroller General of the United States, the financial statements of NFI North, Inc. (a

nonprot’t organization), which comprise the statement of financial position as of June 30, 2024, and the
"_related statements of activities, functional expenses, and, cash flows for the year then ended, and the
-'related .hotes to the f'nancual statements and have -issued our report thereon dated September 30,
' 2024 =3 - . =

‘ Report on Internal Control Over Fmanc:al Reporting --

"'In ptannlng and performing our audit of the financial- statements, we considered ‘NFI North ‘Inc.’s

> ‘internal control over financial reportlng {internal control) as a basis for designing audit procedures that
- are. appropriate in the circumstances for the purpose of expressing our opinions on the financial
statements but not for the purpose of expressing an opinion-on the effectiveness of NF! North, Inc.’ 'S
“+internal control. Accordmgly, we do not express an oplmon on the effecttveness of NFI North Inc.'s

.' - tnternal control... : % ; B e S X

- 0 KR

A der”caency tn internal control exists when the de5|gn or operatlon of a Control does not aIIow
management or employees, in the normal course of. performlng their assigned functions, to prevent, or
' detect and correct, misstatements on a timely basis. A" material weakness is. a deficiency, or a
. Comblnatlon of defmencnes in internal control such that there is a reasonable possubthty that a material
‘misstatement of the entity’s financial statements will not be prevented; or detected and corrected, on a
" timely basis. A significant deficiency is.a deficiency, or a combination of defi iciencies, in internal control
that is less severe than a material weakness, yet important enough-to merit attention by those charged
with governance ;

Our Con5|derat|on of internal control was for the llmlted purpose described in the fi rst paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses or significant defmenmes may exist that were not identified.

L S J- o5
R R R vl

CLA tt.lifanarsnnAllr-n LLP] is an |a\dependenl network memher uf LLA Global See LA I m disclaimer.. - o
X 3 oy - (17) i a e g i
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. Board of Directors

NFINGith,Inc.. - R B R -3 :
w : |
JReport on Comphance and Other Matters o = , OB om o g ; L.

. As part of obtaining reasonable assurance about whether'NFtl iNorth, Inc.’s fnanmal statements are free
- from - material misstatement, we performed tests of its *compllance with certain provisions of laws,
. regulations, contracts, and grant agreements, noncompliance with which could have a direct and
“material effect on the financial statements. However, providing :an opinion -on compliance with those
provisioris was not ‘an objectwe of our audit, and accordingly, we do not express “such an opinion. The-
" results. of our tests disclosed no instances of noncompliariceror other matters that are requrred to be
) reported under Government Audttmg Standards. : -

Purpose of this Report S - i
- -The purpose of this report, is . solely to descrlbe the scope of our testmg of mternal control and .

compliance .and ‘the results of that testing, and not to provide an opinion on the effectiveness of the .

. entity’s_internal cdntrol or on compliance. This report is an integral part of an audit performed in
- . accordance with Government Auditing Standards in considering the entity’s internal control and:
R compllance Accordingly, this communication is not suitable for any other purpose ) -

¢

:
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e ; NFl NORTH INC. e . 2%
it _OFFICERS : , :
" ‘Title .~ . Nagie
— -
: 1 Patricia Fillio = oy
President . | Licensed Clinical Mcnml— £ :
L " | Health Counselor . ... .
= S Ashley. Wainwright p :
Treasurer - - Marketing Professional ;"% .
o T Dellie Champagne £ :
Clerk/Secretary ‘Events - = =
et g Coordinatot/T eacher/Consume ]
P E— RcEresentatl ' -
T T BOARD OF DIRECT
z . Name Occupatmn e 5 E, Address . - ] (
o T " oo
1 Suanne Nader Educator " e o dlf g
p o LA . _ i ~4
Dellie Events- 1 ‘l
| ‘Champagne .. Coordinator/T encherlConsumer d lf : !
chrcscntatwc S A - _ i E
' Ashley . . o i = ;
Wamwrlghl ) - Marketing Professional i ~ !li_ b
[ Téfry Lochhead T T 0! i
I Retired Communications : |,
i .| Consultant . . 494944090999 S S|
P'Etricia'Fiilin # s : e S [
A + ¢, | Licensed Clinical Mental = _, ' il
Aot L [ Health Counselor ' oot i ? e
t‘ Dén Nason : L Yo 5 il
‘ 3 Attorney . - iy J:
. e oo il .
4 Sophia Greabe ' ; i
i Education ) ik

Tcrms "Until successors are duly elected and quahf‘ed NO I'E No compensatlon for Mcmbcrs or

Directors As of: 10/21/24
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1I. _F'j‘ I_:L_' 1r.l. _1I |.-
e . e = . - : d
I‘.‘-'t_j-“:'-‘ e ‘ S g g TR . o d
New Hampshlre Licensed lndependent Chmcal Soctal Worker -1 - = ! " April 2004 ' .
-Llcense ‘number 1203 e " L ' e,
Masters in Social Work Simmons Graduate School, BostonMA  ~ *. " ; May 2001 ~
Bachelor ofArts in Soc1o|ogy, Hartw1ck College Oneonta NY. R g ; May 1997 .

S, . %. . NoelChipman: - L

Transmonal Housing Services, Concord NH ., ‘January 1,2012- Present
- Clinical Director responsible for the overall planning, 1mplementatlon and oversight of the clinical services -

prowded by. NFI North Transitional Housing Services in Concord, Bradford, Bethlehem, Ashland and Manchester: . : . °

-:Manager and supervisor of the THS Concord day treatment program and its’ chmcal case management supported '

employment educational and direct care staff '

" - Oversee and provide individaal and group therapy to consumers with severe persnstent mental illness, found not .

7 'guilty by reason ofmsanlty, 1ncompetent to stand trial, sexual offenders and / or folks wnth other crlmmal
" backgrounds - . - ‘ : '
' - Management and assessment ofall new referra]s for THS ]ocatlons from New Hampshlre Hospltal Community
Mental Health Centers and various designated receiving facilities.and arrange evaluations when needed
- Oversee, review and approve the development of individual cl1ent centered, strengths based treatment plans
. Facilitaté and coordinate clinical trainings for THS staff and agency staff ’
- Review of clinical records to ensure quality and comphance with state regulatlons and Joint Commlssmn ;

e standards and provide feedback and training on record keeping: - =
- Provide the schedule and curriculum of 50-60 groups weekly and rotating quarterly asa part ofa Restoratlve Y

L Parttal Hospltahzatlon (RPH) servicing 40 consumers with mental health chalienges

Collaborate ‘with program management and staff regardmg the therapeutlc milieu and the cllmcal orlentatlon of
THS g . . .

i

e Fac111tate néw consumer 1nterv1ews quarterly rewews chent centered conferences famlly meetmgs dlscharge g

" meetmgs and other various meetings with outside’ providers

J..

5 Collaborate with many outside agencies state wide to ensure our THS progrands are meetmg the needs ofour
rconsumers other outside agencies; and the community at large S mi s
Supemsor for chmcnans seeking licensure and graduate student 1nterns .y :
Transmonal Housmg Services, Concord NH '
Expenenced Senior Psychiatric Social Worker; Clinical team leader heading multi-disciplinary treatment team
I Provides therapeutu: ‘clinical services for individuals with severe ‘and persistent mental iliness -
and/ or substance abuse issues, sexual. offenders and forensic chents ina rehablhtatwe partlal hosprtahzatlon
program | & : T 3t Wi :
-Provides individual, famlly, group and milieu therapy T

-Completes comprehensive psychosocial assessments, risk assessments, individual treatment plans and ellglblhty -

determinations and assists with writing policy
-Facilitates and manages client centered conferences and quarterly review meetings

-Leader of interdisciplinary treatment team that meets daily to insure proper treatment and aftercare plannmg for -

difficult to reach clients
-Awareness of legal issues including guardlanshlps court orders, .probate commitments, condltional dlscharges
and revocations, which often require court appearances and testimony-

R ‘—Superwsmn of treatment team case managers and studentmterns B L S
" t[llness management and recovery train the trainer *. =~ - ; U ; '
- Maui-Memorial Medical Center;, Kahului, HI , - = . A o8 ]une 2005 -Janiuary 2006

May 2003- ]anuaryl 2012 |

-Psychiatric Soc1al Worker: Provides services for adults W|th severe mental iliness and / or substance abuse issues .," =

- &

H,and forensic patients ona short-term mpatlent psychtatnc unit S S > - Y
Comprehenswe psychosoc1al assessments treatment plans / educatlon plans substance abuse screemng, da:ly, !
.-.treatment team meetlngs and dlscharge meetmgs i o SR T e BAGEE SRR G L L A g

« Thaad T
. :,,v CRE T VI
I *




q

‘
-

' CCertified Iliness Management and Recovery Practitioner and Trainer :

%5 - NFI North Agency Shining Star Award (2015) L e
"¢ - NFI North Agency Dr. Yitzhak Bakal Essence of Leadership Award (2013)

Docusign Envelope ID: 5CTGCQBS-CB3D—4QBD-A4D1-AS?BSSSBSOSB

-Provide crisis intervention, mdmdual therapy, family therapy and dally llfe skills groups i . '
7 =Case. Managementsemce/dlscharge planning ~ | - . T Baow® '
: 'Souza Baranowski Correctional Center, Shirley MA  ~ ' L. e 2001 2003
.. Dlagnostlc assessment crisis intervention, suicide prevention and 1:1 psychotherapeutic and substance abuse

™ services to adult male inmates ini a maximum security setting : 5
" --Comply with and adhere to institutional safety procedures.maccordance with UMCHP / DOC establlshed pohmes
-Case management/ dlscharge planning . . g . s e

' ‘Mental health representative for the Department of Correctwns transmon plannmg meetmgs :
; -,-Dally triage and segregation rounds -, - i i 3
-, ‘Leader of a student intern support group g SRR

+ -Supervision,of Student Interns ., - e E: -

L.

Case management / clinical work on an adult mpatlentvpsychlatrlc unit .o o I “E L
-Dally patient rounds, psychosocial assessments and 1:1 psychotherapeutlc servicés i ’

-Group therapy Co-Leader; Adult woman outpatient eating disorder group 7 H

_-Ongomg collaboration with outpatient treaters, community re51dences partial hOSpltal / day treatment programs,’
- “family work and completion of treatment plans !

Mass. Eating Disorder Association Newton, MA (Graduate School Internship) _ : 2000 2001
- -Assessments, group intakes, family / individual consultations, and school based prevention presentatlons k

~Even1ng treatment prograim, meal mentoring program and Co Leader of various program groups '

BBQEES.SJQNALDE!ELQEMENI ' ;

~ Certified L;fe Coach with a specialty in Orgamzatlonal and Time Management Skllls o iF

- Certified Slgns of Suicide Prevention and Programming [SOS] Tramer . e

- ANSA Certification ; N
- Toastmasters International Speechcraft Certificate Program ' . i
-NFI Leadersh:p Program: Completed six month program-in 2014

- a . . ¥
. i . . U

T Certlf'ed Supported Employment Practltloner Womgs e w g ot ; L
.- Certlﬁed DBT Practitioner.” - ~ S e By k SR G R

Agency trainer-for Family Systems, Group Process and Counselmg Skl”S TR LR B 3y it
- NFI North Conference Presenter 2013 and 2015, b i
- NAFI Spirit’ of the Community Committee .~ .. e :
,Certlf“ed Public Supervisor: Completed one-year program in ]une 2008 e . b
“Former, NHH Assaulted Staff Action Program responder o i e e L
Forfner NHH Schwartz Center Rounds committee member S B COER N '

% Former NHH Ethics Committee member : .

' . - R 1

E L 1 : i Nrm &

=g f."‘l-‘ | > . . L i 2 o .- ) . ; .

. TUamE L ! - & - B B -
B ; ;- ;o ; L 5} ; : ¢ e Ty

AWARDS / RECOGNITIONS : oty

- Two-time gold star award winner (2009 and'201 1)
- Special recognition award winner (2005)

[

- ** McLean Hospital Belmont, MA (GraduateSchool lnternshlp) - £ 1. ' ' 2000-2001° -
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; - -':'1"' “ I.. P 2 1 . . % L - ‘, i ;Ol?jgc(ivg’ . Iy ‘ ; | - s ‘_
Tl e e Key Skilis;and' Strengths T ' : S "
ChEs : ‘Leadelshlp—Agi_gpt ‘4t leadmg/managlng c:ross-‘ﬁmchonalprogmms B

i e w-System bmldmg and ifiplementation ik, L B ]
A -Capable of leadmg high performmg teams 1 under tough deadlmes to meet«expectatlons ' RS

. 1of 1 multlple stakéholders:and other: regulatory Tentities.. _ :
-Strong commumcahon 1'kills-(Verbal dnd wnftéh) ’ : :
o K -Problem soIver z Creatlvnty and; forethought n solvmg complex pl’Oj ect 1ssues: ‘

of 2 . 0 B W,

2, T "A mou\med professnoua] seekmg a posmon that connnues to] euhance HA slnlls and L ¥
‘ .cha.llenge furﬂzer growih and ‘development’ wlule proudmg Ieadershlp to plan, ‘direct'and,
coordmatc program expanswn -program owrslght and system: :mplemcntahon.

.. Education : 3 k-

. g L tMastel s of’ Sclen:e, Chmcm’ Memal Healrh Comrselmg " n’h an‘addictions freatment. - ' v
- 'C'er!{f' cate Plymouth State Umversnty, Plymoulh N.H. Accredned by the" Counsel for- =

- 4Accred1lat10n of. Counselmg and Related Educational Programs (CACREP) Graduation: d.ate December Iy

: : - [of2015:GPA3.7S: . - D
i< i|iBacheler.of Science, Huimian Se:‘f‘iEés/Co:mselmg Lyndon State College-2002 i '

S - fPFSfe“s‘.éiﬁh“ﬁl‘Eiﬁéﬁéﬁ‘é"é}" P : i

¥

! N e Reglonal Dlrecmr. NFI Nor!h'] 2/2022 C‘un enh N ' ] ' e Y
Yoohe TN g -Rcsponstblc for overseeing the: adm.lmstmhonrof asstgncd prt:;g:m.n‘zs‘t medc lcad:tshlp, supcn'lsmn gu:da.ncc n.nd ) 2
P e D R T--}clmucal suppon Rcspons:blc for commumcatmg all pohcncs “and pmccdun:s cgntract ncgouauons nnd dn clopmcnt, i .~

MR SRl ﬁs«:al plan.mng snd onzcall a\m]nblhly . "

.. -iCare Manngement Entit) Admluiitfsit"ér, -NEI NGHIi 172021 12/2022 .
: " iRcs;mnsnble for dx?c‘rs’eemg ‘the; adnumstrauon ‘of all prog‘aiifs"of the ‘Cire Mmiag‘éiﬁeiit Enmy (CME) zhm, '
. iservesasa cemralnzcd accoumabxhly hub 1o° coordmat_g all care’ for youth with comp!n bch'moral health
o ~challenges who are m\rolved in multlple systems. The CMF_ Adnurustmtor prowdes leaderslup, supen'lsxon, .

‘gmdance '*and c]mlcal suppor’( to programs and smff Responsnble for commumcalmg all policies and e

procedures conhm:l negohatlons and de elopmenl ﬁscal plannmg and on-call: avaulab:lny

b
Ly
-

-4

© Program Dii'“eEtor, NFI Noith FAST Forvward and TizECC Srb're'Wide 2047-172021 Oversee ‘program -
*opemtlons for two. separate entitiés. Oiie provldmg & Ceitified Wraparouiid itiodel to_ chlldreu youlh and
fa:mhes ages’ '5-21. The other" enmy providitig mtensne transmona] services'to Res:demml ‘aind psyclnatnc
hospxtahzed children, youth and faniilies,

.Progrnm Director, NFI North FA ST Fom ard and Cammz.rmhv Based Sen ices;. Stare W‘de 201 7 =3020..

. Oversee. progrmn operations for' rwo separate. entmes Oue’ prowdmg a ‘Certified Wrapamund model to -
i cluldren, yout.h ‘anid families’ ages '5:21.The, othier eunry provldes intensive lhempeuuc services through s e G

! felifiiciahs aid Cise. managers 15.through tWwé different. New Hmnpshlre céttified programs serv mg  0-21-3 years. i) :

iofs age Individisal servlce optlon ‘And Fosler caré’ag “ell s Honie; Based Tllempeutlc Seivices:

"y
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R R ) g Boode gl R S B e
g Program Dnrcctor, NF 1 North transmona! housmg ~Maplelodge Be!hlehem?\ew "Hampshire. And"Ar‘r‘ay ..

Pk =T, -of Services, Commumry Based, and January 2016-2017, e
ek " <%« Transferred to manage a residential program and pervaswn!lyment'tlly |I] adults. Included a staff team of ]0 ey
i ; * +and an annual’ budget. Responsible for all clinical-and programmatic operations, including intake, ! )
Powt B e - o discharge, counseling, service/discharge plans; fiscal management, hiring and.termmatmg of staff, record o

'y 'keeping, training,. marketmg, licensing foster homes andsnpmnsnon of staﬂ' e

W ' ; - T = y 4
e ; L

L1

i ‘ * . Tlntern, NFI North Transnttonal Ilousmg—Concord'January.'.ZDlL'S December.‘ZD] 5 ; y T g IR
2 ¥' B’ Currently completing a 600 hour-internship and: providingiindividual therapy.to.three ' e -
Ry "t T consumers at THS and co-facilitated many groups to.include; Tnorning community - : '
: .. meeting, art therapy, weliness recovery actin plan, fitness, substance abuse, seeking,
safety, vocational group, and community livings skills-support group’ "and coping skills. I
., am currently facilitating [liness Management and Recoverygroup and Wellness | .. ;
" Recovery and Action Plan group. Competent in navigating the legal systemsof . " . - . i '
: . - Consumers to include the NGRI status, incompetent to stand trial and sex offenders. =~ YR s
Shie a Knowledgeable around dtagnoms of psychotic disorders. LI )
Sl TR L. Program Dlrcctor, NFI North A rray af Services. DavenporJ Séhobl and 1SO Serwces 2009—January 2016,
; + ' . ‘Promoted to manage a residential program and school andtoommumty based services for emotionally
Yo AR : dtsturbed adolescents. Included a staff team of 25 + and an. annual budget. Responsible for all ¢linical and . e
; programmatrc operations, including intake, discharge, counseling, service/discharge plans, fiscal
~ ' . < management, hiring and terminating of staff, record keepmg, trammg, markeling,-licensing foster homes Ty
I . = and supemsmn ofstaff ; ’

Program Dircctor, NF 1,-Northern New Hampshire }cmlh Services, Bethlehem, N.H.- 2008- 2009
1 '~ Promoted to manage an intermediate level treatment facility for emotionally disturbed adolescents,
ot . Included a staff of 15+. Responsible for all.clinical and programmatic operations, including mtake
'« .+ . discharge, counseling, service/discharge plans ﬂscal management hmng and termlnatmg ofstaﬂ" record
" keepmg, tratnmg and superv:s:on ofstaff' e e ; '

-t b 4 e i a i o i g e § - - H d
A R e - e e - . ; g

[ . S e em

wd

- LI

Wik o X Asststant Program Dlrector, NFY, Nor.rhem New Hampshrre ¥ uth Servrces Bethlehem N II June 2004-
- - ..-..: Foy . - 2008 P ] X -
oo Responsible for assmtmg the Program Director in'the oyerall functlomng and operation of the program

mcludmg admmtstratwe tasks, staff supervision, group/mdmdual ‘counseling and crisis intervention.!
'Shlft Superwsor, NFI, Northern New Hampshrre Yourh Servrces Bethlehem N. ll - January 2002 June
2004 CoEs -7 s L J !

Responmble for the supervtsmn of aSSIgned dtrect care slaf f.and program consumers for desugnated shtﬁ

o -

: 1 Rcs:denttal Counsclor, NFI Northern New Hampshrre )’ou!h Serwces Bethlehem N.H.- October 2000-

= . J'tnuary2002 S e g B
' "Modeled appropriate behavlor and social skllls for adolescent girlsina re51dcntta| setting. Includes tasks

o T .a; such as monthly reports wr:tmg datly progress notes and havmg contmuous contact wrth guardians. 7.~ v L0 u
. R Y . s : g 3 & Ly
. Professnonal Dcvelopment ‘ . * -
i . = NH Disaster Behavioral health Responsé Teams Basic Training
i : The New Hampshire Department of Health and Human Services (DHHS) has developed an .
organized team of behavioral health providers to respond to the mental health néeds of New
Hampshire residents following disasters (e.g., bioterrorism, man-made or natural disasters)
=  PREPaRE: School Crisis Prevention and Intervention Training
The PREPaRE curriculum has been developed by the Mational Association of School
. Psychologists (NASP) as. part of NASP s decade-long lewdershtp in providing evidence-based
i ik resources and consultation related to school crisis preventton and response. PREPaRE trammg is
' -ideal for schools committed to |mprovmg and strengthenmg their school. safety and CI‘ISIS
management plans and emergency response ST <.
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 certification on this evidenceé based training.

., NH Wraparound

W2 v - ; I L '-_:- .

Prison Rape Elimination Act (PREA) Coordlnator 'l‘ur‘NH‘North Respon.snble for PREA
implementation, policy making and training of staff. Agency trainer utilizing NFI North’s

" curriculum I co-train staff on professional boundaries, Treatment Intervention, Family systems,

and documentation-skills. Also, designed and presented mNFI*Ncah s annual confcrcnce on

-*Girls finding their voice’ and ‘Marketmg your services.’

lliness, Mansgement and Recovery Currently. bemgﬁmmlzanﬂwali obtam a l6 hou.r

Supporled Employment 2 day ccrtiﬁcauon '
Medication training -

- Trauma Informed peer si:pport trnining by SAMHSAmn:.ﬂay:trmmng dC\rElOped for the

National Center for Trauma Informed Care

. CADY (commumues for alcohol and drug free youth) xctwc panel: member for Graﬂon counry 5 .

restorative justice expansion program.2013-current

'_ Grant Awarded through the Building Bridges Initiative:and Tra_.nmtmn To Permancncy Project.
Focused around Family Driven and Youth Guided Treatmens. .
* Grant writing workshops, NFI, Northem New Hampshu‘e Youth Services and 'I'he North

Country consortium, ' . S
Suictde Prevention Conference, YSPA of NH. = =y . o o

. Certified in Chitd and Adolescent Needs Scnle (CANS) gy

Sclence Implementation’

1

' MembershlplAmljation L i
Member of Americnn Counseling Association (ACA) Currently Expu-ed o

" National Certified Counselor (N CC) NBCC's flagship credential, the National Certified

" Counselor (NCC) recogmzes counselors who voluntarily apply and siccessfully complete rigorous
“standards. These standards are based on research in the counseling profession. The NCCisthe =

prereqms:te for all NBCC specialty cemﬁcatmns Currently not refustated ¢ o

« Certified ps'a Human'Services- Board Certified Practitioner (HS-BCP) by the Center of :

Credenhahug and Education and the National Organization of Human Services. !

* Inducted into Plymouth State University’s Upsilon Pi; which is a chapter of Chi Sigma Iota T

(CSI), which is an international counseling honor soc:ety

. Board Panel Member w:th IOD/NAMI ‘o approve Cem:ﬁcauons for al] NH Wrap Coordmators

.
i r L v *
5 B

TAw nrdisecognition : 5," ‘

i -Scholarship Awarded Lbrough National Board for Certified Counselors to furlher my cdu::anon
-at Plymouth State University. Scholarship awarded was $5,000.00.

Nominated and selected as one of the 40 under fort} recnplents for New Hampshire (2014)
Dr. Yitzhak Bakal Essence o[Lendersbip aw ard (2010)
Courage ‘to Grow Award (2001)

¥

Shining Star (2014). = ° i R I T
Spirit of community aw ard NFI/NAFI (2019) W oo
Recogmnon for volunteering time to rmssmns mps to Nlcaragua (‘7006) and Afnca (2008 )

Ly
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- Profile 4

.
.w' .

£y Aproven leader m tl]c field ofhuman semces !

forover32 yr:ars Wellomamzed smart and

: creattve Lnngtcml success wortking with, and-

across tcams throughout the State. ofMame

|- andNH. Trackrecmd ofmeutormgpcople to”

maxnmze thcn‘ potemla] ]onglcnn Remains
_ cabwand positive-m challengmg suuatnns
I.oyaland dedlcated

=

]

""C'ON’IAC'T

- = 1|- .:. e

BUILDING, PERSONAL AND PROFESSIONAL RELATIONSHIPS

DEVELOPING STRONG WORKPLACE CULTURE. ~ . =

- .ABILITY TO SEE THE GLASS HALF FULL - ao
GLINICALLY SOUND IN DIAGNOSIS' ANDTRAUMA' @ o
HIGHLY ORGANIZED - MULTITASKER,  ~ . ...
GRITTY AND COMPETITIVE ; :
‘POLICYAND PROPSOAL WRITING R e M

- JOPENTO FEEDBACKAND GROWTH - T R
FISCALLY SAVY . , T

., nzsponsnvs S . . =1

OPERATING OFFICER} _
“NFI NORTH; BRIDGTON, MAINE .
February 2024 Presem

Lt

Proude overmght to aIl agencyopemnons forNFINorth Ensuré the ovemll

| "mission, vision, and pohcncs ofthe. agencyan: followed: Duti€s inchide the. -
‘ muln—mxllmn-dollar ﬁscalmana gement of26 mdmdual programs n'two.

rstates ~mch1dmgmuluple res ldcntxal, five: schools and both cln!d and adult qc

o commumty outmach Foster Care, Wraparound and Case’ Nhna gcment
- 1services, Chauperson and fac:lﬂator ofmonthlyclmmalmeetmgs, cusurmg
- the fidelity 6f the nonmative appmach anid sther clinical modalities are '

followed. Program devclopmc nt and stmtegm planumg as part ‘ofthe. "
Admm:slmm’e Team, and 1 in conjunc ture-with. Slatemde Panncrslups B
Uphold all hceus mg itgnlanons ‘and Jomt Conumss mn Staudards mcludmg _
DEIB mmalm'.s Provide direct OvErsight' 10 the Duectorofl—ﬂ{and thee HR | ,
depanmcnt iichudiig the hifiig. onboarding and tra ningofstaff Provide -
direct oversigh to the Director of Development and Marketmg and the

recent, rebrandmg um iative for the’agency. Mentor leadership team ) iz
membem mchldmg Re gmnale:ctors foreach state of ME and NI-L
pmv;dmg supcms:on -coaching, and gundance as neéded. Champlon all
programy partlc:pants families -aid connected team members for.

successfui u'eatmenl outcomes

1

. 'REGIONAL DIRECTOR o - ' il
*NFINORTH, BRIDGTON, MAINE -~ . * . RS

‘Noven"lb'er1996-'2024 i T .

. & " x
1 ‘

_' ’Proudc ow:rs 1gh| 10 a!l progiam opemnons n the Slate of Mnme Eusmt thc
; *ovemll mss:on vision, and pohcnes oft the agency: are fo!lowed Dutles

mclude thc mulu-nu!hon-dollar t'scal mana gemem o£15 mdmdtml
pmgrdms ~mcludmg res ﬁemml four schools ‘and both child aud adult

"’ '
<3 e ek R e ..-
= R T : 4 ' . Ak L A *a

Vip*® e »
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Valies To Live By:
* Sibelongng | &
i Dedication ¢

‘4 Einpathy

, % Resilience

% Trust

wd

!

1 forsucccssﬁﬂtrealmcnt outcomes e -

3. fcommunnyoutreach Chan'person’;ndﬁacﬂnatorofmonthlyclmmal

= fdew:lopment meetings, ensuning the* ﬁdclnyofthc normative approach and-

-. othnrchmca]modalnms are followed. Prograni’ dcvclc)pmcm and su'aleg;c

- jplagnimg a’s pant of the Administrafivé Team, afid in con_pmcmre with
“?Statewide Partnerships. Uphold all licensing n:gulamns andlomt’ . |

Cmmmssmn Standards mcludmg DEIB mitiative s, Mentor. Icadershlp team.
-membcrs proMmgsupcms:on coaclnng and gmda.ncc as.needed.

*Champion all pmgmmpamcq:ams famiies; and'conriected téam mcmbels

e

PRDGRAM DIRECTOR’ g B o
/NFINORTH;, LEWISTON, MAINE - W & g -
“APRIL 1992-NOVEMBER 1996, oy,

i .o, i

Pmmle overs Lght forally pmgram opemmns forDmgo Place a 7-bed;
progmm for adolesccms mneed. Duucs included stan up acmmes
sincluding polncyvmtmg, facilrry cons tmcmn ovcrs@nt and the lumg and
onbuardmgofslaﬁl Oieisight ofall clinical and educatmnalprogramming? )
sBuild commumtypantncrshxps Wwith stakéholders and dcvc10pment oflocal
Adwsory Board ‘Work ifi collaboration with localpsychlamc hospnal and
contmcted psycluatnst to eusure clmu:alsuccess I.cad weckly et
managcmcnt staff-and community meetings. M‘lmmm physi nca] plant
accordmgto MSHAand State Fnt: Marsshall rcgulamns

MAS‘IERS OF SCIENCE IN MENTAL HEALTH counssunc
. UNIVERSITY OF SOUTHERN MAINE 2 % _
1991-1995 g C0 I - .

f

BACHELOR OF.ARTS IN COMMUNICA‘I'IONS -,PSYCHOLOGY‘ .
UNIVERSITY OF SOUTHERN MAINE
! 980—1 985’
Res!dent Asslstant in the First co ED Dofmion Campus .
“1 981 -1 984 . 5 T '
Trainer in the following topic: greas:
Nomlatme Community Approach
* Safe Altematives For Eve ryone
> ‘Supenvisory Skills
‘]j'auma iformed Meaningfu! Engagément
Couns chng Skills -
Group Proccss o o
Ddc‘limentatlon Slulls -Evaluahon Wrmng
Recent Trainings Attended
- ,. NAFlConference Prcscmatxou Skl!ls Public Spealung 2023 Sy
“Boston National Trauma Conferénce 2022 % : :
-'" 'Work Human Dmmg Woriq)lace Cthure bylcveragngccognnmu
2023 R

00

-
,‘.'

e

-,
.
o

. .
0

A
S o

,
-" R "_»,k.:r‘,..
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Awards and Recognitiop' , i REEL o GRETE gy o

3 i ‘l. s ey © . . g o L
" - 4 "'BestPlaceito Work in Maine (2018-2023) . - 5
< NFINORTH Remarkable Role Model 1999 .
<+ - NFINORIH Yitzhak Bakal Leadership 2011 - .,
" NAFlndidual Splnt of Community | 997 ’
i . e - AR I i e N
Professmna‘lﬂ‘!lembershlps and Asslgnments : ! b
e ".°E' Ghila.andiFamlly Provider: thwork Mcmbcr 28 years - :

o Sccrctary Lycar - - "

v % “ViceiPresident, 3 years - T e o
S Bmsmdent,12ycamf. = S = ,

o Youlh}m!emle Justice Task Force 2018-2019 : i3
sl Famlhes*Flrst lmplementauon Member2019 2022 LS
v chlslatwe Advocacy ongomg ) Y B -
; u.:;: : :'
“My job as a leader is not to msist on my own way,
: but to get out of other people’s way,
Empowering them to do what theyare best at
and affirming them in their growth”
Amy Somemville
. -1," 1 : . ,I'. G
" B e i - S P
i !

. 7 bk ,
ili."‘:l » 1 . : ot d:+. :?" = ¥ 1.- i‘:ll --J:_'-I o
R LT S g e el
- ' o = ) v, Y




Docusign Envelope 10: 5C76C983-C83D-49BD-A401-AG7B553B306EB

i

Soen- o0 0 KRISTIVAZIFDAR

FINANCIALEXPERTISE PROFILE T VT - B

.

e Budget Creation and Analysis

Fmanc:al Reportmg
Cash ond Credit Monagement

oF :TPay(dH Management
A Strategic Planning’
""" “Financial Training and ~ *
' _Management
a. i Accounts Payable and

- " Receivable

S o . .-
[ g *a

o - v K ) % - - = LB y * r r
A dynamic teamdeader who:leverages positive energy, humor and
keen lnte'llrgentettomsplre,motmare,:and guide team members to

optlmal.succ&r.s.

Respected financial lprofessmnai qw:th atproven record of success -

. driving operations? for;growth :and maximizing cost efficiency.

Inaghtful_*and'ethlcal'MBA'expeneneed with strategic planning for, -

and management and analysis of, multi-million dollar budgets.,
oA, s

) ' PROFESSIONAL EXPERIENCE

’ X = i . == - . s

- NFI North Inc Contoocook NH, FEBRUARY 2016 ~ PRESENT“'"‘ W w5 o

TN i L] L ST T
-

CHIEF FINANCIAL OFFICER ; _ ) . ;
Reborting to CEO, principal financial ieader responsible for overall financial management 6f the organization’s 18
million dollar annual operating budget in our sixteen programs across Maine and New Hampshire and-managing a
staff of 5. Provides critical oversught over each aSpect of f|nanc|al operatlons including budget creation and
management

. .-INTERIM FINANCE MANAGER 4 : ;
Reportlng to CEO, principal financial Ieader re5pon5|ble for overall fmanaal management of the organlzatlon s 13.

2=

] K
[

m|II|on dollar annual operatmg budget ser\nng Hlllsborough County and managmg a staff of 10.

T »
"

":'Key Accomphshments T

.-.L

]

..n..l =

-

| . 4

: Greater Nashua Mental Health Center at Community Council, Nashua, NH, DECEMBER 2015 ~FEBRUARY 2016.

u

3 "Prowded program analysis to adwse on future dtrectlon of resources.

e Manage ;accounting and finance issues including monthly close, revenue recognltlon and analysns pollcy
: mterpretatmns balance sheet reconciliations, and daily productivity of ail finances.

o Tt Consolndated business team 10 save approxumatelyv18% of departmenta1 personnel costs.

‘Star tsland. Corporatlon Portsmouth, NH, 2008 = MAY. 2015.

FINANCE DIRECTOR , _
Reporting to CEQ, principal financial leader responsible for overall financial management of the organization’s 3.5
~million dollar annual operating budget serving 4000 visitars annually. Manage 2 full time seasonal employees and
. addltlonal financial supervision of 5 seasonal employees.

‘Key Accompllshments

o Prepare and manage the annual budget and alt ﬂnancnal reports as needed by the CEO Finance Cormittee
and Board of Directors. . Do . i -

1 1 : L

- -L Manage accountmg and flnance |ssues mcludmg monthly close Accounts Recelvable -Accounts Payable
‘p0|lcy mterpretatuons balance sheet reconmhatlons and.dally productuwty of aII fmances

Fomuat =

i ;-‘__-} al
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ek T KRISTIVAZIFDAR Moo U %7

,'- monthly reconcrlratlon of revenues and expenses \mth appropnate vanatxon explanatlons and analysrs

Crltlcally evaluate new or renewal contracts and annual corporate msurance pohcres for approprlateness

l IR

i seasonal salarres under budgetifor the past three years saving. 330 000 plus. annually e

£ .', : -andcollaborateonseasonal budget management.. . . . . L g 5 A

et J .
e ,‘1 o Created and |mplemented mternal controi and purchasnng procedures. ) e,

-1 - oy .Manage preparatlon and fleldwork for annual external audqt process A By
+! ." v 5 W < ' .

"S‘tarlslandCorporation, Po}ts'iﬁoutthH_,.zoo4—2008 [ .

J b 8wl -

Promoted to Ieadershlp role supportlng all accountmg and fmancnal aspects of mamland and on island ofﬂces

L

Key Accomphshmentr ' ;
A - o : Created and lmplemented Finance Handbook as a gmde for staffand Finance Commrttee T g

Analyzed seasonal payroll and daily rate compensatuon structure, |mplemented time clocks to pay
* T nonexempt seasonal staff per hour saving 5% annually on seasonal payroll 2 e .

Fall mventory, managedstaffand all mventorycontrols . ‘;._ W A~

L )

""-_ Comp:le detalled mformatron to prepare and submrt regulatory ﬂlmgs for town state federal

Ensured compllance W|th audlt standards and proper revenue recogmtlon . :

K3 Staff |Ial50l'l fo Frnance Commlttee

ACCOUNTANT“ ' B H‘I".' g oL ] .'.' Iy ! 3 . s .-'I _.L .L' PR i _:__.'_ " - : 5 kY
leed to process Accounts Payable and Payroll reportmg to the Executlve Director . .« .0 LT
‘h.“_J_,—..v',,, g u_. ; K . (T

b

Key Accomphshments L
X Assessed all accounting procedures and eliminated the need for external accountlng flrm

. _Implemented cash management protocols to eliminate overdrafts and fees.

¢ Researched, purchased and implemented new accounting software and.revised General Ledger account
- structure for efﬁaency : . i ) 4y

#

. Ad\nsed creatron of Purchasmg Agent posntlon to consolidate staff workload’ and maximize productlwty

A
- 4, N '
an sl s ; !

:-cj'_'.; i O "l-'a;..r;.‘ ‘ A'._“ i ; "l T ! oo, ' * . I_!‘:.--- -I P ; "I r . i - :
..Wolf Coach Company (acqurred by 13 Communlcatlons), Auburn, MA,M et Lt e ak - ‘
TYACCOUNTANT, 199718997 . 17 ™ sl 0 oo B A e s T T e
v orrrcs.qssnsmm 1995 1997 P 'Iz e TR s TR RS N T 3 2
. ; o .gt" S L T '_1 5': : i Ry ¥ ; ,_
! LI‘F.I.r [ .‘ ',I,-:_ ‘, A ¥ ._-'I' ; %0 . 1_'. 'I: ;

Prepare financial statements and reporting for CED, Frnance Commlttee and. Board of Dlrectors mcludrng &
-f
Key contrlbutor of 3 year (2011 2013 and 2014 - 2016) strateglc plans authorlng the flnanmal tactlcs 3 )

)
Developed and executed 3 weekly matrix to analyze payroll forxllo seasonal hourly staff to successfully keep

Bpo

B Wt ;
. ‘,;:;; - - 3 Introduced seasonal weekly budget meetlngs with Department Heads to ‘Share updated flnanclal rnformatron ‘

BUSINESS&FINANCEMANAGER £ : A ey T i - om '

_-'.- ‘e -Leadershrp and day -to- day management of seasonal on |sland stores (book shop and lobby shop) purchased

g,
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: : ! oy _'I"' - s il e i - L] e R -' i
B '-‘E-T‘ ey X LA = i ,""'. :_: 1'. A : . . 1
e f — —
: COMPUTER SK!LLS -
-3 nghiy skrlled in Excel Profucnent in MS Offuce dncluding PowerPoint, Mlcrosoft Dynamlcs Great » - - -
i L . ' Plams and Management Reporter Blackbaud Fmancral Edge Fund EZ Accountmg, Paychex e MR,
e 5_ o -t : “Paylink and Paychex Online Payroll, Apprentlce tevel in Evolv and LWSI ' ¥, T TRy ¥ ar
SR . Prewous experlence in O.uu:kBooks Pro, and Peachtree Accountlng (now Sage) L
o H COMMUNITY INVOLVEMENT &ﬁVOLUNTEER EXPERIENCE A%
o o L Leadershlp Seéacoast, Member Board of Directors June, 2015 - PRESENT ) _
(=Tl ! T SR TreasurerSeptember 2016--‘PRESENT .- % e G ey ;
=l A = Leadershrp Seacoast, Admissions Committeg, 2014 - PRESENT ~ e R T
: -Leadership Seacoast, ProgramiGraduate, 2013 . it
; P UgH,  Judge for various competitions, 20132015~ . * o ¥ ;
v Py - Barrington NH PTA 2011-2015 o i _ s
& % W EDUCATION o
Master of Busmess Admmlstratlon Southern New Hampshlre Umversnty u
A e TR _Graduate Certificate in ‘Accounting, Southern New Hampshlre University - g
: e Bachelor ofArts Political Scuence Umversrty of New Hampshlre '
) Fitss . . y . ; . !
s - ,..- LI ‘n, : 0 = - ' g
3:- _f_ ' Ty q 3 I'I_' oy Ll I 1'- : o
was * “ *.;_ L ' - ! . :
£ - . B i N # b L s -l' e
’ § ooy I‘ k, - ; .:‘. - I T -I.I ol b
: : ] A pa T e § = T
5 | f o - _ i T
: S i, b . 1 F S ; A A ot e 3
¥ 1- :'.. f . .;' i I 7 - v o oot . __I_ -
g o T Su gy e : ; : ' i
. | ‘o : "
= ™ ._".'l.. . . i ¥ , T .'..I;I 1 ) ok o Sy
' tlar i * ' i W . § ,. i g
: ! F : : ; ¢ - TR I
- I .
s -"I.;,|_' ) ‘ .}j, I-
fos f -.':j'ln'-.H;'. ' 3
. g ‘,i;‘_ -_Ir e Ir'l -;‘N
il R B
wp, I Ar mns i
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g iy ABOUT ME

Expenenced nonprofit leader nn behavroraluhealth and dlsablhty service systems

- .and program operations.: Currently*serwng:as‘the Execytive Director of NFI North

§ ‘overseeing the admlmstratlonlof‘agencyloper.atlons programs, strateglc planning,

and ensuring the orgamzatlon .adheres tothe agency mission and v151on while
meeting financial obJectwes Adept atfostenng relatlonshlps w1th key :

‘stakeholders,; including board members istate partners, team members,‘and

d . participants. Well- rounded professmnal with experience in both operatlonal

" administrative and financial operatlons and driven by a focus on mission and

values. An effectwe commumcator w1th the ability to translate complex’

‘orgamzatlonal goals into actlonable plans, 1.am proud to bring vmonary

S leadership, operational excellence and strateglc insights to the NFI North

Executive Director posrtlon

‘SKILLS &
ABILITIES

s Leadership & Organizational Development

¢ Financial Acumen
* Analytical Problem Solver. w

T, L

. "PROFESSIONAL

- EXPERIENCE. _

NFI NORTH ' o TR "'ﬁ. R L aw T R
IEXECUTIVE DIRECTOR January1 2024 Present o

i -
¥ ek

Provide leadershrp and overall management for agency admlnlstratuon mcluchng
- operat:ons fmance and strateglc planmng, working closely with the Board of -
. Directors. ResponSIble for ensunn_o> the successful operation of agency programs "

serving individuals throtigh the hfe contmuum Collaborate w1th the Board of

" Directors, agency- management, busmess ofﬁce operatlons and. key stakeholders

to achleve and mamtaln fiscal and programmatlc excellence

¥

‘CHIEFOPERATINGOFFICER Apnlzoz1-oecemberzoz3 7 T e

N | UKE RE.YNARD :

Oversee the program operations of Maine and New Hampshire services, as well as

IT and health record operations.* Ensure agency compliance with Joint
Commission accreditation and standards, as well as state contractual

requirements. Support agency strategic plan goals and execution. Represent NFI ‘

North with numerous stakeholders and state agencies, cultivating positive

relationships. Supervise program expansion and development opportunities.

1
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’

UNIVERSITY OF.NEW HAMP'SII]RE
DIRECTOR OF OPERATIONS UNH'INSWIII ON DISABILITY START PROGRAM

July 2019 - Apl‘ll 20217 _ '
" Provided- operatlonal and flnancnal lleadershlp for natlonal START MH/IDD program
consultatton research, and programxdev.elopment

MHMR TARRANT TX

CHIEF OPERATING OFFICER DISABILTTY SERVICES

" Novéinber 2005 - June 2019 « .- .=

g e
i

B

.

Beglnmng as.a case manager, progresswely assumed leadership roles culminating

in a Chief Operations role for Dlsabmty Serwces for Texas’ second-largest
‘community mental health center (CMHCQ), . servmg over 4000 people monthty in -
reSIdentlal and commumty based programs " :

' ol SPTL
L ‘-I i : 'l,_". !
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ANDERSON UNIVERSITY - PH D CANDIDATE IN LEADERSHIP AND

ORGANIZATIONAL DEVELOPMENT

Doctoral student ln the Center for Leadership- and Orgamzatlons with research

e

Expected graduanon May 2025

TEXAS STATE UNIVERS!TY BACHELORS DEGREE IN PSYCHOLOGY

t

i Ma]or in psychology, mlnor ln crlmlnal ]usttce '

.

-interests in orgamzatronal commltment and antecedent factors leadershlp
empathy, mmdfulness and emotlonal mtelhgence factors

UNIVERSITY OF TEXAS SYSTEM MASTER OF BUSINESS ADMINISTRATION

i Graduate busmess program w1th a focus or’ economlcs and analytlcs > \

* - voLUNTEER &

- COMMUNITY -

ACTIVITIES

FE

4 = 5 = i
O d
' i

TOWN OF HENNIKER,NH — BUDGET ADVISORY COMMITTEE

Member of the Budget Advi_sory Committee reporting to tne Board of
Selectpersons. The role includes financial analysis and recommendations to the

Board regarding the annual town biidget prior to the town vote.

HENNIKER YOUTH ATHLETICS — COACH

_ Voluntee_r_ coach for youth I_:iaset;‘all,;anjd basketball.

4

FEN
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. .CONTACT

i Q-Deborahweeks@nafi.com

X

"BROFILE. %" w % ol %3 o8

. * Motivated, determined, personable business professional, who is :
dedicated, diligent and focused; Problem solver who is able to prioritize and
muitiple task, follow through in achieving goals and very much a risk taker:

. » Diplomatic and tactful within both a pro? ssional and non-professional -

- setting: willing and able be introspective, assist athers in building positive
relationships with those we serve and colleagues at all organizational levels.
* Accustomed to handling sensitive, confidential records; able to v
.‘demonstrate documenting according to accuracy, and in a timely manner:

» Flexible and versatile team player open-to learning new concepts quuckly
while working well under pressure and commumcatmg |deas clearly and -
effectively. -

« Strong leader prowdmg regu]ar superwsmn encouragement and teachmg
skills to staff members )

COMMUNITY SERVICE

Ay AND i
VOLUNTEER WORK
CASAofNH 7..2008-2016.“

Trustee of Trust Funds 29@8-2617
- ‘-Banl Comm:ssnoner

PNE Chamberprommere_e‘ ZGiEI'-Pres_ent

2019-Present

: EDUCATIONB

.. GRANITE STATE COLLEGE"

August 2007

Littleton, NH' Paralegal Celtilicate

SPRINGFIELD COLLEGE " .

DLLunbcr 2010
! - st 'Johnshurv VT

Bl g ~

S SPRJNGFIELD COLLEGE

" BY%in I-Iumuh"Ser\'iccs‘

b

r' e Dcccmbcr2012 _ .
Sl Johnsbur) \"I MS in Human Services -
AT o :
1 a s -
ol , T LI o

Ii

4

".

e

PROFESSIONAL EXPERIENCE

. i

A55|stant Reg:onal Dlrector e i AT
SeptemberZO%a _Present ' j o e A& w,
NFINorth -, .7 L LUe L '

Responsrble for assnstmg the Reguonal Dlrector wrth chnucal contmuous

qualitynmprovement performance management and admlmstratrve

operations of assngned programs. Oversee clinical and administrative
operatlons of assugned programs ‘across Adult and Chnldren Serwces
Oversee new projects NFI North is taking on, including locating buildings,”
coordmatmg with the state for ilcensure,,collaboratmg with the State Fire

Marshal s office, and hlrlng vendors and contractors to rehabuhtate bunldmgs- <N C

v

~and ensure comphance :

s r

Program Director
April 2016- june 2021
NFI North Community Based Services .
Responsible for all clinical and programmatic operations including intake, - .
discharge, counsellng, service/discharge plans, fiscal management, hiring and
termmatrng staff marketmg, and hcensmg of foster homes.

= C - \ <+ . L

A

Real Estate Agent 1 . : -
Apn|2021 Present - | .t _-*
CaronsGateway Real Estate . . * o 7 g

Gathers, provudes and explains’ details of current market condrtlons prlcmg,
“legal réquiréments, and similar information. Assmts seillng cllents W|th prn:lng

- based-on ‘current marketvalues.'s v ' o oo o of g W
o I O W CE ST T i, 38 o =2
|.. : I,;"-\-. / Il. > ’:‘,'-fl' .\'.j 1 .":'I_‘ & o) 1‘,""; : \1‘, \:.,. :. P ST PR i ) . '. . e ow

Ly ¢ eoih ]




' AWARDS/RECOGNITION,

) :t\;_'t{t N,orlh ,cnu‘rligc 0 uéo_w , 2010
) er ‘Nor'th,.Shining}Star- W 011
: I '\f‘i'r./:l'mk ls‘:thall IEs:s:cnoo ui'!.cudcr.ship‘ 251“)
jﬁ'-‘AFll Spirilet‘lC.'onjmttu:i-t‘\' Award 2015

' DCYY Cu_tnmu.ni_l,\: Mewmber A_\\:ard 2018

" PROFESSIONAL -
DEVELOPMENT AND
-COMMITTEE WORK

Grant Wntmg and Awards for NFI North
; ‘Workforce Development Co~Cha|r
..-I b . i N

HL ,Trammg Comm:ttee Co- Chalr

NAFI Arts Commutee

NAF! Talent Show Committee

Agency Trainer »
NH State RENEW Implementation Team

NH Dlsaster Behaworal Health Response ’
e Team 1 VL R
|n ¥ il
3 Structured Analy5|s Famllv Evaluation )

s Supervusor

“‘Program Director .. - =i,

April 2016-June 2021 - . . ¥ g
NFI North Array of Services; Davenport School and Resrdentral Treatment‘
Facility |, L :

" Promoted to manage 2 residentilal progra’r:rl and school for at'risk youth to

'ir_{clude a staff team of 40+remptoye'es. Responsible for ali clinical and

" programmatic operations,including intake, discharge, counseling,

serwce/dlscharge plans fiscalkmanagement, hmng and termmatmg staff
marketmg, and hcensmg of foster homes . s [

Ty =

PROFESSIONAL EXPERIENCE CONT’D

Program A55|stant Dlrector
July 2013- Aprl! 2016 -

" NFI North Array of Servuces Davenport School and Resrdennal Treatment

Facullty . -
Support the Program Director in overall program operatnons Oversee house

" management and ensure safety of building and vehicles (supply orderrng,

=

maintenance delegatron and complete regular inspections), Actively engage
with clients and staff to promote healthy relationships between
management, direct care staff and clients Respons:ble for staff supervision-

- and coordlnatlon ofstaff training

»

Shift Supervrsor Dlrect Care Counselor Teacher S Alde o

September 2007-July 2013 P ; .

'- NFI NorthCountrySheIter L, e A oot ; vy

.

" Provide therapeutic intervention services to cllents usrng mdlwdual and group

treatmént. Help coordinate and implement the curriculum for special

educatton teaching, following through with students IEP . Responsrble for . -

the’ supervnsmn of staff and overseemg milieu. , s, v

] ~ T = N . S

__-.OWne_r/IVIa'na'g‘erf - o T et g

April 1989-Present

TANSUN Place Restaurant/Catering p

Managed the overall performance of food service facility and kitchen
operations for sixteen years; directing the recruitment, interviewing, hiring,
training, motivation and evaluation of staff. Continues to cater on an
individual basis. ’ '

L
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.‘-"NH; Department of Healthani Human Setvices

uired forwacant positions.

i

-

2,37 -0 % Listthose priniarily responsible for meeting thettermsem coriditions of the agreement. .

S —.~'.-. o “%-"-'aTEF.I,Nortlll'., Inc. -

b
1
L
¢
-

b , - ; ANNUAL
3 it ) . & AMOUNT PAID- ANNUAL
; '*'1NAIME ' JEETIICE . e FROM THIS SALARY ' -
S AT CONTRACT p
s o0t lluke Reynard - Executive Director $0.00 .$198,000.00
.‘7‘:( Jill Allen- " . .o |Chief Operating Officer’. =~ , |+, $0.00| - $168,500.00 |-
- AR Kristi Vazifdar ' Chief Financial Officer '. .. $0.00 . $151,000.00
Jennifer Altieri NH Regional Director $21,800.00 $131,000.00
i Deborah Weeks - Assistant Regional Director $18,300.00 $110,000.00
. |Noe! Chipman Clincial Director B $18,800.00 $116,500.00
_';-.2__- TBD - Program Director ~ ' . - *. $87,000.00 $87,000.00
s . |TBD . . Program Director $87,000.00 $87,000.00
: I- v N G TR _ - - _
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B Lofl ASWeaver |

_Q HAY31'23:it 110 RCV,

STA"I’E OF NEW HA}\IPSHIRE
DEPARTMENT OF—HEALTH AND HUMAN: SERVICES
DMSION :FOR 'BEHA VI@RAI. HE!L TH .

- IZBtP.LEASANl' SI'REET. CONCORD '.N.B OJJ-OE e

/60327129544 .1 1:800-852 38 Ext. 9544
Fl: 603-271-4332 TDD-Access:. l-m-mam mdhhs.nh gov

N ‘!qfﬁ‘l_im,Ci_ﬁmluiulgr

Katjs . For

- Director it

3 ol SRS E w Te VR _.@w;mf.
HIS Excellency,: Govemor ChﬂstopherT Sununu : ]y 3

- and the Honorable Council . .

State House s N Sa

Concord New Hampshure 03301 T RN Tl

REQUESTED ACTION

Authonze the Department of. Health and; Human Servlces Dwusion for Behavuoral Health to-énter

mto a contract with NFI North, Incs. (VC#. 177575) Contoocook NH, inthe amount ol $10,987; 684 . :

for the provis:on of supported housmg -§ervices for individuals transitioning to or from Glencliff:
Home wrth the; option to renew for up to four (4) additional years, effective upon Governor and-

Councu approval through Juna:30, 2025. 100% Generei Funds.

. i ' Funds are availabte ln the followirig account"for State Fiscal Year 2023 and aré -
aniticipated to-bé. avaliable in Sfate Fiscal Years.2024 and 2025, upen the, avallablhty andi’

Budget Off ice,-if, needed and 1ust:ﬁed

; ~J_ e Joontmued appropnatuon ‘of funds Inthe future. operatmg budgst, with the authority.to adjust budget -
Ime items withinthe prfce limitation and. encumbfances between stete ﬁscal years through the. .

: .+ 105295-92-932010-41170000 HEALTH AND socw. SERVIGES, HEALTH, AND HUMAN SVCS: -

DEPT, HHS:! BEHAVIORAL HEALTH Div, BUREAU OF MENT AL HEALTH SERVICES CMH e

'PROGRAM SUPPORT

e Bt T iyl e i . . |

21 e state '
. | Flscd) Yeaf -

A:l“

CIase I

. Actount - g

Ctass Title

-k e

e quzﬁﬁ‘rqbér -

t-_..-'._' 4

aad

‘Total Amouirit

2023

102-500731"

Contracts for Prog Svc

92204117

$1,169,650 | .

2024

102-500731

Cor_\tract_s for. _Prqg.s\_rc

- 92204117

. $4,857.015| "

Cortracs for Prog S |

92204117

$4,961,019 |

2026

102-500731

Total

$10,987,684

":-r»zo'és

XPLANATI

The purpose of this- requesl is 1o ensure individuals who: are on the waitlist for, of
lransitioning from Glenchff Home have community-based supported nhousing options available. In
gecordance with thé State’'s Community Mental Health Settlement Agreement, the: Department is
expanding capacity to provide residential options for’ mdmduais who currently resideat, or are on

the waiting’ list-for Glencliff Home, and who are interested in and appropriate for altemative |

“residential- settlngs The Contractor will. open and:operate four (4) communlty -based five- bed

specnally residential programs that, provide eupported housing services to achieve this goal.
3 Approxlmately 20 cndnnduals wnlt be served dunng State Flscal Years 2023, 2024, and

wae "t s . h i Ew
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TR Hist Excetency, Govemorcnns:opharT Sununu SN (RS G R e g
1 e S '* . ‘and the Honorable Council i 4 R R 2 e B IREe TN B o aEs o
sl T e Page20f2 i i ; _ iz OO T VLR T ' S B [l

P T The Contractor il prov1de supported housmg servuoesmto rndwndualsexpenenclng serious .
el s mental iliness (SMI) or serious and persistent mental illness. (SPMI) who may also have a co-
e . oceurring diagnosis of a ‘substance use disorder, an intellectual or development disability, - - = . . _
Sl W “acquired brain disorder, orcomplex medical needs. ThetContractorwull open and operate four (4) - P
o e ] community-based ‘five-bed residential programs: that rprovide .integrated treatment through: . =
: supported housing and residential life services; clinical :and medical services; supported = -
. employment and vocational services; and largeted case .managément, care coordination and
transltlonal services. ‘The- Contractor will deliver an mtegrated dual diagnosis -approach and _ .’
ensure the use of evidence-based therapies, mcludmg dlalectucal behavior therapy and cognitive . 3
behevioral therapy, among others. Additionally, the .Contractor will. provide support and skills .@
tralning for individuals -to improve independence in" daily iving skills, achieve wellness and - '
récovery goals, and prepare individuals to maintain living, in.the least restnotlve environment e
based on the individual' $ specific needs and goals ' 3 . '

: ‘.”t_' : — - o The Department\mll monitor serwces by rewewung monthty and quarterty repons provrded
v by the Contractor, and holding regular meetings.and ennual on-site. reviews with the Contrector

; The Depariment selected the Contractor through a competuttve bid" process using a
Request for Proposals (RFP) that was posted on the Departmerit's website from November 14 -
,2022 through Decembér.15, 2022. The Department’ received one' (1) response that was reviewed

' and scored by a team of qualified individuals: The Sconng Sheet is attached. : ;-

In response to the initial RFP, the Contractor proposed providing ten (10) of the minimum = '
erghteen (18) beds needed to meet capacity.: requnrements The Depariment posted another |« '

J' . T _Request for Proposals {RFP).-on the Department's ‘wabsite from January' 23, 2023 through
kS February 24,2023 to resolicit for additional beds.- The Department received only one(t)quahfymg. . _
Ly e response, which was from NFI North, Inc. and was reviewed and scored by a team of qualified =~~~ = - ° L

»individuals. “The ‘Scoring ‘Sheet is attached.  The Departmant is-consolidating the residéntial .
. programs awarded under both RFPs Into one (1) contract to more effectwely monitor performance
programmattcally and fi nanclatly : : ; ; : :

As referencedin ExhtbttA Revisions to Standard Agreement Provusnons Subsection 1.1., = .-,

. “ of\t'h'e attached agreement, the _parties have the optlon to extend the agreement for up to four (4)' .
= ’ -additional years,-contingent upon satisfactory ‘delivery.of sennces available fundmg, agreement

3 of. the partaes and Govemor and Councll approval , AP ior
53.":'1 N T g " Should the. Govemor and Council, not authonze this request mdw:duals transmomng toor .
R trom Glencliff Home- wrll have llmnted to no options for long-term community-based supported
e o houslng and the Department wn[l be atrisk of not bemg in complnance wrth the Communrty Mental 5 ;

Health Settlement Agreement:.
. Area served Statewrde

i

" Respectfully submitted,

WMot [

o ; : 5 o ey g Lori A. Weaver " :
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_Diviaion of Finance and Procurement

ki Scodng Sheet

» ‘Bureau ol Contracts and-Procurement

Nn Hampshire Department of Hulu\ cnu Human Servkes i
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OccuSign Envelope ID: EoesFFowseuAEa-AE:ss-bnot:eszcFac , '
. . ‘FORM NUMBER P- 37 (version 12/1 1/2019)
Subjett Supportcd Housing for Adults Transmomng To or From: Glencllﬂ' Home (RFP—2023 DBH-DS-SUPPO OI)

».‘\ a ._ . ] ¥ i . :-:l_‘.-' A = =
f - Ngllc This agreement and all of its auachmcms shall’ becomeq:ﬂﬁlmupon submission to Governor and ° R "
r - Excecutive Council for npproval Any information that ds yrivald, confidential or proprietary must
: be clearly ldcnuﬁcd 10 the agency and agrccd:tom:qugmor 10 signing:the contraci.
[N -!I. ';l bl ity A+ N ) % . l_ . I AGREE“iENT - .__ i i ..I - .-.. i . 5 .
T M e Thc Slalc o!' New Hampshlrc and the: Gontrznmmx:mbymutually agm as follows ; RiL o S
SO y 7 GENERAL®ROVISIONS . >
1, *_IDENTIEICATION. . y vz S
*] 1.1 State ?\gcncyName T ¢ d . 12 EfSlamﬂ_gcncjmddrcss , % : .
2 Ncw Hampshlre Dcpartmcm ofHeaIlh and Human Scrwccs ' »1293Plcasanl.8gm§i )
2 - p ‘Concord, NH3301-3857 \
_ - {13 .Contractor Name e 1.4 Contractar.Address
.| NEYNorth, Iic., = 0 o 40 Park Lane, P
'.hr sl 5 . ’ Conloocook.‘.NH 03229 o &
2| 1.5, Contracior Phonc 5 1.6 Account Number .I:7~Complct|c'm‘Datc e .+ "1 1.8 Price Limitation
g = = .;' ‘.‘ NumbCr i - .- .:‘ ok - LI x| : n . Iw ‘I_' & =, . . . + P
1. | 05-95-92-922010- 63012025 ° . $10,987,684
(603)746-7550 41170000 : S . ‘
-1.9 Contracting Officer for State Agency L. 10 State Agency Telephone Number,
Robert W, Moore, Director Y | 603) 2719631
T . . . Iy i
I *Contractor Signature 1.12' Name and Title of Contractor-Signatory” P
— Decusigned by: . ; . o . o o : SR . oo
2 N - . ‘33'2’3/_2023 : p"“ﬂ Dann ' 37 "Executive Oirector.’
EERER lai_c;AgcncS( Signaturé 7. AL Namc and Tnlc of State Agcncy Signatory
' W Desudigned by C '
B ,Lgfla, C. Fop R%5/2023 - - Katja 5, FOX : - - 0irector’.
1 15 prprovaTbytth H. DcpanmcnloFAdmlmslranon Duwsuon ochrsonncl (fapp!ucable) : .
; B'y;, T g, A" =z DII’CCIOF On ' :
S ere Approval by the’ Allorncy General (Foim, Subslancc and Evcccunon) fi if npphcabie) i i
"’ - Doeu!ugmny '
e B f o, Gins’ 0% 57272003 ¢ P
R Approval.l;;(.lh;‘Govcrnorand Executive Counc:l {i f apphcable) !
G&:C liem number: G&C Meeting Date: -
af iy q " 1 # b ' ':L ] e i '.-.'-: . -L. I "I..
] = .I' ;.-\- N _" '-.- v . X . 2
fh Ten wnbs wa 87 = ¥r  Pagelof4 u‘ -.5-"--' B | B .
i Dp ey - g s e Comractor lmtlals I; _r‘
R R el et - £ R - Datc 723720 Pk o
; 45 3 ! . v 1 '\- i1 . - o
. v : 3 J. i _1: - T h--r‘ ‘:::_._‘-:: _ ‘.'-:‘ T ; TR i'*.'i-.
Ty 3 ST AT M L e 3 ~ " g
: S i = - I
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~ DocuSign'Envelope I1D: E095FFD3-D582-4AEB-AE38-D770FES2CFAC -
he . "_*- i s £on Sgroan
.b:_-_ ,‘J"-i_. ".t..J.,
R SERVICES TO BE PERFORMED, The State of New’
Hampshlrc acting lhrough the agency identified in block -1, A
. ("Smtc“), engages . coniractor identified in  block ) 3

o { (“Comfaclor") to perform, and the Contractor shall perform, the' .

. wark o sdle of goods or bath, identified and more._ pamcularly

o deseribed. in, the attached EX.HIBIT B wh:ch is mcorporatcd

hcrcnn b) rtfcrcncc (“Scrvuccs") . ) . S
3 EFFECTI\'E DATEICOMPLETION OF SER\’ICES
| 3 1 Nmmthstandmg any ‘provision of this Agrcemcm to thc

o contrary, and subject to the approval of the Governor and '

I Exccunvc Counc:! of the State of New Hampshlrc if applicable,

. “ihis Agrccmenl and all obligations of the parties, hereunder, shall
become “cffective on the date the- Governor and. Etccuuvc
" 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 Agreemént is signed by
L the Slalc Agency as shown in block 1.13 (“Efféctive Date”).
3.2 If the :Conlracior .commences the Servicés prior 10 the =
| Effeétive’Date; i Services performcd by the Contractor pridr to
i - the Echcnvc Dalc shall be performed at the sole risk of the :
s - effective, the State shall have ‘no lidbility 10 the Coniractor, *
mcludlng withoul limitation, any obligation to pay the
Contracior for any cosis incurred or Services performed.
Ccmlraclor must complete all Scrwccs by the Completion Date .
1 Spccll':cdm blocL L7
t 4 CONDITIO\'AL NATURE OF ACREEMEN
- Noumhstandmg any provision of this Agrccmcm to !hc
*  contrary, all obligations of .the Staic.‘hereunder, |nclud|ng,
ek wllhoul hmamnon the continuance of payments hercunder, are’,
: ,conungcnl upon the avadablluy and’continued appropnauon of
~funds affecied by any statc or federal legislative or executive.
-action - 1hat reduces, climinates-or otherwise, modifies Ihe

7 L appmpnauon or avanlabﬂny of fundmg for ihn Agrccmcnl and - )
thc Scopc Tor Services prowdcd in. D\H[BIT B, in.whole'orin .
’\.

;pan “In .no event ‘shall the State be liabie for any paymemis.
: hcrcundcr Jn excess of such ava:lablc nppropnatcd funds. In the’
' ew:nl of.a reduction or termination of appmpnalcd funds, the

v .” Stalc shall have the right to withhold payment until such funds
«* . " begome avaxlablc if ever,.and:shall have the right to reduce or

lcrpunatc the Services under. this ‘Agreement immediatety upon
‘giving lhe Contractor, notice of such redyction or termination::
Thc Siatc shall not be rcqunred to lransfcr funds l'rom any other
“agount oF source 1o. the Account :dcnuﬁcd in'block 136 in the
event furids in that-Account are rcduced or unavailablc.

f K

S CONTRACT PR]CE!PRICE LIM lTATlONf
PAYMENT. .

5.1 The contract price, method of payment, and terms of payment
are identified end more particularly dcscnbcd in EXHIBIT C
“hich is incorporated hercin by reference..

. '5:2 The payment by the State of the conlract price shall be the

. only and the complete reimbursement to.the Contraclor for all”’
s - ~EXpenses, ‘of whatever nafure mcurrcd by the Conimcwr in the ",
S u performance hereof, and shail be the only. and Ihc complclc ’

"_ .' 3 ‘»“.

- compcnsatmm.thc.(?omractor for thc Scrwccs Thc State shall
_ haveno Irablhryto'the Coniractor other than the contract price.

5.3 The State seserves the right to offset from any amounts.

A othcrwuscfpagmbktto.thc ‘Contractor under this' Agreement those

liquidated aamonnis required- or permiited by N.H. RSA 80: LN

_through RSA 80:7-c oriany other provision of law. "~ . -
. 5.4 Notvithsianding :any provision- in this Agreement ‘1o thc "

contrary,and na:\vuhstandmg unexpected circumstances, i no .
‘event shall«thcnotalaof all payments authorized, or ‘acwally made .
hereunder; ccxcccd the iPrice Limitation set forth,in brock I 8.

6. COMPL‘IA'NCE‘BY CONTRACTOR WITH LA\\'S

:#'° Contractor, and in the'cvent that this Agreement does not become,

AND RECULA“I‘IONSI EQUAL EM PLOYM ENT
OPPORTU\UTY . :
6.1 In connection -with ihe performance 6f the' Scrwccs lhc i

Coniractor :shall ‘comply with all applicable stawutes, laws, .

régulations; and -orders .of, federal; state, county or municipal
aulhonucs which |mposc any_ obligation or- duty upon the
‘Comractor.nncludmg, “bul siol limited 1o, civil nghls and cqual

* émploymentiopporiunity laws. ln addition, if this Agreement is’
2 funded in,any par by momcs of the United States, ihe Contractor -

shall ‘comply with all federal executive orders; niles, rcgulauons

- and statutes; and with any rules, rcgulauons and guidelines as the

State or the United States issue 10 implement these régulations.
The Contractor shatl also comply with all appllcablc mlcllcctual

" .property faws. - o

- 6.2 During the term of this Agrecmcm the Conlraclor shall not

e

dlscnmmatc against employees or applncanls for cmploymcnt
bccausc of race, color, religion, creed, age, sex, handicap, sexual
oncmnuon or nanonal origin and will take af‘ﬁrmauvc action to
prcvcnl such discrimination. ;
-.~6.3: The-Contractor’ agrees 10 permit ihe State or Umlcd States

, the purpose of ascertaining compl:anoc wilh all rules, rcgulaiions
and Jorders, end the covenams terms and, condmons of thts
Agrccmcnl .

Ll

7. PERSONNEL. \_ .-, ' B =

S 7 1 The Contraclor shall at its'own ctpcnsc prov:dc all pcrsonnc!
* ‘necessary 1o perform the Services. The Conlruclor warrants that

all personnel engaged in the Services shall be _qualified 1o
perl’orrn the- Services; ‘and shall be properly Ilcenscd and
- otherwise authorized to do sd under ali apphcablc laws.- [
- 7.2 .Unless otherwise authorized in wrnmg, during the 1erm of
lh:s "Agreement, and for a period of six (6) months aﬂcr the
+ » Completion Date in biock 1.7, the Contractor shall not hire, and
-$hall not permit any subcontracior or .other person, firm or’

- corporation with whom il is engaged in 2 combined effort to

perform the Services to hire, any person whe is a State employee
or official, who is malerially involved in the procircment,
administration or pcrfurmancc of this Agreement.  This
- provision shall survive termination of this Agreement.

" 7.3 The Conlracting Officer specified in block 1.9, or his or her
successor, shall be the State’s rcprcscmmwe In the event of any
dispule -concerning the intcrpretation of this Agreement, the
Commcnng Orﬁccr 5 dccmon shall be ﬂnal for the State. i’

i ger
7 .

- access 1o any of the Contractor’s books, ‘records and accounts for

w o o TR i, " os T~ .
: i ) . ' & L ”r' "‘ Rage 2 0f4 ) Ir_f it ' '..'.' . e ~i, e PD JN .”'
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1 8 E\’ENT OF DEFAULTIREMEDIES ke

. 8. Any oné or more of the follownng acts or omissions of the

" Coniractor shall constitute an event of default hcrcundcr( Evcn:

of Default”):’. . :

81,0 f'allurc to pcrform the Scrvnccs causl'aclonly or on

schodulc

-~8.1.2 failure-10 submit any report rcqu:rcd heréunder; andfor

"8:1.3 failure to perform any other covenant, term or condition of .

".1his. Agrccmcnl it ) yis

8.2 _Upan-the occurrence of any Evcnt of Default, the.State" may,

“take any one,.or more, or all, of the following actions;

Y 8.2.1gwvethe Coniractor-a written notice specifying the: Eventof
F SR Defauli and requiring it to be remedicd within, in the absence of -
T i . a greater.or iesser specification of time, thiny (30) days from the
T date of the notice; and il the Event of Default’is:not timely cured,
terminate this Agreement, effective lwo'(2) days after giving the” .
Contractor notice of termination; ' .
« .~ 8:2.2 give the Contracior a writign nolice spcc:fymg the Event of
Defaull -aid suspcndmg all payments 1o be made under this
Agrccmcnl and ‘ordering that the portion of the contract’price ’
', ‘which would +Gtherwise accrue to 1hc Conlraclor during the
pcnod from the date of such notice until such time as the State
determines that the Conlraclor has cured the Event of Default*
shall aever be, paid to the Contractor; 5
<. 8:2.3 give the Contractora wrilten notice specifying the-Event of -
ek Default and set off against any other obligations the State may -
~ oweclothe Contractor any damages the State sul‘fcrs by reason of
7. any'Event of Default; and/or . —

L §.24 give the Conlracwr a written notice spcml'ymg thc Eventof
Dcfaull treat the Agreement as breached, terminate the
Agrccmcnt and pursuc any ol' its remedies a law or |n cqulty, or.

- boths . . N

il 8.3. No failure by the Slalc to cnforcc any. prows:ons hcrcofaﬂer

i _aity Event of Default shall be deemed a, waiver pflils’ rights wnh

e rcgnrd; tothat Event, of Default, or any. subsequeént ‘Event ol'

: ! Défault No expiess | faiture.to enforce any,Event of. Default shal!

_' ki o bc dr.cmcd diwaiver of the right of the State 10 enforce each and’

m‘~ et G of the: :pravisions hereof upon-any further or other Evcnl of

+ Dcl'aull .on the part'of the Contraclor

._‘,‘: ol e

A

,rS.»-,. o
\

P i s

"

N +

.. o o [ER—

-9 TERMII\ATION o 4 i : L ¢
R A Notwnhslandmg paragraphr 8 lhc Statc ‘may, atits sole
. diseretion,, Alefminaie the Agrecmcnt for any reason, in whole or -
in’ parl by 1hmy (30) days written notice to the Conlraclor lhal

"9.2 In lhc evenl of an early termination of this Agreément. for
any reason other than ihe completion of the Services, the
Contraclor shall, m the State’s discretion, “deliver to the

Contracting Officer, not later than fificen (15) days after the date -

of termination, a report (“Termination Repont”} describing in
detail all Services performed, and the contracy, price eamed, 10
and incleding the dale of termination. The form, subject matter,
«cqritent; and: number of copies of the Termination Report shall
.be identical to those of any Final Repon described in,the aifached-
, EXHIBIT B. In addition, at the State’s discretion, the Comracmr '

= " shall, within-1$ days of notice of early termination, dq\:clop and
- q . 3 i ._ r‘-."

.

the State i is exercising its option'to terminate the Agreement. i

'

A \ o ! F Vo e
ST v 1 ' e 3

" submnt to the State a Trans:tuon Plan l’or services undcr lhc 5
Agrccmcnt
10. DATA/ACCESS/CONFIDENTIALITY/
PRESERYATION. g
lO 1 As.used in this Agreement, the word “dala shall mean all -
, information and things developed or obtained dunng the L
" performance of, or acqulrcd or developed by reasén of, this .
Agreement, mcludmg, but not-timited to, all studies, reports,
+ filgs, formulae,-surveys, maps, chans sound recordings, \ndco '
recordings, pictarial reproductions; drawings, analyses, graphlc
representaiions, computer programs, compuler printouts, noles,
letters,-memoranda, papcrs and documents, all whether .~
- finished.or unfinished. ?
10.2 All data and any property which has been reccived from®
“the Siate'or purchaced with funds provided for that purpose
under this Agreemenl, shall be the property of the State, and
-shall'be returned to the State upon demand or upon lcrmmauon i
. 6f this Agreement-for ady Teason. - ey
R 3 Confidentinlity of data shall be govemed by N.H. RSA
chaplcr 91-A or other existing law. - Disclosure of data rcqulrcs
pnor wntlcn approval of the S{alc

"
4 '

11. CONTRACTOR'S RELATION TO THE STATE Inthe
performance of this Agreement the Contracior is in il respects
an -independent contractor; and is neither an ageat nor an
employee of the Siate, Neither the Contractor nor any of iis. i
.. officers, employecs, agents or ‘members shall have authority 10
bmd thc State or receive any benefits, workers’ compensation or
olhcr cmolumcnls provided by the Statc loits cmployccs

li ASSIGNMENTIDELECATIONISUBCONTRACTS ".I_

'12.1 The-Contractor shall not assign, or atherwise ransfer dny .

_* interestin 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 purposm 3
of’ this paragraph, ‘a Chnngc ‘of- Control . shall consmulc.

B assngnmcnl “Change of- Control® means (a) merger,-

1

L

i K consohdauon oralransachon or series of rclalcdtransacuonsm Coan s
lwhlch a third party, logclhcr with its aﬂ'nhalcs ‘becomes ihe

dnrccl or indirect owner of fifty percent (50%) or more-of the
v vollng shares or similar equity interests, or combined voting
" power of the Cantractor, or (b) 1he sale of all or substantially a||
. of the assets ‘of the'Contractor.
12 2.None of the. Scmccs shall be subcomraclcd by" lhc
.Coniractor avithout prior Written notice and consent of the. State.
The State is enitled 1o copies of ali subcontrac(s and assignment
agreements and shall not be bound by any provisions contained
in a subconiract or an assignment agrccmcnl 10 which it is nol a

pany.

13. INDEMNIFICATION. Unless otherwise exempted by law,
. the Contractor shall indemnify and hold harmless the State, ils
-+officers and employees, from and agamst any and all claims,
~«liabilities and costs for any personal injury or property damages;
.patent or, cop)'rlghl mfnngcmcm ‘or other claims asserted agulnsl ‘.
- the, State, its officers of employees, which arise out of(or whlch

’may bc cla1mcd to arlsc out.’of) the acts or omns of |hc,
- -_,.: .“"'.'_ U , i .
':.- o Cont:actor Initials e s 7
iy i ) -‘. e ‘,t o Datc 23/20 e it
3 - P T
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: N ’ I * .
- iConu:actor or- subconlractorswlncludmg bul not hmltcd IO thc .'.""_ i ‘r' s i : w gu
.ncglngcnce reckless or intentional condict. The Stalc shall.not 516 NOTICE: Any’ nonce by a party herelo o the othcr pany- :
‘b€’ liable for any costs incurred by the Contractor arising under’”  “shall'be deemed 1o have been duly delivered or’given at the time

'l

-

“r

F

. or cxccss,.andL “~inures to the benefit of the parties and their respective. SUCCESSOrS .
“14.1:2 spccial cause of loss covcragc form covering all. properly and assigns. The wording used in this Agreement is the wording
* iSubjCCl 10"subparagraph-10:2 hcrcm in an amount not, Jess than . choscn by the parties to express their-mutual intent, and no rile
_,80% of the whole replacement, value of the’ ‘property.’ - ' of construcuon shall be applied : agamst orin favor of dny parly. -
L1142 'I'hc pohcucs described in subparagraph 14.1'herein shall be;: "Any:: aclions arising out of this Agreement shall-be brought and
on pohcy forms and endorsements approved for use in the State © - maintained in New Hampshire Superior Coun which shall ‘have
i of New Hampshlre by the- N H. Depaniment of‘ lnsurancc and uclusu\'ejunsdlcnon lhcrcor . Coet T

" identified in block: 1.9, 0or “his or her successor, a centificate(s) of . bctwccn the 1erms of this P-37 form’ {as-modified in EXHIBIT
“insurance for all ‘insuranée required under this” Agreement. -~ AY and/or attachments and amendment théreof, the. terms of the
Conlractor shall'alsa furnish to the Comracnng Officeridentified: - P:37 (as modlfcd in E)\HIBIT A) sha!l control ’ ;

‘in biock 1:9,.0r, his &r her Successor, cenificate(s) of insurancé. ;".-'- . : : E
i!'or all rt:ncwal(s) of insurance’ rcqu1rcd under this Agréementng « -‘ 20 THIRD PARTIES Thc parties hcrclo do nol’mlcnd (o,
lalcr lhan Aen.(10) .days prior o the expiration -date of: cach “bénefit any third partic§_and this Agrccmcnl shall not be
s msurance pohcy The; cemﬁcate(s) 6f insurance and. any ‘-" construed 10 confcrany such bcncﬁl S .
. rcnc\\ralslhcrcofshall bc altachcd and arcmcorporalcd herein. by S P E ' P
: rcfcrcncc R .' S . i HEADINGS The headings lhroughoul the Agrccmcnl are
T o' i s e for referencé purposés only,.and the words contained, therein.

3 _IS .\\‘ORKERS COMI’ENSATION o2 ik . shall in'ng way be tield to explain, mod|fy. amphfy or ajd in the
15 b} B_y,ggnmg this ngrecmcm the. Comraclor agrccs ccmfcs &anlcrprctauon, conslruction or meamng of.the. prows:ons of\hls L
< and warrantslhat the Conlraclor |s“m compluancc with'orexempt | - \Agreement. . S el e I :
f'rom, lhc rcqmrcmcnts ofN H. RSA chaplcr 28] A ( H’arkcr.r DA Gy LEET oA &
Campemauan ) 22 SPECIAL PRO\’ISION Addmonal or modlfylng
. 15.2 To.the'exient.the Contractor is xub)ccl io !hc rcqwrcmcnis ' , -+ provisions set l'orlh in 1hc attached FXHIBIT Aare mcorporalcd

-of N.H. RSA chapter 281:A, Contfactor shall maintain,.and hcrem by reference.~ - . E -
; .i_requnrc any subcontractof or assignee 1o secure and maintin, ¢ - S, .

- paymeni’ of. Workers Compensatiori in connect:on wulh 13 SEVERABILITY Iri the cvent any of the prov:snons of this
activilies-which the person proposes 10 underiake pursuant to this '.'. ) Agrccmcnl are hcld by a court of competent jul’lSdlCllOﬂ 1o be’

N ‘Agrccmcnt ‘The Contraclor shal) fumlsh the Contracung Officer. conlrary to any slate or federal law, the remaining provisions of
identified i in block 1.9, or his or her successor, proofchorkcrs this Agrccmcm will remain in full forcc and cffccl i

“*this paragraph.13. Notwithsianding the forcgomg, nothing! herein - . mf‘mallmg by certified mail, postage prcpmd in a United States

,1mmumly of the State, which.immunity is hereby, rcscrvcd tothe,, - _blocks:1. 2 and 1.4 herein. 2 | o o,
" State: 'I‘hls covenant in paragraph 13 shatl survwc the - [ ’ o,
lcrmlnatlon ofthls Agreement. D i et L '1'7 MIEND“EN‘I‘ {This Agrccmcnl may bé amcndcd wawcd 1

l. 4 " - e

14 lNSURAl\CE ) ' W :  partigs. hereto.and «only after approval of such’ amendment,

' I4I The Comracmr shall, at ns solc c.\pcnsc obtain- ‘and ", waiver or daschargc by the Govemor and Executive Counc:l of‘-‘
commuously maintain in force,” and shall requiré- any" ke thc’Statc ochw Hampsh:rc unlcss no'such’ approval is rcqulrcd“.

subcomractor or. assngncc to* obtam and malnlam m forcc '1hc Gomed undcr the: c1rcums1anccs pursuanl 10 Slatc law, rute or pollcy
followmg insurance:

14.1.1- commcrcw.i gcncrval liability§ insticance agams( all\clanrns o '18 CHOICE OF LAW AND FORUM. This Agreement shall

of bodlly injury, death of" property damage, :in amounts of fiot .. ;“ ~be; ;governed, mwrprcu:d and construed in accordance withthe
‘Tess than- $1,000 000 pér: occurrence and SZ 000 000 aggregate - ~ {aws of the: State.of New Hampshire, and is binding upon and

iissued, by insurers licensed in the State-of New Hampshire:

. 143, The Conlraclor shail furnish to the Contracting Officer ’f 19 CONFLICTING TERMS. In the cvcm of a conﬂuét

'Compcnsmon in the manner described in N.H, RSA chapler
281-A and any applicable renewal(s) thereof, which shall be ' 24. EVTIRL AGREEMENT. Thts Agrccmcnt whach may be

atlached and are incorporated hcrcm by reference. The Sidte . executed in 8 number-of counterparts, cach of which shall be
shall nol be rcsponsublc for paymcm of any Workers" deemed an ongmal constitules " the cntire * agreement and
Compensation premiums or’ for any other claim or benefit for ., ,Understanding between the pariics, and supcrsedes all pnor
Contractor, or any subcontractor or employee of Contractor, ‘agreements and undcrstandmgs with rcspccl {o the subjcct maltcr
< which might arisc under applicable State of New Hampshlrc o hcrcof S s i : _ =

Workers” Compensation laws  in . conneclion - with - the - 7 WOV S

+ petformance of the Services.under this Agreement, | * - '_ ¥

" contained $hali be deemed to constitule a waiver.of the sovereign . ?ost ‘Dffice addressed to the’ parties -al thc addresses gwcn in -

vor.d:schargcd only by an instrument in'writing sngncd by the "~

- ' _;- . . L
o -:-:_.;' L : j
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e , EXHIBITA e, = wou o eai
vl T E ! i . ) .
L S Revisio’nsto:Stahdard‘Agreement:ProVisionst i : L A D
Ll . ( . *: or O e - .._ D :.‘ g g i i
= .. 1: Revisions to. Form P 37, Genera[ Rrovisions - B ' Fo & ey
" i th w1 Paragraph 3, Effective ‘DateICompIetlun of Serwces is amended by addmg
Vi - et ' subparagraph 3.3 as follows: L e
"< '3:3. ‘The parties may extend the Agreement for. up to four (4) additional years. . E
P m 2 from.the Completion Date, - - contingent upon satisfaclory delivery of’ 2
T, = T “services, available funding, agreement of the partres .and approval of the =i
2 Governor.and Executlve Councu to ‘ : o e
2 122, Paragraph 12, vASSlgnmenUDelegauonISuboontracts |s\ amended by addung _
b 'subparagraph-12.3 as follows: . -+ i r o
. . 12.3. Subcontractors are.subject fo- the same’ contractual condltlons as the EE
! ) “Contractor and the ‘Contractor is feésponsible to-ensure subcontractor:” = . -
' s ‘compliance ‘with those conditions: The Contractor shall have written - e,
' agreements with all subcontractors;specifying the work to be performed, -
r' and if applicable, a Business Associate-Agreement in accordance with &
F the Heaith: Insurance- Portability and "Accountability Act. Written - = =
or F , agreements shall specnfy how corrective action shall be managed. The :
R R Contractor shall inanage thé subcontractor § performance onanongoing - .t .
el - basis_and take ccorrective ‘action “as, necessary. Thé Contraclor ghall o oy
gt Eaede g ' annually provnde the State’ with a list of all: subcontractors provided for .. .5
o T et e ! under this.. Agreement and .:notlfy the State of any' inadequate .. e
vl EeL - subcontractor perfonnance Ciel v N o "
3 , :_. '.'.',"'_.' s ..'" - :L." : H t i . j-_ R ) la Lo 1'-*
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New Hampshire Department of Health and Human Servrces o i

. .18 For the purposes of this Agreement, all references o busrness hours mean.. .

Supported Housrng for Adults Transitioning To‘or From Glencliff Home
EXHIBITB
PRI - . Scope of Sem.ice‘s,-'._:‘ i, Jagend’ g = :;_- .

1 Statementtof Work

‘1 - ‘\:.

1 1 ~ The Contractor must provade four(4)separate fi ve(S)-bed specralty residential -

..'_ et L programs that provide the supported housmg services described in, this

Agreement for individuals transrtlomng from andfor awaiting admission to

i Glenclrff Home, ‘and who are experiencing.one (1) or more of the followmg

(G . » 1111 Serious mental illness (SM$) or serrous and persrstent ‘mental |llness
el 2 (sPmiy LT ST
1, ;= 1 1.2. ‘Serious.mental illness (SMI) or serious and persrstent mental rllness

h, ] u(SPMt) with a co-occumng diagnosis of. - -
el o 1.1,_2,.1. A substance use dlsorder g 3

1.1:2.2. An mtellectual or developmental drsabrlrty
1.1.2.3; Acquired bram dlsorder or 2
) 1.2.4. Complex medlcal needs

Y712 The Contractor must ensure services are avallable to rndlvrduals statewrde and
v, ‘the physical locations'are Iocated in regrons as approved by the Department

"0 1.3, Forthe purposes of this Agreement, all references 1o days mean calendar days -

- -excluding state and federal holidays.

: ; Monday through Friday from 8 am to 4 pm.
-f"1.‘5'."'- Communlty Based Housrnq © 5 L. '. - it
VR KR The, Coritractor miust.Stand.. upa communlty-based resndentral
e T * . model and comply with all State ficénsing, certification, and
« . - residential rules. The Contractor must ensure, the |mplementatlon
T3 /R . .oof:

to serve five (5) individuals eath, in accordance with

New Hampshiré Administrative Rule . He-M 1002, i
Certification Standards for Behavioral Health Community :
Residences, and New Hampshire Administrative Rule

He-P 800, Resrdentral Care and Health "Facility Rules,
Part 814, Community Residences at the Residential

' - Care and Supported Resrdentral Care Level, referenced

asHeP814 v '

. ' - 1.51.2. Two (2) locations wuthln approxamately Six (6) months of
LG e N _ 'the'cgntracteffective date, or as otherwrse «approved by
; the Department

i o : " Rl iF W ot : J ; -D3
."-ﬁ o & 4 " & Y ; 5 LIS %, -‘ K 1.
“* = N . ~ ) . ] . Ly
ATl ) | T . : R T 3 =R :

HFI‘-’ 2eza-uerr-us-sueeo-m - . B20- - A ., Coniraclor iitals
..-~ PG A - Pauararzs RN L
; ". " e s ) R . .‘_':' -|. 'll Tl Tk

£ g L4 2]
L TR b U il

.‘,1--
r‘ % nFr an Inr:_H

' x i we oy P -
5 i
Tearh "!' L . B I et A

1_,.§.1.1. ‘., Four (4) communlly based resrdences with the capamty .

:'l____ REA. T s T ¥ L m3
: . SB e/



_DocuSign E_nve'lope ID: E09SFFD3-D582-4AEB-AEI8-DT70FES2CFAC
. New Hampshare Department of Health and Human Services __ ool s

+, g Supported Housing for Adults Transitioning To or lFrom Glencliff Home I
@ . EXHIBIT B -

] =
LN AP

S 1.513. The'remaining two (2) Jocations within approximately N
G HoeaE nine (9).'months’ of ithe rconitract -effective date, or .as ™
olherwrse approved.by the Department

' . '1.5.;’2. : The Contractor must: prioritize Iocauons that-are in‘close proxumlty
. - , ! to each other and have easy access:to-community-services and
TR g W t ' .activities, and support opportunitiesfor community engagement.

1:5.3. The Contractor must operate a smoke free program that:
1.53.1.  Supports a culture of wellness; and ,

1.5.3.2.  Actively provides or facililates connection to tobacco
intervention services o all mdwuduals who are former or_
~current smokers to mclude L A

15.3.211. Approp‘nate su_pporis ‘to help former
2 smokers maintain their, non-smoki_ng_
£k s ot ' v status; and ' . .
Vo “ - 15322 _Ongomg smokmg cessatlon treatments\ :

A such as the “Healthy Choices- Healthy
Changes program. for current smokers

: 1554~ “The Contractor must operate an;ADA compliant residence and

e e gt - . o - prowde |nd|vnduallzed services for the: followmg Ievels of servuce .
M T :1-‘ B SR mtensny " ; : 2 ¢
E S 1.5.4.1. - Level 1> Resudentlal Program Requnrements mc!ude
.. n "','e i : T4 ‘1,.5_.4.1.1. S_upport services must be proqu_ed 24-
ML o L o S L= E holrs-a day, seven (7) days a week to -

s ke S HE T : : + .-, meet individualized service needs;. .
N _ : " 1.54.12_° Supervision must be on site when
N _ . . . -.individuals are home;. : .
PRI ' 1:5:4.4.3. " Ovemight supervision must bé provided by
W MR R ¥ . T ‘awake staff stationed on the premises, or
- st SR o i " in a nearby apartment or office if safety can

be maintained with the additional use of
safety and security related 'devices or
services;

" 1.54.14. . Staff must be trained and capable of

« providing . hands-on - personal care

assistance, - as needed, to -. meet
.individualized service needs

.

o i . 1.514..5.  Nursing services must be provnded as : y
_ ) el Sl ; : -needed to meet mduwdual service-aaeds i
- . ¥ i S LA ] s i 4
R Bt i : L S T LE m T ' bt PD b
el RFPQW.}QBH-&&SUPP{}-M Nt s B0 4 e o G Conlruclorlrﬂtlals
. . T o (RS A, izl \ 5/23/2023 :
NF!NGI‘UL !nc. 4 .1 0 1 Pagardiol2s: : : T e
"'I"'lH:t- L 'I.'.1-' -I__. : ¥ e b - ol ) 7.»{-’_",_ i . - | '
S LA - i '_.-., ' 1 Y T X o cor f T8 B S n
- Tyl 2" e - T N L.
| A At L

I L
il Mol i | PR
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: .New Hampshire Department of Health and Human:Services Taa M T

o Supported Housing for Adults Transntlonlng Toor'From Glencliff Home

EXHIB!T B

. jand must be available on call 24 hoursa
tday, sseven (7) days a week;

o j 15416 ‘Staff.must ‘be. trained and avallable to';'f -
- -‘admrnuster andlor mon:tor medications 24

"hoursa day. seven (7) days a week; and

1.54.1.7.  Staff must beé available to provide mental
v : health services as required in the mduvndual_
‘ service plan and resndentlal rules

_ f.5‘.4ﬁ2. Level 2:Residential Program+Nursmg Must meet all

of Level 1 requirements plus

I

[
PR P ot )
). ] A

»-'- X

AL J‘
.

h *. - 15421 Nursmg services must be prowded on- sne
s A T a minimum of 20 hours per ‘week.
1.55." The ‘Contractor must ensure ,
7 ‘ ' 155.1. The length of stay for individuals in the residence. is
W, . _based on clinical need; and _ ‘
-3 . 1552 “The transition ‘of individuals to tess restrictive
Lo g ~ environments, as clinically indicated, |s observed '
S = 1.56." The Contractor must ensure individuals, whose servrce intensity
¥ gD, Sy [ level increases or, decreases over time,.may:. transition into anothér - B
s - - setting that meets the individual's.changing sérvice mtensny needs '
N e i if available, and approved by the individual, their guardian (if
PR apphcable) the new prowder and the Depanment
Cop et 160 -'_Proqram Admission Requirements o L M, ‘* .
e _-"' " 71861 The Contractor must Iimltadmlssmn 10 the program to mdnvuduals
: 1.6.1.1. - In -accordance with the service |ntenS|ty levels, as
T R S approved by. the Bureau-of Mental Health Serwces :
1612, " Within  the - Department . approved communlty:_""; -
q 5 " environment and capacny Ilm:tatlons and . "
1.6.1.3. For individuals transmomng from or dwertmg admssaon‘
to Glencliff Home. , ] - -
. 1.6.2.. The Contractor _r_nust: '
. 1.6.2.1.  Establish an admission process, approved by the
' - Department, to ensure the successful entry of accepted :
individuals mto the program,
1,..'6.2..2. -Accept -and pnormze referrals |n the followung order of - be
: ) pnonty U el T )
: o
Popn W Gl ¥ N, :1.512..2:11 i Pnonty1 Gtenclnff Home resndenti o .
e 'rq nwmzwa'u-’nﬁ-summ 1 Han azo BT L e éontmcterln;llele :
1:-2 ) oIS = e e e S T 5/23/20235 ;
i h'meane . . I A I Paga:tofzs Vi T Sl "-¥.Dale i
‘}"; ':!:. ."'* : ,.‘;‘“. . .' ¥ .L_’_' H -4 'Ln.- .' ”‘ "A‘“V ,. ST -J_:__.‘-. ..1" 1 l:-l L,(. = '.
Mooy Re B W e e R
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Supported Housing for Adult_s Tr_ansmonmng or From Glencllff Home )

T~

EXHIBITB . <.

= l.'_l”
e _-',*' RFP 2023—08H-05-SUPPO—01

i

1,6.25.

P 1626

1623

1624,

1.6.2.7.

-J.a.gfa.

"1-.6‘:2._2‘@.« Piiofity .2 Current.:New Hampshire:
- " #4ospital (NHH).patients who are awaltlng .

.-admrsszon to Glencllff Home

1 6223, '-ttn the'event there are no candldates under

_ -review-or anticipated from Priority-Areas 1
Ly wor_i2; the ! Contractor’ may = consider-
- ;admissions from: - .

1.622.31, An)-/ _ ind.ividual N awaiting"
; admission to Glencliff Home, -

who_is currenlly receiving
BN . _services inia DRF, ornursmg_‘_
s T ~.faC|Itty, and

N BT *-1.63?.2_.3}-2. Any mdlwdual aWait_ing

admission to Glencliff Home " -

%, who is currently receiving
community-based services
and suppor‘(s

-Adhere to a Department approved written referrat

_ protocol-that mcludes -a réview and evaluation of the
- 'mdwnduals current 5|tuat|on including clinical records, '
-‘assessment of intensity- of .service .need’ level, and

anticipated duratlon of. need and referral dlsposmon

V'Mamtaln a list of referred individuals, in order of referral1 .
- - date and by - servuce mtensnty ‘need’ level, for whom
=% admtsswn is sought but occupancy is not yet avatlable

: CoIIaborate wrth the Deparlment on the data elements to '
- be captured.in thedist;' s ,

. Seek approval from the Department in wntmg prior to
3 ,_-acceptlng any referrals for admussmn and transmon anto
i the supportlve housnng program;. ' -

Respond to all referrals in wrmng as to'the mdwndual s
acceptance or ‘denial into the residential program. If there

are contingencies placed on the acceptance or if the

' referralis denied, the Contractor must provide, in writing, |

an explanatlon of contmgencres or reason for demal to.

" the individual;

-Respond to the mdwtdual with, a decnsmn in wntmg,

or: hard malled to‘the Department and

-‘.- rNF' Norlh Inc .: nr '.'_' e W

«within 14 business- ‘days of receipt wuth a copy ematled.

-_' . " --: i i LY S ! -.-'1 [ ‘PDN
¢t ; lB 20 e Can Mk Contractor Inlha!s 2
Yoty '} Vo RS Latl Py S/23/2023
Pagedo! 25" i " g iy CoATE - Date
-t RS Iae B By T

.I’-:fs.-";I: -:.' T I“I *1‘. '
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. Supported Housing for Aduits Transnllonlng Toor¥gom Glencliff. Home
: .. Y . EXHBITB v

oy ey g
“New Hampshlre Department of Health and Human Serwces Lot g

# o »

S O W X: ‘Once admltted iif the:individual is nol successful in: the

iy G . . © . transition: process, the Contractor must communicate

i Ly i - with the referring"entity verbally, within' 24 hours, and in

the unsuccessfulutransnmn e

sy Mg applicable federal. and state laws, regulatlons orders,
: guidelines; pohues and :pmcedures ' '

16.3. Notnfy any individual” who has beenfound mehglble for services of

W TR g “ theirright to appeal the adverse décision by requesting-a fair

_ oo . "hearing in accordance with New-Hampshire RSA 126- Ad. The
W ) Contractor must have a dlscharge process that

. 1.6.“3.1,,._ “lncludes a requnrement to éensure partlc:patnon ih .
R ~+ discharge planning meetmgs with natural supports, - -

- commuriity mental health' programs and other. involved

S ' Yw R _ providers and stakeholders specific to the individual,

-mcludlng natural supports as appropriate; -
T 1.6,.3.2': . Provides a wntten dlscharge plan that .must mclude the

@ ¥ wE 8 following; - ""-:.- e T W

‘,.-_'. =gt LT L A0

b "

TR . el SR04 1,6.;3_.2.1. An evaluat:on of the mdlwduals current
At M i ©, T situation.

i i b - B ~ " |‘ o '-
! . )

W o e “ . ’ 1.6..3};2.2‘. ', The mduvudualscurrent mental. heallh and' -

s et il gt R, .healthcare status;-and

TENLIE e M 16323 ) Transmon “plan f°f the i”kdi"id“als

LT URR L LR T W el ... . transition into another level of care, or

=
L ) . - . R
d s = E +

T , ... - Otherwise ransition to a less restrictive

G . - S enwronment or more intensive

L © . environiment, as; appropriate to meet the.'”

L T . 5 7 lndlwdualscareneeds

B - : » with- the “community mental . health center and nalural

o . supports 16 develop treatment plans designed to'rétum

_each individual lo the communlty where appilcable

1.6.3.4.. Involves the individual's natural supports to support
integration into the communlty with the mdmduals
“consent; and

i, " 1635, Identifes, any.barrers to placement in a léss intensive

e .. community  setting "and "a .plan'fo overcome those

Yy o barrlers |f cllnlcally apprOpnate with emphasm l}g the-

“a g -

LI by g N . Conlractorlrullals 3

E

RFP 2023—DBH-OS-SUPPO-01 T g
> L]

--NFINorih Inc ey : e "“Pagaﬁo!25 '-“"' e s -‘::‘,"_‘ID

' writing within 14 business ‘days, as to the reason(s) for. =

3 . 1.6.210. _Mdke ehgnbmly wdetenmnatlons in accordance wnth'l_

8 1633 Develops and |mplements a collaboratlve relatronshup

S . 5/23/2023
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New Hampshrre Department ‘of Health and Human Servrces A
Supported Housmg for Adults Transitioning To or‘From Glencllff Home -

EXHIBIT B

i’

s
D

m a7t

for comrnunny rntegratlon e - @

—. 5

- 1.64, - The Contractor must provide'the written processes for referrals
' admussrons evaluations and discharges to the Department no Iater
. than 30 days from the contract effectlve date The Contractor must’
% Lo :ensure the procedures: -

-~

- 1.6.4.1. . Outline the process to ldenlrfy the individuals® servnce
3 s level needs; and =

T e 164.2.  Oulline how facilitated connection to. and engagement
: with com munlty based servrce provrders will occur.

T e C 1655 The Contractor must prowde complalnt manager services by . |

designalting a staff member to perform the responsibilities of
complaint manager in accordance with New Hampshire
) . Administrative Rule He-M 200, Practice and Procedure, Part 204,
At ' . Rights Protection Procedures for Mental Heaith Services, referred
Y 'to as He-M 204. . -

s ~ 1.6.6. _  The Contractor must submit an admrssron process plan and a’
L : ' discharge/transition pIan to the Department for approval Wllhln 30 .
R .+ days from the contract effectrve date. ;

unEss 1867 '_;“The Contractor must assrst each mdrvrdual wnh 'securing'a local.
sy RN primary care physrcran (PCP), dentist, and referrals to other
° medical professionals as requésted or required, of the client's

‘1-':..":"i . ..choosing, within.30 days from the contract effective date, and must

g ; coordinate the individual's care W|th the PCP.

L - 674, The Conlractor must exchange health information “at

regu|ar rntervals wrth the written consent of the client or

. S guardlan e

-"|.E~.E. . The Contractor must coordrnate care with the Iegal system ‘as
appllcable to each mdwrdual by assessing the legal commrtment

ey iy B status of clients’ residing in; the program and if deemed approprlate

* provide for the continuation of the commitment via the proper legal
precess. The Contractor must also provide coordination of care with
the legal system when indicated, including the NH Department of
Corrections, the applicable NH County Attorney's Off ce, and the
NH, Attorney General's Office.

1.6.9. ° The Contractor must comply with all state and federal laws and
regulations pertarnmg to the licensure and operatron of the
commumty resudentlal program >

] RN N Suppoded Housmg Serwces . : e a

L

& i ; oy
a2t T = o Y - - L S : ‘. e T e
LR gt ibe . ; -;, ol . ".._ rh i i '._' ' ..,"-' ; f
¥ 0 RFRI2023DBH0S-SUPPO-0S .- T - th 820 . % Ceni‘et:e_frtﬂﬂals

o 5!23!2923 |

- e -

v PageBot2s

| EI. ,' mterventrons necessary to promoter more opporlunmes

s

" s
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Supported Housmg for Adults Trans:tronmg To:or From Glencliff Home o ¢

A s;t S ExHBITE o A
i -:*;."- L '”-1 7:1. - The Contractor m‘ust'i'provide integrateq'trea_tme_nt-across thre‘e | T
CtLsh o, =% L, interlocking areas of focus, whereappropriate, to meet individual B -

R oL .needs that include Clinical and Medical ‘Services, Supported. y ¥ TS

' - e e T ,Employmentand Vocational Serwces and Residential Life <~ ' R
e Tl e R Services.: The Contractor: must ensure-an integrated dual diagnosis * «.- -0 i

5 L S .approach as well as the use. of evrdence based. prachces (EBP) 5

ML WTLE N0 T suchas? . - e SRS B

el 1 B 1.7.11. Dralectlcal BehaworTherapy, S i e w

i o e ORI I R -3 Acceptance and CommttmentTherapy, TR AT it

T 5L 1713, Wellness Recovery Action’ Plan; . 0 o e
R e 1.7.1.4. . Cogriitive Behavioral Therapy, including, but not Ilmated ™y

IRl i .. . to the followmg focused groups < S En st

L g e e C 17440, Seeklng Safety; -
JL‘ Yo g . 17142 . Wellnéss Management; BT
T ' ) -‘1;7.1.'4-.3. SuhstanceAbuse Dusorder(SUD) services....

' A . provnded by a Licensed, Alcohol and Drug 2 '. v

B r, T S fhe: N g ' . Counselor(LADC) certlfed staff member; C 1
S ; I e ‘1.7."1:5'..,"« Other specualnzed treatment serwces as necessary. o “arr ey
SR REER N N el meet clinical need.. " S G e
i L : o o jj‘.7-.2. Cl:mcal and Medical Servrces s T e AT e T 8 e
RS W W et LT 21, The Contractor must ensure the treatment team meets . ;0 v n
TR S L _ _ thelevel of-care needed for résidents as defined inthe ;. - %"
‘ q“ -I..f;:_; . _ * . individualized sérvice plans Ascllmcally appropnate the" R T 5
B R g ,, treatmenttedmishallbe: - 1 s e T L ke T
LN - .‘7.2.1.1. -_._-Composed of the programs psychlalnst o e
e UMESG T e Y - . clinical care coordinator, nurse, licensed " T .,

TR IR b e ¥ "7 70 ' nurse assistait (LNA), direct care staff, . o 7.
DB Tl age R -, ., clinician;"and peer support specuahst ‘as, wm,

s 5 ,, e - well as’ other relevant professionals;. - . . 5, ;S et

Eoret W, W izl Cerlfied in ANSA (Adult Needs and . . =

g T & 3 : 'Strengths Assessment)

5 o 1.7.2.2. The Contractor must complete individual service plans.
: ' ' for individuals -in" accordance with New. Hampshlre
Administrative Rules He -M 401 and He- M 408.

. L e B _ . 1.7.23.  The Contractor must - n _
s S 2 _ 1 7231 AsSist mdrwduals to-improve. therr mental e T
e AT g e e e health physmal health ‘and, over ‘_ : '

e T . [
I v - I R . a . i

L . N
¥ . -.,.-r 1
: _’.l |' o

RFP-ZOZS—DBH—OE»—SUPPO-Ol b Bk B

: Conlraclor Inrllals b .' L e
. i B toe gty i | i T o
R B 3 . 1" - ;T HCH T T 5/23/2023 "o
T ey HFINorth lncr e g - A D o o
F b R Fer g ,z- W ey ik UL gt H 2 . NIAR)
A G ) iy bie R ' . = -5 ok - i ‘ v b R Lty
3 Y % L L ¥ 2 'y : i
e S E e e
s e : b
, .‘U IIq_'" 3 ‘.L ' ey 1‘!-' 2
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' . .




'DocuSlg'n Envelopa D EOQSFFDS-DSBZ-4AEB-AE38-0770FESZCFAC 4

.\ .
= au o
sl

- b New Hampshlre Department of Health and Human Sérvices
: Supported Housing for Adults Transmonmg To:orFrom Glencliff Home

EXHIBIT:B - ' )

L
gk ™ . . - .

R g e S0 WL ,1.7123.2. . Suppont individual wellnéss. and recovery -
R vow o 8 ..+ ithrough direct service provision, and

P R e 22 referrals ;:and. Ilnkage ‘with community-
L e R < “hased sBnices .and -supports, based on
: ' »¢linical need, that may mclude but not be
Jimitedto: . )

_ B ; , 1 7.2.3 3 Hands-on personal ".care
. - -, . services. ™
' ) 1,7.2.3:4.. Whole-health support services. - -,

: ,' . ? +1.7.2:3.5. Mental health services,
- 2 ity ™ S i _ " includihg individual, group and-
G T :-.-.r' . family counsellng -

i 7.236. Peer and’ recovery servnces
1.7.2: 3 7. Reactional therapy.
1¢.7.2.3.8. Behaworal lherapy

L Y - AP - 1.7.2.3.9. Substance use disorder (SUD)
T T 4 services.

1 2. 3 10 Smokung cessatlon services:

+i .. exercise programs.
. : i ' '1' 7 273 12: Brain injury services.
-, it o iU ’ ‘,_, <R d 1 7 2313 |nlellecluai dlsablhty services.

Ve W = X | 172314 ‘Primary or specualty medlcal‘*
8 ! o - services. )

: 1 Sl 2 3.15. Medication management
147.2_.‘4__'.: ’ -The Contractor must provude lllness Management and

el MR T oo N Recovery (IMR) on an individual . or group basis . in:
e DR 20 . .7 ' “accordance with’ New Hampshlre Administrative Rule
N - - He-M 426, Community Mental Health Services.
W 1.7.2.5. © The Contractor must provide treatment for lndlviduals
- with co-occurring dnsorders The Contractor must
ensure: '
. ; 17251,  Motivational Inlerviewing (MI) strategies
- T are used; :
; " 1.7.252. . Weekly SUD groups are conducted that
. ' " ‘foliow the Cycles of Change, 12 Ste ;sand ;
L hs _Stages of Recovery. Currlculum a d5- '
, RFP2023—DBH-05-SUPPO-01 1 ) 1 ,ezo Toa g
.‘I:I_F‘lNonh ine. - i L ‘ Pagesorzs. TF Fas
2, LL‘-—::'J‘.} ' I - > iR wEE r’..' e B = i M oy Ty
g J r;—\'-.."l': - 0 ',' s LHEGT _' we et i ?

A s

arean R . F ER I, i : S R e sh E

i Mhw s ._':";.' 1723 1. Nutrition - .education " - a_nd T
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0. b it ;1' ';.Supported Housmg for Adults Transitioning To or!wamG‘.lenﬂiff Home
WU s oL & :EXHIBIT B
£z ) R ~ s Al : r?..25 3 ‘ReeFiSSpeoialists run a weekly péer
N b e i S .= rYsupport sgroup. for undnwduals wrth co-
> shin i ~ ™ 1 " (s

BT st .. oocumingaisgrders.
g - 173" '-Supported Employmem'amd VocatronalServrces

RN TR '1.7,.3.1. The :Contractor, amust ifilize .sup,ported employment as,l
-y R . M T ' .appropnate “The Contractor must-efisure:

By T 17344, . ndividuals are assisted to develop heir *

s _ : e -+ . ~skills'and ‘capabilities in a way that allgns'l :
SR . g -7 s with their own interests and desires while,

TE N o T ST helpmg them . to, realize the therapeutlo

IS LI G T ., 7. ibenefi tsrofwork expenence

Gih : D T 1.7.3.1.2. “Vocational trdining . opporlunmes closely';'

R T match individuals” areas”of interest, and
ot B R o SR TN o % skill building mcludes individualized. skill:
% deve!opment . . ,
it T T . -1.7‘:_:3_.«1_.3_,.-, In-comminity work- opportunltues are
i e ® ian ity . v & ) '_- - developed and
W, el et e S e , ].7.3.1.4. ] In-communlly volunteer Gpportunities are

T ek developed in order to advance individuals'
: N _*-.?‘ * . :abilities: to work with.. the’, public ‘and -
ok By u Yee n kten rades complete duties that will kransfer into pald

R Rt AL . employment

a.‘-, ATEL . P 1.7.3.2. - The. Contractor must address, the educatlonal needs of
LN s e T L T« individualsThy: offenng serwces mcludlng, but not limited
\: "_LI.I._'.."I“ J'I ‘_'..._ -'I - - ':." r...l ‘_.1,_{0: _5 .- % o ey . B b

. i B . L 17:324 - Tutonng inbasic Ilteracy
: " g ‘I ol

gy ®

we T MR D A ' SERE T L 1.7.3.2.2. _.»Accessmg off- campus classes and onllne'

‘ : : Iearmng

’ ‘ h o ' & oo s s 1 7. 3 24 3 Assnslance with pursurng hlgh school\
i b g £ o g dlplomas and/or taking college courses as
appropnate

1.733. The Conlractor must provide real-time suppor‘t to assist
individuals with overcoming any challenges they may be
! - experiencing,.including, but not limited to:

llnll.'

1.7.3.3.1. ' Providing on-site assistance in the

e ' fo ; . workplace to address concerns when they
oo b g v e s Y P - o arise.,

T e

il - =—DY
" Coniraclor Iniuals i

B - 5/23/2023 :
n 3 . Date i

-,
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3L Supported Housmg for Adult_s Transntuonlng To or From Glencllff Home
Dnep om0 EXHIBITB .

noEy

R G A e 1T

Wt e o N .1:-7:3;_3.'2_.-.? “Worklng closely W|th the Chmcat and .~
Mo ta®a BN i . e oot Medical ‘Services and .Residential Life' - .
E R T et st d T o Cleams ifoensure” that $upport for each -

% . individual.is aligned with the whole- -person
i . goals éstablished - .through the: treatment
N 'plannmg process

»

' ‘1.73.4.7 The Contractor must ensure mdwuduals who may not be
prepared ‘lo pursue supported employment, have the

;-,,t-'__ P ' ., ‘the individual's wellbeing and "goals, and provide

+ » : [
L] . - "('
.

1.74. Resndentlal Life Services  * * . T e T

WS ... " development.- .. > . ' am

Approach .to establish a respectful and caring
environment that is mindful-of each. individual's right to

commumty re5|dence

.. .. t&. ensure that the resudence is- a clean safe and

'. .;‘ [ gty il T e . supportiye place to live. |

o N 7 4 3 " The Contractor nilist ensiire each resndence has weekly

ol oty it L, it R » group meetlngs'de&gned to. enhance communication;

W g A e a s o =4 resolve concerns and plan -on-site and off-site events.
TR T T The Contractor miist ensure group meetmgs include, but
s ! Yol me e, Jl are not hmlted to:

TR N R 1.7.43.10. House’meetlngs ‘to orgamze the week's _

o il R om0 s . ., «_ -+ menu; identify shopping needs; designate.
Py B , ,chore responsnbllltles and plan. aCtIVllIBS

I . B ET 0w 17432 Commumty meetings - to share concems
) or ideas aboul ‘how the community is
_ warking together; to focus on celebrations;

- ' . ' to enhance socialization skills; and to

. = . practice skills developed through IMR
S #F ., ; treatment groups and Recovery Action

' I ' . Plans

e .. 17433, . Call-groups - to. address any challenges
WO R g WTe R 0 0 that lmpact all residents on an as needed
: i o T rbaS|s % g e

.., k =y s -6
P o, i X

égb R R Contraclorlmtlals it
g L E s T oo L e 577372008
£l -'.-rl‘ 961‘_'2{?!'.;. '?.-_ ;:"F"‘.- A Dat e

Tl A e M

abmty to participate in weekty therapeutic activities and -
clinical groups, and day ireatment options that support '

Lo oL T0 L opporturities for socnal prevocatlpn_alu and lif¢ skills

T oy 5 _'1.7.4.1. . The Contractor imust -use its Normative Commuriity -

' : i ow ot E w . _ privacy and shiared responsibililies that are a part ofa

The Contractor must énsure that the Resudentlal Life
', £ S ja L el Servnces team works in COI‘IJLIHC[IOI‘) W|th the individuals

(1)
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- B e ':”‘ U & 43 4 Weekly schedules that are determlned in- ‘ ;

e L ety L AT - “;part by-the individuals ‘served, with topics o b

S E gt 0 bR et I R e .‘1 + dnd -educational groups ‘chosen: by -

s e H TR 2 TR e ..+ program participants, and
Wi T b ! ,developed bystaff whrch is renewedevery_'

: gt 1 . . . W 1 ' -
iz, & ; Pt oo e o 12weeks. o

o) , . L

; -, I:mrted to : "
Wy e mdr L oo 17441 Personal demsron makmg

. 1,7'.4'.4.3.-. _Medication administration,
T, P -andlor management

R e T ok e B RTS Tl | wenmgs bapt mtegrated,commumlyactwutles

,-': A R Jasuch as . - recreational,
ot S L ety “ oo 1+ vocatiopal, cultural;
R e L SRR N L T
RO syl e B o TR0 opportunmes 2

A TR o R 17447 “Participating * " in-"

"c_”;r"--._*-._ T g o s e “ '--_-.::J; - preference

e Bl oy M © - 1.7.44. " The Contractor must-assist individuals. through hands- .
' CA— ) N on care, instruction or'queuing, to improve and maintain -

R L " . " gaily living skills,. "personal development, and .. &
g g M F B - engagement in commumty actlv:tles mctudrng, butnot . -

services. and practlces of

curriculum 3 o

& 3 TR O T gl

»

e Bk - e R 1.?.4.4.2L .' 'Budgetmg, shopping, and other functlonal‘f
; TR : _skllls

._4
o

monit'qring

; 1 2 o W 7444 Household chores and responsmllrtres
5 e Mt i W g o W ,1':.7.4.4.5_:‘ ~Interpersonal skills. burldrng, mcludlng but =
" ?.*‘,..'-_jf'«_lr : ' - » ' ' not |tmll9d to: A o o, H&
et T T L e ! o
R e G b orat NG e o T Ve W 1.7.4.4.6._ Accessmg ‘a- w:de

range of L

and other,

rellgrous

e

léarning .-

LN ‘e ;’ “' | ;
_ Lt 1,745  The- Contractor must ensure’ ongorng s
R AT e T opportumtles that recognize mdwldual strengths and’: [ -.
R .. 7 oTho T needs include, but are not limited to: - Y m A

. o ' o 1.7.4.5.1; - " Community living skills.
1.7.452.  Doing laundry.
1.7:4.5.3.  Managing medication.

1.7.455. Preppmg and cookmg meals.

S . o T T activities. '

e - ] =
.

s ; ’ o 5 .
" G .'.r. 'B.;z'o_--“."w_ i T e, i . Contractor Initials N N

. 1.7.45.4. Maintaining a home, including cleaning.

T 1.7.456. - Engaglng in appropnate re:cr-eational

5723/2013 " ,_‘?:, us

D-Bﬂ _;‘ 7 .' L

- e " T L] o
- - + L} () wr " C P - i
gt ‘., L hziss T = Foman e i
s o0t B l—\l I =g 5 .
E e TR LR el i ¥
s T \ - - )
T ' RO BN i LR - B
Pl N it i ..- ' N 1N, e AT w-
i ) 2 boeea dy o ] N -
At p 3 B ;
A . f:
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~ New. Hampshrre Department of Health and "Human Serwces Wl
Supported Housing 1 for Adults Transmonlng To<or From Glencliff Home '

. "HEXHIBIT B

“ in

Trad s

! 1{-'

. NFINorlh lnc. -

f\l-'|”

L

17480

174

X .‘The Contractor must ensure Remdentuat ere Services . .
- -are closely alrgned with Clinical and -Medical ‘Services
" -and"Supported Employment and Vocational Services to o

‘Choosing: and weanng clothlng that is neat clean, in’
: good: condmon :andaappropnate fo ‘the season and

actlvrty am T

account for.the clinical-and vocational goals identifi ed’ in
mdwuduals treatment plans in order to ensure the
residential Ilvmg experience is an opportunlty for

" individuals to. develop their ADL's and IADL'$, and-move

forward i in their recovery and rehabilitation.

3 Targeted Case Management Care Coordlnatron and Transmonal

,,-Serwces

17541,

i A RFP 2023—DBH-05-SUF;PO—01

ks 1.7.5:3. .

1

N 1.7.5.1.1.,

-

T'he Contractor must provide Targeted "Case

Management: (TCM) Services in accordance with New

Hampshlre Admmlstratlve Rule He-M 426.

. : Dnsablhtnes waiver services may be €ligible
ETLE Y for dual case-management ‘services
"+ . through the Area Agency -provider. If
i applrcable the Conlractor must :ensure
1 waivers' are submitted to the Department

’ -through a‘standard wawer form. . '

The Contractor must prowde support and skilis- trarmngi

. for’ rndsvrduals ‘to |mprove mdependence in- daily living
skills, achleve wellness andrecovery goals, and prepare

" indiviguals to' maintain living in the least restrictive

17531,

Support mdlwduals with developrng their-
capacity to transition into community
settings; i '
1.7.5.3.2.  Connect individuals transitioning into .the
community to peer-support organlzatrons
.. and : :
1 7.5.3.3.. Conduct 90 -day follow up visits  with .

] Pupﬂ 120125

enwronment ‘based on the md:wduals specnfc needs

¢ and goals, * -
The Contractor must ensure- Peer Support Specral:sts

are avallable to: - e

"JE'E'D" il I',_._:,'.. AT Contractorlmtmts

oy — av ” P e

T TR [V T S e
i ] ¥ ! : P
'

Indrvrduals who qualify for Developmental _

.. individuals .who “have transitioned to
R commumty settings. 'y o8
' “.:"I'-fi et e e W A 8 -lf’D L

Fad - 5/23/2023
et ' Daté 5
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; New Hampshlre Department of Health -and Human Serwces vl & L
o rSupported Housmg for Adults Transntuonmg Tomj From_ Glencliff. Home S

e tr, : s EXHIBITB o
gk e o . 1.7:54. " The. Contractor must ensure. recovery and resmencyA .
£k o - <+ . approaches: include: " : .
ML R : .1.7.5.4;1. Access o services that promote the values
g tn T 8 L T of recovery and resiliency through an -
5 wilE o E L 2 wemphams on strength-based approaches '
-.' 2y sl 'I'T i BT e W oMM 3 :and'person -centered service planning; and
: o L E 1,.?.,5;'4,.2. Individual care plan goals -that identify,
BT cultivate and sustain relationships with :
o e ; ’ .. ‘natural -and formal supports in order o -
¥ g " " - create supportive networks that promote
! it 2wyt | , recovery and wellness skills. poo
Theoon® 17255 The Contractor must provide:and/or collaborate with the .. -
: E " = mduwduals substance use disorder, intellectual -
v disability, brain_injury, home health, CFl and medical -
' providers, |fapp||cable 10 delmeate ‘ X ¥ .
s 1.7.5.5.1. . The' services to be provuded under thls '
5 2 o e Ll _reS|dent1aI program,; or: L
vl #, " AkiBn2 "The servnces to be provided under other el
] : P _commumty ‘based ' service programs  in
e i ; accordance “with New Hampshire, =
i gl SR T T e .. Administrative Rules, as applicable, and to .
T, further delineate the providers respon3|ble"
. . . i ot B o, meet the individual's, remalnmg service: , .
T e TS AR _ 'needs g . o ¥ B
Sig ol tegdlie <) 7 5. 6r ‘The Conlractor’must seek or collaborale wath relevant £
e Lo - provnders to_seek-a waiver of service limitations in the °
i * event an individual‘care plan indicates service intensity
1 » ° needs in-excess.of apphcable Medicaid limitations. '
J ) ) ; g 1.7._5_.6.1. Walversare revrewed and approved by the
S e ! R % Department .within 45 . days from -
A . "7 77 submission. if the waiver granted does not”
i AL sufﬂcrently meet - the service intensity
: needs,  all services ' that are not
. relmbursable under Medicaid will be
‘allowable for reimbursement under
& 4 contracted - general funds based on
' _ applicable licensing: J
q .1.7.57. The Contractor must ‘maintain active status as a
. Pl " Medicaid’ provnder through the Departments Medlcald
i g program e ‘ ¥ ‘ g
G Conlractorlnihals = SR
BT X e i 5/23/2023 D e
S < ——-—-— S
P e Y g gy
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New Hampshire Department of Health and Human Services S X W
e Supported Housmg for Adults Transitioning To orﬁra:mﬁlencllff Home : o
g EXHIBITB ~ : ¥
s -+ 1.7.5.8. in the event the . Depaitment - mcorporates Medicaid
-3 ’ eligible !resudentnallpmgramsand community residence
: services :into its agreements with its Managed Care
A " * contractors, , the Contractor will be. .notified by the"
B e o Departmenl and provided:onehundred and twenty 120) -
C oLk . 'days to enroll as a ;provider .of such services with the
T , Managed Care contractors.
2 1759 The Contractor mustiensure’ serwces and super\nsmn
! - ‘under this residential program are limited based on the’
applicable licensing requirements, allowable enrolled
Medicaid _provider limitations, and limited to the needs
identified.in’ the mdw:dual s care plan. =
i ‘ *"1.7.5.10. The Contractor ‘must’ ensure services are not otherwise
" 'provided and reimbursable under éxisting. Medicaid
* waiver programs’ perta:mng to the individual's care,
. including Developmenlal Disabilities; Acquured Brain
_ . 'Disorder, Choices- for Independence; or other services
F covered. under - fhé -NH Medlcald State Plan OF.
. 7 amendments’ thereof. ' v
1.7.511. The Contractor: must assist mdwndua!s to manage their - -
> 2 benefits through Medicare and Medicaid, or any, other
: ’ benefts for which mdwuduals may quallfy
" , '1_.8. Staffing ~t % ¥ .
T W 1.8.1 The ‘Contractor must réctuit 5nd‘r‘elé|n qualif ed m‘diwduals in -
Ly ;{ “:accordance with NH Administrative' Rule He-M, 1002 and/or He:P ‘
A o 23 814 and for the staff ing needs. specnfled ‘hérein ( Contractor .~ ;-
'Personnel’), and as otherwise necessary to fulfll the requirements -
descnbed herein. The Contractor shall, ensure;, - 5
2 1.8.1.1." - All Contractor. Pérsohnel provnded are employees or:
e .. consultants of the Contractor -
4812 No Coniractor Personne! are employees of the State of
© New Hampshlre
1.8.2. The ‘Contractor agrees that one (1) full-time equivalent (FTE)is
' ‘equal to one (1) full-ime employee who works forty (40) hours per
week. =
-1.83. -The Conlractor must provide ‘staff as indieated in Table 1 below as
. the Contractor Personnel, which outlines the FTE allocation limils
i for the staffing:model for-one (1) commumty-based residence. The
Contractor agrees to modify. staffi ng allocatlons approved by lhe
. Departmenl asfollows s sl 5 R b J
belnte: @ RFP 2023—DBH-05-SUPPO—O1 3G ek Tt B?l} ; Conlracl.orlmllals N
gty e oo e i S A 5/23/2023
3 NFIl;(Ionh lne - ¢ :F'.l)gu 14 n!‘zﬁ ..-"'- o :\ L\- Lt Del —

[}
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Ty New Hampshlre Department of Health A dien Services | L -
. 2 Supported Housing for Adults Transmomng To'or From. Glencllff Home '
R A EXHIBIT B : -. 7
e gl PR . 7™1.831. -The location of -the. remaining commiunity-based - ' - =
- R Yo B L ) i _resndencesandmeablhtyto achieve economlesofscale : 3
I, / e and I,:"" 3 . -.
e Vel 1.83.2. ReS|dence(s) must' only be staffed to meet the Ievel of (it
'm A " . " ‘need requnred by residents per individualized service.
e oo A Y+, plans. The maximum anticipated staffng arrayis outlmed .
i % below R . P ,
e Tab|e1 _ sg o Haw o S o
T T Position Title ] ) -+ | FTE Allocations - : ol
: o Direct Semce Staff : _ o ; g
i b & .ClrnlcaI,C;are Coordinator . . £.00 - 5oL el o il
B =" - Registered Nurse (RN) 2,00 |
- _ Licensed Nurse Assistant (LNA) | 8.00 ; '
' s s * | Direct Care Supervisor -+ | 400 of P _ _

B .t . [Direct Care Counselors = 1600 . - ... - . ks
L :' Rehef Staff ~ Birect Care Counselor |2.00. ’ ] " ;
SR Sk, Administrative Staff . T ®.gcn SOl

R LT ye ‘Regional Dlrector : R R e T .
Seomgn Lo ¥ird . #[Program Dlreclor < E 1100 B ; AT
5 N TR Asmstent;l?rogram'Dirept‘or ; sl 2.00 ¢ L N "
ST R Y [Clinical Director. - @ =+ rier [0 L Lo R
o s - 184  The Contractor must ensure the Clinical Care Coordmator oversees 5
o T o0 5 theclinical operations of the program by provudnng m:-:.;_ -
e T . 184, C!mlcal supervision of staff and superwsmg the
: oS ' ; programsclmluans and oy, S
1,8.4.2. ° Individual and grodp treatment servuces to program
K . ) _ pammpants w
1 = . .
3 e 1:8.5.  .The Contractor must ensure the RNs:
i 1.8.51.  Work closely with the Chmcal Coordunalor to ensure '
individuals' - medical and psychiatric needs are
ife B ; : . addressed;are. T S :
LR 1.8.5.2 "Are avallable on-site dunng days and weekends, andlor - g B
R S « i+ areon- call as needed to meet clinical needs. —a ‘.
Lo BT L S -.:"'r'.' __B-'2;0._ w4 S GOn!raclorinuluals___ o i
FhLs et I o = G e o R TS e o A ¥ 51230202307 0 TR
Seae wa v ’NFlNonh Inc Ty L hPagelSo!ZS S e Ao e ~Dl O R R
.."_1 : AR .-;.._,., ! s 1 : “ itk ._1~ o ’.) S AR 5 T . O
S "'!'«_“5"- o 0 et a el YT vy P T R P -
S M S M T R LR =G e T g e, (G N e g
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R O]

EXHIBIT B @
' 1.8.6. - The Contractor must ensure the LNAs
1 86. . Work under the supervision of the RNs and
< 1.8.6:2. . Provrde support:forindividuals’ IADLs and ADLs: -
=187 - The Contraclor must ensure .the Drrect Care Supervrsors _
p 1-8-7-.1‘- | Supervrse the operauons at the established communlty-
! " . basedresidence(s); . . ¥ )
18.7.2.  Work closely with thé entire managemem tea_m 1o ensure "
- = the mtegratron of care; and .
' 1.8.7.3. ., Work on-site while residents are at home in the .
- ™ residence, and provrde superwsron to Direct Care -
. vy '-Counselors = ;
b : 1.88." The Contractor must ensure thal Direct Care Counselors are on
L : duty during the evening hours and awake Direct Care Counselors
are on duty during the third shift.. The Contractor must ensure the
Direct Care Counselors _ g ;
2 1.8.8.1. rSupport rndrvrduals from a whole person perspective;
i .. 771882, . Assist with developrng 1ADLs, ADLs, and other various -
) M _vocational activities;. S
B MU -‘.'_-"1“.8:&:3; . Assist ndividuals* with Lachlewng goais |dentrf'ed withir?
- "7 their tréatment’ plan
A 1 8 8 4. Assrsl rndrvrduals with their appornlments and
b : ‘I 8 8 5 Provrde supported employment and vocational servnces 25
§ g B e - e :_ -'that encourage participant choice and preference
1.89. . The Contractor must.ensure the Relief Staff provide coverage for
r. ! holldays vacations, and ‘sick trme when there is-a feed to cover a ;
e, & “shift due to a Direct Care Counselor's absence. E 1
1 8 10. The Contractor must: ensure the Reglonal Drreclor
1.8:10.1." Oversees the Supported Housrng Services program in
"~ - New Hampshlre _ ,
1.8.10.2.  Actively: works 16 identify and rmplemenl four (4)
¢ ‘ community-based residences; and
1.8.10.3. Provides supervision' and support to the Program
. Drrector(s) al each community-based resrdence
. 8 11 The Coniractor must ensure the Program Drrector : ; 8
: f_ .:J i o .,'. ; _:,: %l . ;--“r; . o8
RFP zozsoeuossuppoor ;-_-1 ; ezo e w8 _-,.Conrractorrmuars

pagereorzs S et date,

T ‘;'- :_ A _'.. & VT g L St e
P S T =y Lk - oy

L T 5/23/2023 :"‘I
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New Hampshrre Department of Health and Human Servrces e ™ S

Supported Housing for Adults Transrtromng To oriFrom Glencliff’ Home 1

EXHIBIT B

ha)

-

1.811.1. . Provrdes the overalidaily operatron and oversight of-the

Supported Housing .Services' program; at. a - local -

. community- based residence; : _
ip A 8412 Coordinates the administrative team including: the.
- = " ‘" - heads’of the three{3)iprogram’ sefvice components and
' :1:8.11.3. - ‘Ensures program integrity and. resources necessary for &
s ongorng success. .. o
; 1.8.12, The Contractor must ensure the Assistant: Program Director:’ N b
' 1.8.12.1.- - Provides administrative and managenal 'support tothe
gt A Program Director;, ' :
,'1;.8.1'2'.2 ’Oversees the resrdenttal trfe servrces _component of the'
s "™ program;and- . r -
1.8.12.3.. Provides support and supervision within the supported
' employment and vocatignal services component of the
“program: . B
1. 8 13 The Coritractor must ensure the Clmrcal Durector
- 1.8.13.1.. Oversees thé clinical work within the supported housing '
, ; servrce array,and: '
0 53.1.813.2.07 Provrdes support to “the Clinical Coordrnator(s)

- 1’.8.'1.21;. In"addition to the siaffing model described in Table T and” g
T ot N ' Subsectioris, 1.8.4. through 1.8.13., the Contractor must ensure that :
s 7 -a 1.00.FTE Peer Support Specrallst is avallable to work across the
_ - .programs:-. - ._'_4 f EBFT 3w e i

‘ 1.8:15.. The Contractor must ensure all background checks are conducted
. -in campliance with New Hampshlre Administrative Rule He M
; 40307 ; -“-f. da. 5% :
8 . 1,8.16. . The Contractor must: ensure |ts on: calt services are avarlable 24 '
bRk shours per day/ . 365 days-per-year, or as clrnrcally lndrcated and
include, but are. not limited to: SR :
1.8.16.1. Anon- call schedu!e that' mcludes management nursrng
~ and Ircensed clinicians;
1.8.16.2.; Psychiatric coverage when Contractor s psychratnsts are
' ] not on site; arid
) 1.8.16.3.. Ready access to regronal and executlve Ieadershrp
19, Cont" dentral Data ey '
-.i. ‘I : + . x. 1 i pa
'-'-i s = ,.-*'I: e g RO T |FU
i mma-neu-us-sueep-m e 0 meen o Ko wm L e e Cetmeupr:muais R
e s CCowme TUa T T ey 2 % T smrzeza :
Nr:tmr.-; Bl P L Pagetralzi BCREER ol it = .
:‘i.-.; .". :rl ; L:'r-r I - i S L : {-h ’ 5 s L -
ity Dt S A s e S
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EXHIBIT B

“r 't . ‘ 15,

" ik .+ 1.9 - The Contractor-must meet all unformatlon secunty and privacy
v requrrements as set by the:Department and in accordance with the
Department's Exhibit E, DHHS- information Security Requrrements

1.92. ¥ The Contractor must ensure any staff and/or-volunteers mvolved in
- ; dellvenng services through theicontract sign an attestation agreeing
AR "to access, view, store, and discuss Confidential Data in accordance
Gl ' with federal and ‘state laws and regulations and-the Department’s -
Exhibit E. The Contractor must ensure said individuals have a -
jUStlfab|8 business need to.access confidential data, The -
‘Contractor must provide attestations upon Department request. .=

7.+« 193 Uponrequest, the Contractor must allow and assist the State in
Bl ‘conducling a anacy Impact Assessment(PlA) of its :
e . . . system(s)application(s)web portal(s)iwebsite(s) or State
m " syslem(s)/application(s)web portal(s)/website(s) hosted by the
. selected Vendor{s) if:Personally Identifiable Information (Pll) i§
-collected, used, accessed, shared, or stored. To conduct the PIA

o 1} oo mE e ‘the Contractor-must provide the State access t¢ applicable systems
L and documeritation sufficientto allow the State to assess, at
R . minimum, the following: w b 3 o g
- R - 1 9.3.1.. “ How Pl is gathered and stored.
SOl ey e 1 5 ,-:-;1.9.;3._2.— . _'Who will'have access toPIl;

o 1";9;3_3_ ] How Pl willbe used in the” system

g, - .1?-9“.3:4’;"\ . How tndmdual consent will be achieved and, revoked
K Py E L wekend = -.* ~ " .and. el g
S e O R 1935.""" Prlvacy practnces g e P g BN TE
v 1.9.4.  The Department may conduct follow-up PIAs in the event there are

ey 2 ) either sngnrﬁcant process changes or.new technologles |mpact|ng
IR b the collection, processmg or storage-of PII.

Lo P B 1 10 State Owned Dewces Svstems and Network Usaqe

_1.10.,1. - Af Contractor End Users are authonzed by the Depanment S
=+ (nformation Security Office to use a Department issued device (e.g.
* compuler; tablet, mobile felephone) or access the State network in -

the fuifilment.of this Agreement, the selected Vendor must:

'1.10.1.1:  Sign and abide by applicable’ Department and New
Hampshire Department of Information Technology (NH
DolT) use agreemeénts, policies, standards, procedures
.and gundelanes and complete applrcable trammgs as.

QL pe ! o ., required;” 0 . _ oo
' . : SR 7 ce L —D3 )
. ¢ P, L4t i < . o . L o = 4
.. Do o v RO | ™ el Rl Sl W PD L
i i . e =k ey 08 i : At i
' - - Lt _: ,. 2HD R

~ Dok T Contractor Inlials

L st 5
SECR o R

e LR S0



O

DocuStgn Envelope ID: E095FFD3-D5B2-4AEB-AE38-D770FESZCFAC

[

New Hampshtre Department of Health and Human Servnces

3%
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EXHIBIT B

I

RFPZHEMEH%SUFPO—DI Sy T "-ﬂ 820 ',-u‘ 7 g

110032 .Use'tﬁe intorma't_ic'gn thatthey have permission to access
© % solely for conducting official Department business and .

- agree that all .other use or access is strictly forbidden

including, but not limited, to personal or other private and-

non-Department use; and that at no t|me shall they

g access or attempt’ to access information without having .

"the express authority of the Department t0 do so;

1.10.1.3. * Notaccess or attempt to access information in a manner -
.inconsistent with the approved. -policies, procedures

..andfor agreement relating to system entry/access,; .

¢1.10.1.4.. Not.copy, share, distribute, sub- ficense, modify, reverse

X , . engineer,. rent, or sell software licensed, developed or
I being evaluated by the Department, and at all‘times
' ' " must use utmost care to protect and keep such software
strictly confidential in accordance with the license or any

other agreement executed by the Department

".1,10..'1.'_5_. Only use equnpment software or subscnptlon(s)
* authorized by the’ Departments Informatnon Secunty

v

'Oft" ce or deS|gnee

T | "1.10.1.6. - Not mstall non- standard software on any Department

"Department -funded email systems

- - ‘1.210.1:.8.' “Agree that use of email must follow Department and NH
e R I W R DolT po!umes standards, ‘and/or guidelines; and -

. assigned ' "to them  with
" affiliate. DHHS.NH:Gov".

2 JE T A ST ‘eqmpment unless authonzed by the: Departments
A Iinformation- SecurltyOfﬁceordeS|gnee ‘

L

1.101.7. -Agree that email- and other- électronic communlcatlon

; v messages created, senlt, and feceived ona Department-

. - “issued email system are-the property of the Department
i T 5o of New Hampshire and'to be used for busmess purposes

W B2, = " only: -Email is defined as “internal email systems or .

"r

1.10.1 .9.- ‘Agree when utlllzmg the Department s email system:
.*1.10.1.9.1. ' To only use a Department email address

a '@

1.10.1.9.2. Includ€ in thé signature lines information
‘ identifying the End User as a non-
, -Department workforce member; and

g Pt 'hne : o 1)
Conlradqr tnilials.
NFI-No:ﬁ't.tm ' < Page 1901 25 "“i'_ 2l
“,5 __“ n B AT e o ;:. :

y e e 1 2 i B
ia W d AL AL By
£ i g, 8N ;.\ e 2l [

3 rmg Mi ' Toes : i s T
T & 4 ok ||.‘: ¥ & 1 . B\
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Date / /

_-_' ; : ; : ' 1.1_0:1,_9?3.’ Ensure the following confdentuahty notlce .
g ' : - is embedded. underneath the s

i nature
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. New Hampshlre Department of Health and Human Services :
W =i Supported Housmg for Adults Transutlonmg To or. From Glencllff Home -

-« . _-EXHIBITB #

. o - : may contain mformatlon that is privileged and.
&~ R : o W@ : - confidential and is intended only for the use of
: ' e ; 'the individual(s) to whom it is addressed. f
' )_ you receive this message in error, please
; i - " notify the sender immediately and delete this .
=1 n - . electronic:message’and any attachments.\ o
W = Em o om e from your system. Thank you for yGur T
s = B o cooperation.” )

"1.10.2. - Contractor End Users with a Department issued email, access or ..

" potential access to Confidential Datd, ‘and/or a workspace in a
+ Department building/facility, must:

& Compliance Awareness Training prior- 1o accessing,
; f L, viewing, handling, hearing, or transmlttlng Department
¢ . * Data or Confidential Data.

wyen
L

—

-1.10.2.2. - Sign the Department's Business Use and 'Conﬂder_it‘iality
S ' Agreemeént and Asset Use Agreement, and the NH DolT -
ot Wl Depariment wide Computer  Use Agreement  upon
= g he e - . execution of the Contract and annually throughout the
o : Contract term.

~intranet’ to -view ‘the Department's Policies and
Procedures and Information Security webpages.

o e “1.10.2.4.  Agree, if any End User is found to bé in violation of any
Cu S e 2T 0 o0 of the, above- Depaftment terms and conditions of the-
Ea wl gt e . “ Contract, said End User may face removal from the .

S * Conlract, and/or criminal and/or civil prosecution, if the
act constitutes a violation of law.

1.10.2.5. - Agrees to notify the State a.minimum of three business
‘.- . days prior to any upcoming transfers or.terminations of ;
" End Users who possess State credentials and/or badges
or who, have system privileges. If End Users who
possess State credentials and/or badges or who have
system privileges resign, or are dismissed without
advance notice, the Contractor. agrees o nolify the
State's - Information Security Office or designee
immediately. . -

. 1.103.  Workspace Requirement

: RFP 2023—08H-05—SUPPO-01 A o I - O S e i
“ | Lt RN o o AT M) 572372023 o

; NFINOI‘U‘I |nc _ 2 Rt LT .‘..;eagazporzs_ T '.5 it N ',D Ea .-'"".'_1-"-. )
:.: « -.'_1" :-_;-;‘.. o -. 2 e ‘T':_._:_.' ] ; o -y I,.-- !.: o L__:" . T:P‘-

. "

1.10.2.1.  Complete the Depariment's Annual Information Security i -

L L CONFIDENTIALITY NOTICE: “This méssage < o= "

(T w0 it110.23.  Agree End User's will o’hly' access the Departmen't' T

.......

C . - L. L : os ’ -

G ShaoRE s ¢ - e r #rg 0 " R ' o AR
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New Hampshlre Department of Health and Human’ Servrces i

¥

: _' Supported Housing for Adults TransitioningTo, or From Glencliff Home

EXHIBTB ' =

i

o,

112

1.13.

-1 11031 'If'?“applicatale'_.,;tth:el-iState will ‘work with Contractor to, '

determine - wequirements or ::providing necessary
- -workspaceand:State equxpment.for its End Users.

The, Contractor must participate m'meetlngs with-the: Department onamonthly - .. -

i ba5|s or as othervwse requested:by the Department ‘o review::

L

ERAE 1 The admission andlordlscharge activities; =~ 3

141.2. 'Indlwdualnzed service and transition plans (where appllcable) for
Co _each resident; and '

i

1.11.3.. Programmatlc opportunmes and challenges

‘The Contractor must part:crpate 4in ‘on-site" reviews " conducted by the
Department on an'annual basis, or:as othervwse requested by the Department

Reporting

1.13.1.  The Contractor must submlt all required data elements to the
) Department s Phoenix system.

i 1;-’13.-;2_." - The Contractor must submrt mdlwduai client-level demographtc and :

. encounter data, which must be. submitted to the Department's

- Phoenix.system ulilizing the Contractor's Electronic Health Record
: (EHR) system within six (6) months of contract effective date. The -
,.Contractor must ensure:, '

" F

’1321 ‘data’ is submitted - on the-- format, content
compIeteness frequency, - method -and tlmehness as

- = 3 _ - specified by the Department; and
_ 11322 Al client data, mcludes a Medrcald {nX number for cllents'

“who _are énfolied in. Medicaid, and where apphcable

.- previously enrolled in- Medicaid. and historica Meducard
10 number is avaﬂable -

,1.'173.2.3;. | 'Data elements mclude but are not limited to:

.-1.13.2.3.1_.. Number -of beds occupled wnthm the
3 ‘ . reporting period. -

t.1 3.2.3.2. Insurance carrier of mdwldual

.1.13.2.3.3. Referral source (e.g.. Glenclifi Home,
. NHH, CMHPs, DRFs).

1.13.2.3.4. Nuiber of unique individuals served.

B,

1.13235. Services-provided. .
1.13:22.3.6. Location where services were provided. -

(N

rUy e LIRS E,B?20‘ B 5 f Jescis Ccntractorlnlllals MLy
e L e ST e R __ _‘ N 5/23/2023. P
ot Page 21 ol 25 L CDale____ T T .
~.--|- '::'.‘ : _. .-:" - ! K - o 1,. i
o : Fx
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A T 2

it Supported Housing for Adults Transitioning To:or. From Glencilff Home

EXHIBIT. B

.:_1

143237

113.2.378..
1.13.2.39,

. 1.43.23.10.
~ - 7 . cour-ordered *treatment or mvolved*m

CoMAs23an

1.13:2:3.12.

1.13.2.3.13.
1.13.2:3.14.-

1.13.2.3.15.

1.13.23.16.

™
R

-‘Chent smoking status.

‘Length -of time servicé or services

provided.

Diversions from hospital stays. -

Thirty day'hospital readmission ratés.
Client .egat -status if individual is under
criminal, Justrce system.

Client, employment status.
Cllent substance use dlsorder dlagnose(s)

]

Chentihousmg slatus upon dlscharge

o

'Number of transitions that are supported .

"into other mdependent Iwnng situations.

.Submitting to the Department data needed
" to- comply with ‘federal reporting’
- ,_‘reqwrements '

The Contractor must ensure quallty assurance by cooperaling in
performance reviews and utmzatuon reviews determined to be

"+ necessary and- approprlate by the Departmernit based on the, - B
_ . Contractor’s applicable licensing and certifications and allowable
. service provisions,-within timeframes specified by the Depanment

in order to ensure the effi cnent and effective admmlstratuon of the

1.433.1.  Maintaining detan!ed dlient records.”

- program, mcludlng ‘buf not limited to:

1.133.2.  Regular meetings to review submitted quarterly reports
 to identify ongoing programmatic improvements.

., 1,43.33. - Annual reviews of the effectiveness of services as .

measured by, ‘the ' Aduit’ Needs and- Strengths
Assessment (ANSA), ‘or other approved Evidence-
Based.assessment. .

1:13.3.4. Evaluation of individual service encounter data
submitted through' the Department’'s Phoenix reporting
system, to inform care monitoring and ongoing agency-
wide quality service monitoring.

: 1',-'1'3.3.5.. Submission of monthiy Balance Sheet and Profit and.
B Loss. Statements: to- the" ‘Department for ongomg .

evaluatlon of lhe programs fiscal lnlegrlty

s

b RN A

()
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st Supported Housmg for Adults Transitioning To or From Glencliff Home feos s

. © EXHIBITB - - |

" 51.1336. _Engagement in financial and:programmatic’ audits to

-t

b g meetmg the needs-of, mdrvrduals served. -

§EE a . - ; T"13 4. The Contractor may be requrred to prowde other key data. and metncs
' IR e ; " to'the Department in a format Specrfed by the Department

v

"

b T A ) 14. Performance Measures =

1. 14 1 The Departmentwrll monitor Contractor performance by rewewmg the ‘&
LTS ; delwerables as described in Sectlon 1. 13

2 Exh|b|ts lncorporated L ",;,, : "’_

32 '-4; I 2 compliance with the Standards for-. anacy of Individually Identrf able Health-

Wi e w0 Information (Privacy Rule) (45 CFR Parts*160 and 164) under. the Health

AT : Insurance Portability and .Accountability Act (HIPAA) of 1996, and in

: accordance with the attached Exhibit D, Busmess Assocrate Agreement, which
"o o=« hasbeen executed by the parties. R T

A i -2:2'.. The Contractor must manage aII confdentlal data related to this Agreement in
g laccordance with the lerms of Exhibit E DHHS  Information Security’

pebEE B Requirements. HOE A g : - > B
A 123, The Contractor must comply wrth Exhrblts D'and E; whlch are attached hereto "

=

: . & " and incorporated by reference hereln B e i, ok
' --'.‘- : 3 Addltronal Terms ‘ . IR ; =
i i " Impacts, Resultlng from Court Orders, or Legrslatwe Changes_ ) b

ix
LT T L 30115 The Contractor agrees that, to the extent future state or- federal; & &
Lot apen T T 7 U egisiation ‘or court-orders, may Jhave. an impact ‘on‘the” Services .
N S i " described herein, the State has the right to modify Service priorities
. L ; ..+ and expendrlure requirements underthrsAgreement SO asto achieve
A TRETRLETET “3complrance therewith. + « -~ . . i

) { ‘ . B
A }3 -3.2. Federal Civil Rights Laws:. Compllance Culturally and, Lrngurstlcally't
g Appropnate Programs and Servrces o ‘. e,

- 3.2.1. The Contractor must subrnlt within ten (10} days of the Agreement ‘
‘ Effective Dale, a delailed description of the communication access
and language assistance serviCes .to be provided to ensure
meaningful access to programs andfor services 1o individuals with

limited English proficiency; individuals who are deaf or have hearing

loss; individuals who are blind or have Iow vision; and mdrwduals who

. ; _have speech challenges. -
T e '. n 33 Credits and Copyright Ownershlp -“'} T T .
J 3. 3 1 AII documents notnces press releases research reports a@ther
RFP 2023—DBH-05-SUPPO-01 .'l ol * B20 * A ‘"l'f, Contractor lmtrals

x 3 5 s R oA S | 5/23/2023; g

. ._‘ 5 NFI Nonh |m -:.". F- .-‘..-L .: hy . DR rl' i 1 Page 2301' 25 .."I,-. wt L}‘_ g -“I-_'.-.I-I.‘ 3 ; 'Oate
% = 1 g% T 1% i s — A A oty i F i
o wF - =g oml = _-._‘wl I s --._- I i

% i WRR T Rl :1

W : L ensure fiscal integrity is maintained and programmmg is,

. -2.1_.-. 'The Contractor must use -and disclose Protected Health lnformatron in
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_ ‘ : J, -+ New Hampshtre Departmeént of Health and Human Servrces o e
e Supported Housmg for Adults Transmomng To or.From Glencliff Home -
P el - _ EXHIBITB .
e iy e T ';‘~materials‘brepéred during or resulting from the performance of the . -

services of the Agreement must include the following statement, “The -
preparation of this (report, document etc.) was fi nanced under an.
Contract with the State of New Hampshlre Department of Health and

E : ‘ 5 N ' Human Services, with funds provided in part by the State of New y
S TR T L Hampshsre and!or such other funding. sources as were available or
'_ ' = - required, e.g., the United §tates Department of Health-and Human k.

r = .. ' Serices.”
L 1 3.3.2.  All materials produced or purchased undertheAgreementmusthave
_ prior approval from the Department before. pnntmg, production, .
distribution or use: _ . oA

_ . : ,i,3fé.3. '.'The Department must retain copynght ownersh:p for any and atl '
o m . . original matenats produced in¢luding, but not Irmlted to: '
b i - 3331, Brochures E
) o 3:3.3.2; Resource directries.
_ , 3333, ‘ Protocols of guidelines.
B P .. - 3334 “ . Posters. =T Tk uo 2
e B WY s MY 3,3.35. ‘ ﬂ-Reportsr S s A '
1‘ ‘ 3 ' ol 334 "The Contractor must ot reproduce any- matenals produced under the‘

i Agreement without. prior written approval from the Department.’
3.4 Operatlon of Facrltttes Comphance wrth Laws and Regutattons

5 2 341, In the operatton of any facilities for provndmg services, the Contracior .
ML i I A L " must comply 'with. all laws, orders and regulations of federal, state,:
s  w -> . county and municipal authorities and with any direction of any Public.
i j - Officer or-officers pursuant to laws which must impose an order or.
duty upon the contractor with respect to the operation of the facility or ..
- -the provision .of the services at such facility. If any governmental” -
e -~ license or permit must berequired for Ihe operation of the said facility

% o or the performance of the said services, the Contractor will.procure | - .

ST <. said license of permit, and will at all times comply wlth the terms and
" conditions of each such license or permit. In connection with the -

foregorng requirements, the Contractor hereby covenants and agrees B .;:-.

that, during the term of this Agreement the. facilities must comply with

all rules, orders, regulalions, and requirements of the State Office of

. : the Fire Marshal and the local fire protection agency, and must be in

o . conformancé with local buudlng and. zoning codes, by aws_and
5 .- regulations. . . .

-4, Records . i -
G Al The Contractor must keep records that mclude but are not I:mlted to: l FE;

T C Bt i NN
il e : o -‘_' Lean T ey
Ty L.:.I.II"."_..__-. RFp 2023-DBH-05-SUPPO-OI A e M - BT e -..'8-2.0 - L e o Contractorlmttals
s Sois e oo, TRl TR sl s T ek =l D L 5/23/2023
G Ty, N North._l!‘c- s, ettt el nie ooRagedolzy o b T e Bl Ostee
R T AT e T T T e it e e T
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U e w Sk o L Dt ety d o e ST g
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Supported Housmg for Adults Transutlomng Toworfrom Glencliff Home ° 5%

EXHIBITB Co , L

- +4.1.4. Books, records, documents and: »oiher electronic: or _physical data - o

it i

, evudencmg and. reﬂectlng all costsand other expenses incurred by the

ar-collected by the Contractor:, il

4.1.2. All records. must be- ma:ntamed iin accordance-: with accountnng ’
- - procedures and practrces -whxch%ufﬁmently 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 Tequisitions and orders, vouchers,
- requisitions for materials, inventories, valuations of in-kind contributions,

labor time cards, payrolls and other records requested or requured by ".

' the Department. N ;'-. ot e

L

. 413, Medlcal records on each patrentlremplent of servicés.

4.2,

= If upon rev:ew of. the Final Expendlture Report the- Department must disallow

During the term of this Agreement and the period for retention hereunder, the
Department, the United States Depanment of Health and Human Services, and
any of their des:gnated representatives must have access to all reports and
records maintained pursuant to the Agreement for .purposes of ‘audit,
examlnatuon excerpts and' transcnpts »

1

any expenses claimed by the Contractor as costs hereunder, the Deparfment

. retains the nght -atits discretion, to deduct'the amount.of Such expenses as
'are dlsallowed or'to recover such sums from the Contractor.

‘rv."'

-
k.

b}

bl

RFP 2023-DBH-05-SUPPO-01 o i g, 7 ezo e Contrdclor Iriiats”

: NFINorlh lnc T 43 pihet ghe A Paga:Sorzs

N *‘ : :, o el B Le 5123/2023
Sttt Date i

~ Contractor.in the performance:of the Eontract -and all income rece:ved -

. o ?'I.‘ ‘-‘ o + - ! » - % A ;
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E Supported Housing for Adults: Transrﬁmmg‘?l’o:orﬁmﬁianchff Home

| EXHIBIT C

b

Payment Terms -
.1 . This A’gréemen’t is funded by:

1.1.° 100% General funds.

For the purposes of this Agreemen‘t‘theIDepartment hasndemlf ed:

. ‘*2. The Contractor as a Subrecupienlhased on cntena in 2/ CFR.200.331.

'~_3. Pdayment shall be as follows:

3.1. Payment for initial costs incarred din the effort to operatronahze ‘the
’ program under this Agreement shall be on a cost reimbursement basis -
. in accordance with the approvedline sitems specified in Exhibit C-1
* through' no lafer ‘than "nine (9)months of the ‘Effective Date of the
Agreement, unless otherwise appioved by the Department. The total of
all such payments for initial costs shall not exceed the total amount
"specified in Exhibit C:1., ;

3.2.  Nofunds shall be used for the purchase of real property.

=

: 3.3. Payment, outside of |nma| costs descrlbed in Section 3.1. above, shall
gt i be on a cost reimbursement basis for actual expenditures incurred net
g T 0y ©_any other revenue received towards the services billed in‘the fulfi 1Iment,

P ' of this Agreement, and shall be in accordance W|th the approved line
_ items, as specified in Exhlblts C-2, Budgel through C-3, Budget. -

U © 3 1." The "Department may recoup,’ payments ‘madé- under this
P e .Agreement, in whole of in part, in the event the Contractor fails,
"-to comply with the provusuons of this Agreement in whole orin _*
’ “part, and does not remédy any Such failure to the Department's
“.satisfaction inéluding, 'but not limited to commencing supported |
- "housing ‘services within the tnmeframes specified-in Exh|b|t B,
Scope of Services.

> =
]

8. Non- Reambursementfor Semvices

441, The Department shall not reimburse the Conlractorfor services prowded

' through this Agreement when an individual has or may have anp

alternative payer for services described in the Exhlblt B, Scope-of Work
mcludlng, but not limited to: .

41, .1.. Services covered by any insurance or third-party. payor'

4.1.2. Services covered by any Medicaid programs for individuals who
are ehglble for Medicaid. , :

- 3 ‘-',4 1 3. - Sérvices covered by Medlcare foriindividuals who are eligible for
e e T Medlcare ; "y

H ia § mad ®
i b,oMy inps . . 2 ; i '
. g . EE b cs o5

% ) '1"- P :ews-nﬁu-n:‘»su?mm £°620% . 17, L . Conlraclorinitiali M= __
g i H el o ’ D LN Lo Lo 5£23/2023 :
mnuqmmc & i by S _Pagrltzq-!a I Dato ...
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EXHIBITC

s, B2,

43,

5.1.

5.2,

. b
*

s

hFENDl‘:.h.tt:

-;_.__-_ , e 4 l...;. X a'; 3 e ]
) mp-zoza-oeu-uo-supﬁoo_!i c v T U G20, Tt T Conimooritials

The Contractor may directly bill the Department as a payer of last resort~

to access contract funds -provided ‘thrm:rgh ‘this Agreement for ‘actual

expenditures incurred net any other.reveniie. received.

L

_‘Payments may be withheld until ‘the Oontractor submlts accuratek

requrred monthly and quarterty reportmg i

i "Property Standards . | e . o ¥ "’.",.

insurance coverage: .

' 5.1:1. The Contractor shall at a minimum, provide the equwalent' :
insurance coverage for real property and equrpment acquired or’_

(Y |mproved with State funds as provrded to property owned by the
" Contractor.

Real property rmprovement

i,

52.1. Subject to the oblagatlons and condltrons set forth in this. sectron

. title to real property lmproved in whole or in part with State funds
under this Agreement. (herein “real property”) wull ‘vest upon
acquisition in the Contractor. , :

522, Except as otherwise p_rovrded by State statutes or by the.

Department, the Contractor must use. the real property for the
purpose ongmauy ‘authorized by the State aslong as needed for
that purpose dunng Wthh tlme the Contractor must:

62, 2 1 Not dispose of or encumber its t|tIe orottier lnterests
' ) .withiout prior State approval. | .

L1 5.-2.2".2. " Confirm the real-property contmues to bie Used for the

no longer néeded for the originally authorized
. purpose, the- Contractor must ¢btain. disposition

instructions from . the State. The mstructrons must '

provrde for one of the followmg alternatives:

_,-5-22.2.1,. Retam tntle after compensating the State: * -,

The "amount paid to the State will be’
computed by applylng the State's

any improvements to the fair market
value of the property; However, in those
situations where the Contractor is.
disposing of real property improved with
State funds and acquiring- replacement

~ ] o _ real property prior to expiration of this

Tl - " - Agreemént and any amendment thereof,
' ' + . the "net 'proceeds from. the drs@ on
1 L . . P

) i<
al-\- b J

: ; SO TR T e w 5/23/2023
GERNET o0 Ty T AT CPRIRROIBE Eons, M ndand b Date 1"
» g - L T o

* ' . . e =¥ Fe Loy e = .
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onglnatly authorized purpose. When.real property is '

a " "~ percentage of participation in the costs of .
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EXHIBIT C

. -’NFI Nonh Inc

5.3,

4. . .+ 'maybe used as an offset to 'the ‘cost of
L ia ’the replacement property, : !

‘-5:2_.?52.-2. ~.Sell the property and - compensate the"

State:'The amount due to the State will

i be calculated by applying the State's

- . - percentage of participation in'the cost of
' the original cost of any improvements to

the proceeds of the sale. after deduction
of any actual and reasonable selling and

apprOprlatlon funding this Agreement or -
- any amendment theréof has not been

closed Gut, the net proceeds from sale 4%
may be offset against the original cost of "
the property When_the Contractor is -

.dlrected to sell . properly, sales
"procedures must be followed that provide,
" for competition to the extent practicable
- and resultjin the highest possible retum;
or T :

5.2:22.3. Transfer = tile - to° a ! third party

i)

designated/approved by the State. The

" Contractor. is entitled ‘to be paid an
- amount calculated by. applying the
State s percentage of participation’in the

Cen

- cost.of any improvements to the current -

; fair market-value of the property:
;R e - . » {_- FrE

-'Equupment
.‘5.3.1

Equupment means, tangibte personal properly (mcludnng
information technology systems) purchased in whole or in part
. with State funds and that has a useful life of more than one (1)
year and -a’ per-unit acquns:tuon cost which equats or exceeds

$5,000. § - -

5.3.2.: Subject to the obligations and conditions set forth in this section,

L REP: 2023-DBH ossuppom

“{.\(_ N
TR T
o W

. title to equipment aoqwred with State funds will vest upon
acquisition in the Contractor subject to the-: fo!lowmg conditions.
The Contractor must: .

53.21. Usethe equupment for the authorized purposes of the
project dunng the-period of pedormance or-until'the
property is no Ionger needed for the purposes of the
prOJect

' 5/23/2023
ate

. - " i
- el £ 1ac-h

fixing-up- expenses. . if the State

|'r o . . F i . m

- W : - o i i ST DE | PD o ]
' ST - T Contractor Initials - A
N : '-.1..‘, L i :1: .. : S K ) - E
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EXHIBIT C

; 2 SeE e a g 53.2.2. © Not encumber the gproperty wﬂhout .approval of the " . 2
P P W R A , . State - - , : -

5:'3;.2._3., Use andidlspose of ithe property in accordance with =
3 L e F Paragraph 6. 2 Paragraph 6. 2 1. and Paragraph "% .
T i # - 6.3.5. : 5.,

,.5.33. Use. .. vi sy
2T 5334, 'Eqmpmen't must ibe used by the Contractor in the -
: . 2, - program or project for. which it was acquired as long
.as needed, whether or not the project or program -
g oontlnues to be- supported by State funds, and the -
Contractor must not encumber the property. without” . .
prior approval; of thie. State. When 'no longer needed -

v B we Tew _ 7w+ .. for the originalZprogram or project, the -equipment

may be used in other actlvmes funded by tie State.

. 5332, During the time that equnpment is used on the project

v ol r or program for which it was acquired, the Contractor - .. . = .°,
w & ' mustalso riiake equipment available for use on other A
' ' . - projects. ‘or programs- currently or previously %
SE S _ Supported by the ‘State, provided that. such use will R

% © - -y notinterfere with.the work on the projects or program - :

e .. forwhich jt.was ongmally acquired. First preference -
' " for other .usé-must be gwen to other programs: or -
o . B " ‘projects supported by the' State that financed the "
e Tap ot birge . “equipment. Use. for non- -State-funded programs or

A T A SO W B - prolects is, a|so permussnble W|th approval from the _
O T R .. -State, E-fl_ R, B e e e R
L 5.3.3.3. - When' acquin'ng replacement equipment' the
2 - ~Contractor may use the equipment to be replaced as

P _' ' .' N i e - % ' atrade:in or sell'the property and use the proceeds - . ” ,

o offse! the cost of the repiacement property

- 534 Management requirements. ' Procedures  for | managing . @~
. equipment (mcludlng replacement equipment), whether T g
acquired in whole or in part with State funding, 'until disposition

takes place will, as a minimum, meet the following requirements:

5.3.4.1. Property records must be maintained that include a
description of the property, a serial number or other
identification number, the source of funding for the
properly, who holds title, the acquisition date, and
cost of the property, percentage of State:participation - -
;i the project costs for the Agreement .under which - v
.:the property was" acquired, the location, usecand: i
ey ' ' ; 2 o Y L d ,:"@;- ; ,.'H
LT RFP—WZ}BEHJS-SUFPD{H Tt et st G20 4 oo Contradorlmha!s . R i

. J'-;.I‘Ir.'..-‘. L L : “ i AR IS L I SR 5/23/2023 "I.:.-':I‘ RN
: : T bamZ T S

*“wrmmnim T egl AC SON 1 *PogedofB: ;"
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 EXHIBIT C

=, iz s v g w? . S W o3,
i . .' = P ‘.-_,_‘::' e ; I I ) . tr
RFP 2‘&23'-1151-‘ DS-SUF'FQ-GI P e ~C20 oo KRR el Cﬂﬂlﬁtw lm:ais____;

J‘

i condition of‘the property and any ltimaite disposition

data including thedate:of dlsposal and sale pnce of .

the property..

5.3.,4.2. . A-physical mventery rof the property must be taken
- and the results-reconciled with the-property records. - -

at least onceaeyery two. (2) years.

5.3.43. - “A control ‘system ‘must be developed to- ensure
' 'adequate safeguards’ to. prevent ioss, damage, or

theft of the property. Any Ioss damage or theft must ; :

be investigated..” .

' 5.3.4.4. Adequate ‘maintenance 'procedu'res must- be

7 developed lo keeptthe property |n good condition...,

'5:3:4.5. iIf the Contractor-is authonzed or required to sell the

~ property, proper sales procedures must- be
~ - established to ensure the highest possible return.

5.3 S Drsposmon When orlglnal or replacement equnpment acquired

e
1

NFE N'Qﬂn. l!l'ﬁ. i

--\..

Yy

" with State funds is no longer needed for the original project or

program or for other activities currently or previously supported”
by the State, except as otherwise provided by State statutes or
in_this Agreement ‘the Contractor must request disposition

' mstruct:ons from the State. Dlsposmon of the equnpment wnll be’

" “made.as follows: L. ;
5.3.5.1. > ltems of eqmpmenl with a current per unit falr market

1 .

STa T State: . R

_' ‘5:‘3.,"5‘,.2_. ~ ltems of eqmpmentwnh a current per-unit falr-market

value in excess of '$5,000 may be retained by ‘the- .
Contractor of sold. The State is entitled to an-amount

. calculated by. multlplymg the current market-value or:

proceeds ‘from sale by the State’s percentage of
participation in the cost of the original purchase. If-the
equipment_is sold, the State may permit " the
Contractor to 'deduct and retain from the State's
-share $500 or ten (10) percent-of ‘the proceeds,
whichever is less, for ils selling. .and - handiing
expenses. » '

5.3.5.3. - TheContractor may transfer title to the property to an
' , eligibte third party prowded that, in such cases, the
Contractor must be enutled to compensatlon for its

LR . g | ' T i }
it A i+ it TR 5123/2023:
he 38123/ .

gl i L Paposma thour e g, Dale
F i LR I >
wtl ¥

-1 s = E ot LI
R LA i .
1§ £ : L3 mmaa = gald AL ) b '. " ] s

Y - '
\-.4\- e o

. value ‘of $5,000 or less may be retained,. sold. or . G
;. -otherwise disposed of W|th no further obhgatton tothe e
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. attributable percentage of the' current fair market

vatue of the property oy ‘-'=, .

In cases where the Contractor - fails to take
appropfiate drsposmon dctions, the State may drrect
the. Contractor to take disposition actlons ’

-

' 5354,

‘L‘ ~ . - -

E Property Retatronshrp and Liens
61 Real property, equrpment and intangible property, that are acqurred or

" order by the Contractor for the beneficiaries of the project or program -

under which the properly was acquired or ‘improved. The State may

require the Contractor- to record Irens or other appropriate notices of

record to indicate. that personal ‘or real property has been acquired or -,
improved with State funds-and that use and disposition conditions apply.
to the property.

7. The Contractor shall'submit an invoice with -supporting . documentatron to the
Depariment no later than the fifteenth (1 5th) working day of the month following
the month in which thé services were provrded The Contractor shall ensure

improved with State funds must be maintained and preserved in good - .

% each invoice: "
BTN 7.1, Includes the Contractors Vendor Number issued upon. regrstermg wrth _ _
i RN e New Hampshire Department of Admrnrstratrve Services, Cow
AL TR T7.20 Is submitted in a form that is provrded by or otherwrse acceptabie to the' "
B ) = Department : ; : oo :
st ":," 73 ‘Identifies and requests payment for allowable costs mcurred in the
4 s 1 21+ previous month. v & : _ ;
CATi We 7.4. " includes supportmg documentatron of allowabte costs wrth each invoice
. e ; that may include, but are not limiled, to, time sheets payroll records, -
. receipts for purchases, and proof of ‘expenditures, as applicable..
7.5. _is completed, dated and returned tothe Department with the supportlng '
i ' documentation for allowable expenses 14 initiate payment. - ] ‘
7.6. - Is assigned an electronic signature, includes supporting documentatron

and is emailed to dhhs.dbhinvoicesmhs@dhhs.nh.gov or marled to:.

Financial Manager-

Department of Health and Human Servrces
129 Pleasant Street

Concord, NH 03301,

8. The Department shall make payments to the Contractor wrthln thirty (30) days
: of receipt of. each ‘invoice and supporting: documentation for authonzed
expenses subsequent to approval of the submltted invoice. :

o3
: = 'I '(! ' ! 5 ! =, A il ot o T i |

-y L : ___'"' o ‘i'-_ Y e L . g '\’._ * '._I w3 ¥ a :'_ J_r '!.J .. ] d i FD . -
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11.

. The final invoice and supporting documentation for authorized expenses'shall '

be due to the Department no later than forty (40) days after the contract

- completion date specifi ed in Form P-37,. General Provnswns Block 17"
Completion Date: ‘. ’

Notwithstanding Paragraph 17 of the General Prowsmns 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 Councrl if needed and
|ust|f‘ed ; , oy

Audits

11.1. The Contractor must email an annual auditto dhhs act@dhhs nh gov: |f -

any of the following conditions exist:

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

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

1.1 3 Condition C - The Contractor is a public company and requnred
by Secunty and" Exchange Commission (SEC) regulatlons to
submit an annual financial audit.

*11.2. if Condition A €xists, the Contracior shatl submit an annual Single Audit

performed by an independent Certified Public Accountant. (CPA) to.

dhhs.act@dhhs.nh.gov within- 120 .days after the close of -the .

Contractor's fiscal year, conducted in accordance with the reqmrements
.of 2 CFR Part 200, Subpalt F of the Uniform Administrative.
. Requirements, Cost Prunmptes and Audit Requ:rements for Federal

awards.

N 2 1 "The Contractor shaII submit a copy of any Slngle Audit findings
and any associated corrective action plans. The Contractor.
shall submit quarterly progress reports on the status of
implementation of the corrective action plan. 2

11.3. If Condition B or Condition C exists, the Contractor shall submit.an

annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year, .

11.4. In addition to, and not in any way in limitation of obligations of the
- Agreement, it is understood and agreed by the Contractor that the
Contractor shall be héld liablefor any state or federal audit éxceptions -

"’-

i

Ty

and shall return_to the Department all payments m,ade unﬁt_he ,;'tl T

1 il
Contractor Initials,

Jei, -
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Budget Period SFY2023
. indirect Cast Rate {if applicable) 0.00%
R " g ] L;. ] & e
+ . Linelem = Program Cost= Funded by DHHS @ %~
] . 3 i i
"1, Selary & Wages $95.0004 ,
" [2.._Fringe Benefits > $25,650
"|3._Stafl Recruitmant $16,000])"
4. Eqﬁipmcﬂt ) ! b ] E f.-
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Exhlbit D

. The Contractor |denttﬁed in Section'1'3 of the General Provisions of the Agreement agrees to '
comply with the Health Insurance Portability and. Acc0untabtllty Act, Public Law 104-191 and

with the Standards for Privacy and Security of Indtvaduallytldentlf iable Health Information, 45

" CFR Parts 160 and 184 applicable to businéss associatés..As defined heréin, “Business .

Assoaate shall mean the Contractor and subcontractors and agents of the' Contractor that

hag .,'recerve use or have access to prolected health mformatton under this Agreement and *Covered ~

Entrty shall mean the State of New. Hampshlre Department of Health and Human Services.

(1) - Definitions. "~ : |
., a. “Breach” shall have the same meanrng as the term “Breach in sectron 164.402 of Title 45
. Code of Federal Regulations. .

0 -'.! g .
L 3 . . 3 .

b ’ Busrness Assomate has the meantng grven such term in sectton 160 103 of Title 45, Code
of Federal Regulalrons ' : L -

. ¢. “Covered Entrtv has the meaning gwen such term in sectlon 160. 103 of Title 45,-
..~ ‘Code of Federal Regulations. "

7 i 5

- i J:' d. "Desrqnated Record Sét” shall have the same meantng as the term "desrgnated record set
C ey, indd CFR Section 164 501, . . G ‘ . . w

x

,é‘-' -“Data Aqqreqahon shall have the same meantng as the term “data aggregatton in 4SCFR
“--.Secllon‘164 501 b8 ISR : : i ;

a1 "Health Care Operaltons shall have the same mean:ng as’'the term "health careoperattons

v . IM45.CFR Sectton164 501 g Fzan - : bii mg g Bk

g -"

& «Q: “HITECH Acttmeans the Health Informatron Technology for Economtc and Cltntcal Health_

.. Act, TitleXIil, Subtutle D Part 18 2 of the Amencan Recovery and Remveslment Act of
'2009 : o

il h.. “BIPAA™ means the Health lnsurance Portab:l:tyvand AccOuntabllrty Act ol1996 Publrc Law

. 104-191 and the Standards for Prwacy,and Security-of Individually Identifiable Health ,
. ,'Informatton 45 CFR Parts, 160 162 and 164 and amendments thereto. T

L "lndwrdual 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 representatlve in accordance with 45
CFR Section 164.501(g).

j. “Privacy Rule” shall mean the Standards for Privacy of Individually Identlfable Health
_ Information at 45 CFR Parts- 160 and 164, promulgated under HIPAA by ihe United States
Department of Health and Human Services.

' .k;, "Protected Health Inforrnalron shall have the same meanmg as the lerm protected health
* “information” in 45 CFR Section 160.103, limited to the information, created or received-bg.
: Busuness Assocrate from oron behalf of Covered Entity.

w 3:2014 '-__ T, s e Exhibil O :”1

& : - Conlractor Initials $N— .
- T S . . R TC R ' " Aeallh'insurance Portablity’act. © © **. -~ i ;
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A W a0 . e W ', PagetotB TR R ) (e - ‘Data
.{1_ Py . i A v &t e e = i 5\_,: et : —_ -
F L A R 5 Y ' i S K ’ I
Py den Y 7o 4 L ' :
4 ! 3 s . v 2 + .
; . “



DocuSign Envelope iD: E095FFD3-D582-4AEB-AE38-DTTOFES2CFAC

LR 4 . N_e.w,_Hampshlre Department of Health and Human Services ',':r" B

.. ExhibitD

r -

-'Requrred by Law" shall have the samemeamng as the term "mqurred by law" in 45 CFR

Section 164.103. -

Secreiary"shal! mean the Secretar_y oﬂhe Dapartment of -Health andrHuman Servnces or .

hisfher désignee.

i ecung Rule” shall mean the Secunty”StandardsTfor the Protecuon of-Electronic Proiected :
Heallh Information at 45 CF R Part 164 ‘Subpart'C -and amendments thereto. .

“Unsecured Protected Health Informahon ™means protecled health information that is not

‘L arnd B ol fad T IR . Contracior Inilets

secured by a technology standard that renders-protected health, information unusable,

unreadable or indecipherable to unauthorized: individuals-and i is developed or endorsed by

" a standards developmg organlzalron that.i Is. accredlled by the Amencan National Standards

lnslttute

- ‘Other Definitions - Al terms not otherwuse def ned hereln shall have'the meaning

established under 45 C.F.R. Paris 160 162 and 164, “as amended from time to time, and 1he
HITECH ’ "
Act.

Business Associate shall not use, dISC|OSB mamtaln or transmit Protected Health

Information (PHI) except as reasonably necessary fo provide “the services outlined under .
. Exhibit’A of the Agreement. Further, Business Asscciate, including but not limited to alt

_its directors, off‘ cars, employees and agents;. _shall-not use, disclose, maintain of transmit.
. PHI in any manner that would constrtute a violation of the anacy and Securlty Rule.
Busiriess Associate may use or dtsclose PHIE: 2y O L te -

Ja For the proper managemem ‘and admlmstratlon of the Busrness Associale;
e ‘As_required by law, pursuant to the terms set forth in paragraph d. below;or
<. ‘For data aggregatuon purposes for the heallh care operaluons of Covered .
Enllty

y
o

To the extenl Business Associate is pelrmitfed‘undér the Ag'reenneni ('Q;aisciose PH_i toa

third party, Business Associate must obtain,- prior 1o making any ‘'such disclosure," (i) .-- ..

reasonable .assurances from the third party that such PHI will be held confi identially and
used or further disclosed only. as required by law or for the purpose for which it was
disclosed to the third party; and (i) an ‘agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Nolification
Rules of any breaches of the confidentiality of the PHI to the extent it has obtained
knowledge of such breach. .o

The Business Assomate 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 natifying
Covered Entity so that Covered Entily has an opportunlty to object-to the disclosure gnd
to seek appropnate rel:ef If Covered Enuly objects to such dlsclosure the Busifigss

AU

DR O BusnnessAssoaaluAgragmen! - '1 =T i 5,-"23{2[}23
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Rl 340 20 Fa - ok . ExhibitD , _
S M “ ; e
Yowpl s vt Associate shall refrain from drsclosrng the PHtumit Qovered Entity has exhausted all
T b remedres A
. oo o “ i . - .

e S - | the. Covered Entlty notuf‘es the Busrness Assocra!e'.that’Covered Entity has agreed to g 3
; w _+ .  bébound by addltlonal restrictions' over and:abovethose: ‘bses-or.disclosures of security
LA . ,safeguards of PHI purguant to the Privacy-and ’Semmty ‘Rule, the Business Associate ~ — .-+
=y . .shall be bound by such additional restrictions;andsshall not-disclose PHI in viotation of i
SRR e e - such addttlonal restrictions and shall abrde by. an_yaddsttonal seounty safeguards

&,
T S D e T

. (3) Q]I tion | Actiyiti f Busi E ] I . . ::a

a. The Business Associate shall notify the Covered Entrty s Privacy Officer immediately
o after the Business Associate becomes aware of any use or disclosure of protected
e W o d o health information not provided for by the:Agreementiincluding breaches of unsecured Y
e T ;protected health mforrnatron andlonany security'incident that may. have an |mpact onthe e MR
S o 2 “protected health information of the, Covered Entity. %

; g b The Business Assocrate shalt immediately perform 2 risk assessment when it becomes i Vearce
87 gl me w aware of any of-the above situations. _The nsk assessment shall include, but notbe iy
'hmtted to: : : _ ) : e

b o

i o 6 The nature and extent of the protecled health information :nvolved moludrng the
it L - types of identifiers and the. likelihood of re-identification;

% P " .o The unauthorized person used the protected health mformatlon orto whom the "
L G SRS ' disclosure was made; . . v - w "

W < "o Whethet.the prolected health mformatlon was actually acqunred or viewed LA
Sy U o The exiént to which the risk to the protected health information has been S, )
T T miigated. ~© . _ v S W Y R |
e i The Busrness Assocrate shall complete the r:sk assessment within 48 hours of the.~ .
Teahn" e TN breach and immediately report the fi ndrngs of the: ‘risk assessment in. wrmng to the

.-t 7« .Covered Entity. , : :

s I .The Business Assocrate shall comply wrth all sectlons of the Prlvacy Securrty,and
T R _Breach Notification.Rule. B gt

A 2 BT e T ] - N R | ) R ‘ ¥
o L Il_.,{ i J . " ar.‘ & b 5
v b o

g i 0 do Business Assocrate shall make avarlable all of |ts rnternal policies and procedures, books ‘
v ~ and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on'behalf of Covered Entity to the Secretary for

purposes of determining Covered Entlty s comphance wrth HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access 1o 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

'n.- W 8Ty “the duty to return or destroy the PHI as provided under-Section 3 (). The Covered Entity
T -+ = shallbe considered.a direct third party beneficiary of the Contractor's business as ogiate
agreements with Contractor's rntended busrness assoctates who will be receivirlg lﬁv '
"fn R Y ; & B R = 1T R h AL T C°""3°1°”“‘“5'5 g
e il s . .7« ... . :Healthnsurance Portablbtont il L 0 . ]
S e rasag Toel Lo ST e g ap = 2Ty e S BusmsssAssodataAgrsement T - TR 5/23/2023 AR :.ﬂ.
; i e CRwig 2 I I P 0 P5W30f6 L S L cDale .t . "="""-'. .
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i)
* " +such disclosures as'would be requrred for Covered Entlty fo respond lo a request byan

L

‘pursuant to thls Agreement ‘with rights of. enforcement ‘and mdemmﬁcatron from'such

business associates who shall be governed byestandard Paragraph #13 of the standard -
contract provisions (P- 37) of th|s Agreement for the purpose of use and drsctosure of '
protected health |nformat|on g T B T . ; i

Wrthrn five (5} busrness days. of recelpt of a wntten request from Covered Entrty.
Business Associate shall make available dunng normal- business hours atits offices all
records; books, agreements, policies and procedures relating to'the use anddisclosure,

of- PHI to the Covered Entity, for purposes of enabling Covered Entrty to determme

Business Assocrate s comphance with the terms of the Agreement

thin ten (10) buslness days of recervrng ‘a wrrtten request from Covered Entrty,
Business Associate shall provide access to'PHI in a Designated Record Set to the. -
Covered Entrty .or ag'directed by Covered Entrty. to. an mdrvrdual in: order to meet the ik
requrrements under.45 CFR Sectlon 164 524 ' ! , :

N =

Within ten,{10) business days of receiving a wntten request from Covered Entity foran .
amendment of PH| or a'record about an mdrvrdual contained in a Designated Record
Set, the Busmess Assaciate shatl make such PHI available to Covered Entity for

~‘amendment and incorporate any such amendment to enable COVered Entlty to fulfill its

oblrgatrons under 45 CFR Sectlon 164:526.

. Business Assocrate shall document such: drsclosures of PHI and mformatlon related to

individual-for an accomtrng of drsclosures of PHI in accordance with 45 CFR Sectron
.164.528, : e s ‘. . | :

Wrthm ten (10) busrness days of recelvmg a wrrtten ‘request from Covered Entrty for a
_request for an accounting of dlsclosures of PHI,; Business Associate shall make available

* to.Covered Entrty such mformatron as Covered Entrty may require to fulfill its obtrgatrons
-to provrde an aCCOLrnhng of drsciosures W|th respect to PHI m accordance with 45 CFR RS

Sectron164528 I AR g L B e

)

In the event any individual requests access to amendment of or accountrng 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 woiild cause.Coveréd Eninty or the. Business
Associale to violaté HIPAA and the anacy and Security. Rute; the Business Associate
shall.instead respond to the individual's request as required by such Iaw and notify
Covered Entity.of such response as soon.as practicable.

Within ten’(10) business days of len"nrnatlon 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 recerved by the Business Associate in connection with the
Agreement, and shall nol retain any copies or back-up tapes of.such PHI. If return or
destruction i$ not feasible, of the disposition of the PH! has been otherwise agreed toin
-the Agreement Business Associate shall-continue to extend the protections of the

purposes that make’ the return or destructron :nfeasrble for $0 Iong as Bustness

Agreement to such PHI and limit fusther uses and disclosures of such PHI to tht F
0 .
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; :j.- ; ‘Assocrate malntams 'suich PHI. If. Covered Entity, in its solé drscretlon requires thatthé:
R Busrness Associate destroy any or all PHI; the Business Assocrate shall certxfy to '
St Al R Covered Entrty that the PHI has been destroyed ' " SR

a. ; Covered Entlty shall notlfy Busmess Assocrate of any changes or trmltatlon(s) in it§
. © & Nolicé of’ Privacy Practices provided to'individuals in° accordance with 45 CFR Section
Rt Lt T w8 164 520, to the extent that such change or lrmltatron ‘may affect Busmess Assoc:ate s
) T use ordrscloswe of PHI. ~ = . 1

S - N * bl

i
14 =
R

o« %0t BE e -Covered Enttty shall promptly notlfy Business Assocrate of any changes in, or revocatlon
no 0. of permission provided to Covered Entrty by individuals whose-PHI .may be used or
‘a ... "7 . disclosed by Business Associate under this Agreement, pursuant t0 45 CFR Sectron
e B, 164 506 0r'45 CFR Sectron 164,508.. . -
A 3 : o St .
BOULEL L6 Covered entlty shall promptly notify Busmess Assocrate of any restnctrons on thé Gse or.
- ' ;drsclosure of PH! that Coyered Entity has: -agreed to in accordance with 45 CFR-164.522,
Moy T to the extent that such restriction may affect Busrness Assocuate $ use or disclosure of
sl PHL T , . - _

. el
(L)

T (5), Termrnatlon for Cause ' L = ' : : wogweah 0 e
"I addition to'Paragraph 10 of the standard terrns and: condntlons (P 37) of thrs g1 1 e E
= - :Agreement the’ Covered Entrty may immédiately.terminate the Agreemenl upon Covered
g G R ~Enlity's knowledge of a breach by, Business Associate of the Business Associate
: uAgreement set forth heréin as Exhibit D. The Covered Entity may either |mmed|ately
bl 2 termrnale the Agreement.or provide an opportunlty for Busmess Associate to cure. the
s g ket alleged breach within a timeframe.specified by Covéred Enlity. If Covered Eritity
oDl o« determines that rieither termlnatlon nor cure, is: feasrble Covered Entrty shall report the
ok *. vnolatlon to the Secretary ; A T it il T SN B
L T T T W Sl ; s heaomr ot IL-'ll.-__ T T ,.',j\'_1".l_"_;':'.
e O (6) _‘;Mtscellaneous §op e s ol ok SRR R o ; i 3
G, ol Der nitions and Regulatorv References All terms used, but not otherwise: defined herern 2
i . x . 'shall have the same meaning as those terms in the Privacy and Securrty Rule,.amended. .~"..~ .+ ++
Ao o ot o - fromtimeto time. A reference in‘the Agreement as amended to inciude this Exhrblt D, to :
o ; -, ‘aSection in the Prwacy and Securlty Rule: means, the. Sectlon as in, ef'fect or as
'-"amended e

‘.a.
i3 e
;o Lo

b. Amendment Covered Entity and Busmess Assocrate agree to take such actlon as is
" ‘necessary to amend the Agreement, from trme to time as is necessary for Covered
Entuty to comply with the changes in the requrrements of HIPAA the Privacy and
Security Rule, and applicable federat and state. law. '

c. Data Ownership. The Busmess Assocrate acknowledges that it has no ownership rrghts
"¢ with respect to the PHI provlded by or- created on behalf of Covered Entrty

e e LR 0 g permrt Covered Entlty to comply with’ HIPAA the anacy and Securlty Rule
J'n:' .;I-'._l: _.; 9 "J_ J'L:.' v "‘ "'.- ) " “ ': .

"t . § '. Intergretatlo The partles agree that any ambtgurty in the Agreement shall. ber ved ., -
G AL T T e T ExmbltD ;

T e Contractorlnluali TGS P b

Health lnsurance Portabtl:ty i 2 I S ny T e
Frr g % "Ad Business Assoclate © 5, 5/23/2023 Pl ey
T R e - Asfeemen“’aeefmtﬁ s Da_te, W et LAY

3;2014, :',‘..




ol N B

Naw I-lampehlre Department of Hea!th and Human Services . ' g ¥l
§ e , : s 1.0 £ Wiy
Tt 0 M IR T ExhlblhD i
= PR T R I
) H K e - .Segregatlo If any. ‘ferm or condmon of this’ ExhlbxtID or the appllcanon thereof to any ' . 3
“ +* ' - ‘person(s) or circumstance is held invalid, such lnualldlty shall nol affect other terms or ,
? : ‘- .. -conditions which.can be given effect withoutitheimwalid term or condition;- to this end the -, ,
terms and condmons ‘of this Exhibit D -are declared severable. o - , i
X ¥ g ’ - e E ¥ - ’.- : . T
T B el ,Survival Provisions in this Ex’hibit Dregarding'theuSe and disclo’sure of PHI, returnor- . .
o destruction of PHI, extensnons of the protectnons*oﬂhe Agreenmient in section (3) I, the g R
e defense and mdemnlf cation provisions of section (3)e and Paragraph 13 of the* * P R
standard terms, and condllcons (P-37). shall.:survive.the termination of the Agreement oo
a “r ¥ o ] : ‘. .1’-. E
) R y ; - ' S 2
LK T :.' 7 o L T (o i . s M
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o+ AL Defnttlons - T s
The f°"°W'n9 tefms may be reﬂected‘and‘haweltheﬁescﬁhed meaning in thrs document

gy 1+ ."Breach means ‘the loss of .comr.ol ,commrbmwe, tunauthonzed dtsclosure ',

; e e T 'unauthonzed acqwsmon unauthorrzed access, or any.similar term refernng to
I . ‘situations where persons ‘ other ithan authorized drsers :and for an other than

e : ‘authorized purpose .have access -or potential :acoess to -personally identifiable : -
_information, whether ‘physical* or -electronic. With'.regard to Protected Health -
“'Information, * Breach” shall have thé same meanmg as the-term “Breach” in setction

*- 164, 402 of Tltle 45, Code of Federal Regulatuons '

2. 'Computer Securtty Incrdent shaII ‘have the ssame meanrng “Computer Securrty. _ fis
5™ Iicident™ in section two (2)-of NIST Publicatir 80061, Computér Security Incident’
BN e o Handling Guide, Nationat Instntute of Standards and Technology u.s. Department . '
O e 'ofCommerce S 7 T y -
3 "Conr dential lnformatton or “Conf dential Data” .means all conf dentral mformatlon ,
disclosed by ‘oné party to the’ other. such as all medical, health, financial, public
at i ' assrstance benefits and’ personal |nformatlon including wrthout limitation, Substance :
pr T e T Abuse Treatment Records, Case ‘Records, Protected Health - Information and .-.-,
2 e Personally \dentifi able lnformatron L. TR : = ER
LA Conf dentral lnformatron also mcludes any and all mformatron owned or managed by
.77 ""'the Stateof NH - created, recelved from 6r on behalf of the' Department.of Health and’
0w, s v Human Senvices . (DHRS) or® “accessed in: the course. -of performing contracted _
b, . ser\nces = of which collection,. disclosure,. protectron ‘and drsposrt:on is governed by -
Wouk oAV - state of federat law or’regulation; 'This information includes, but is not limited to' "
. ;Protected Health lnformatlon (PHI), Personal lntormatron (P),. Personal Financial -
Information {PF1), Federal Tax. lnformatron (FTI) Social Security Numbers (SSN), "
Payment Card Industry (PCI) and or other sensmve and confidential mformatlon ’

L 3 End User means any person or entlty (e.g., contractor contractors employee,
i) . ) business assocrate subcontractor, other downstream user, etc.) ‘that receives
O .DHHS data or derivative data:in accordance with the terms of this Contract. g

5 HlPAA’ ‘means the Health. Insurance Portabrllty and Accountablllty Act of 1996 and the i
© regulations. promulgated thereunder ) . . o

6. “incident”means an act that potentrally \'ridlates an explicit or implied security policy,

“which includes attémpis (either failed or succéssful) 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,’

K firmware, -or software’ characteristics without the' owner's knowledge, instruction, or-
m consent. Incidents inciude the joss of data through theft or device misplacement, 10ss

LTl Tor mrsplacement of hardcopy documents ancl mrsroutmg of physrcal or electronic
b, 08"

PR Pl TR . . - ""-.'
L S o " ~.'-'",Z Emtone ’ LSl e Contractorlnltlals— R PR 2o
SNt Tt i OHRS Intormatlon Tt Ve LA CAEI
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: DHHS lnformatlon Securlty Reqmrements

?‘marl all of Wthh may have the potentlal 10 ;put the data at nsk of unauthonzed
'._'access use, dlsclosure modlf callon or destrur.tmn =

] g T5 “Open Wirbless Network™ means any. network or: segment of a network that is.
PO not designated by the State of New Ham:pstures Department of “Information
4 F g 'Technology or delegate as’ a protected :network (designed,: tested and

approved, by means of the State, to. transmlt)‘ will be -considered an open
network and not adequately secure for theltransmnssmn of unencrypted Pl PFI
PHI or confidential DHHS data A E

e ! " or trace an individual's ldentlty such as their:name, sodial sacunty number, personal
A R mformatuon as ‘defined in New Hampshlre RSA 359-C: 19, b:ometnc records, etc.,
s 57 alone, or when combined with other personal or identifying information which is llnked
or linkable to a specific md:wdual such as dale-and place of birth, mother's malden'.
S name, etc. d L v . B
9. “"Privacy Rule" shall mean the.Standards for Privacy of lndividuatly'ldentifable Health' S
o . Information at45-C.F.R..Parts 160 and 164, promulgated under HIPAA by the Un:ted. G §
ot ST -States Department of Healtti and. Human Serv:ces Rt : S

10 “Protected Health Infcrmatlon (or "PHI ) has’ the same ‘meaning as provnded in the. . e
definition of “Protected Health information” in the HIPAA anacy Rule at45CF. R § S P
£ 160.103. . . _ Yo S o e L

foor 0.2 11, "Security Rule shall mean the’ Secunty Standards for the Protectlon of Electronlc % KN %
S e 1 Protected Health lnformatlon “at 45 CF.R: Pan 164 Subpart C and amendments L
et L theretd ot T s :

12. “Unsecured Protected Health Inlormatlon means Protected Health Informat:on that 8 <

: A apedt not secured by a technology standard that renders Prolected Health Informatlon .
T i unusable, unreadable, or indecipherable to unauthorized individuals and - _
' : developed or endorsed by a ‘standards deéveloping orgamzatlon that is accredlted by
the Amerlcan Natlcnal Standards lnshtute o i

RESPONS!B]LIT]ES OF DHHS AND THE CONTRACTOR

A Busnness Use and Disclosure of-Conﬁdentlal Inforniation.
1. The Contractor must not use, disclose, maintain or-transmit Confidential Information
except as reasonably necessary as oullined under this Contract. Further,.Contractor,
including but not limited 1o all its directors, officers, employees and agents, must not
use, disclose, miaintain or transmit PHI in any manner that would constitute a violation
S of the Privacy and Security Rule. . 2

2 The Contractor’ must not dasclose any: Conf‘ denlral lnformatlon ‘in response to a )

\ - : .: _I i . : .:l-. B II. iy -..Il Il i _|. III- } . . o DS _— -_;I II._
et 'IJI;:I:’I';‘" ‘L:.-.-.: -.'r‘ w2t F - ' :L-' '.I' 5 iw" ’ _II_-;PJ::: e .'- -II. b b ) o i i '. : T" ‘s IV‘ PU 1'. e ]
e .'.." Ko .-.‘ I| i e .‘I.‘_ S ) : .!. At -. ._"E-I :If Il:".: .—‘.‘u ‘.Vr B ' . d . Ay " i
LRl T - T EXth!lE . e g Contraclorlnuials ;

A ) - CE DHHSlnlormallon '. Wl il A
f S g Secunty Requiremenis:™ r.' . ey " 5/23/2023
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.o
v

o request for dtsclosure on the: baSIS that |t is. reqmred by law," in’ response to a-

wek s -7 < gubpoena, -etc., without first notifying DHHS so that DHHS has an,opportumty to
7 emon .0 " consent or.object ta the disclosure. : -

7 CroL X If DHHS notifies the Contractor that DHHS has ‘agreed to be bound _by additional _

By e N N s " restrictions-over. and -above those uses’ or disclosures or. security’ safeguards of PHI ~

pursuant to the anacy and Security Rule, the Contractor must be bound ‘by such
‘additional réstrictions and _must not. disclose PHI in violation of such addrtronal 3
: restnctlons and must abide byrany additional securlty safeguards. : .

- R The Contractor agrees that DHHS Data or derivative there from disclosed to an End
P - User must only be used pursuant 1o the- terms of this Contract.“* - = %
' 5, "The Contractor agrees DHHS Data abtained’ -undler this Contract may not be used for
any other purposes that are not indicated in this Contract. ~ ~ | .., : %

f o o i 6 The Contractor agrees to grant access to the data to the authonzed representatwes "r
A " of DHHS for the purpose of mspectlng to conf rm compliance with the terms of this
Contract. t \ :
L1 ™ . X -

R S METHODS OF. SECURE TRANSMISSION OF DATA

1. 'Appllcatlon Encryptlon If End User 'is .- transmtttlng DHHS data conlalnlng

; -?,-j_:“,f':'. been evatuated by an expert knowledgeable in cyber: securny and .that said
e 'apphcattonsencryptlon capabrlltles ensure. secure;: transmission via the internet,”.

2l _'__'12.2 Computer’ Dlsks and Porfable Storage Devices.. End User may not se. computer disks -

B g T e et or portable storage dewces such as 3 thumb dnve as:a method of transmmlng DHHS

Rir :._ ‘;T_.. ;‘. B R . ._‘ qdata ,_‘.'_..} ..‘. ‘ i o l \ o, " . y
ity 4 M E d e y B

B e T o) £ 2 “ g "

Confidential Data between’ applrcatrons the Contractor attests the applications have -

" AN Encrypted Emarl End User may only emptoy emarl to transmlt Confldenttal Data |f' - At

Toage  iw émail is encgygted and belng sent to and: being . recelved by emall .addresses of -
i i . persons authorized-to receive such mforrnatron . o -

4.'5--Encrypted Web Stte If End User is ernploymg the Web to lransmlt Conﬁdent:al _
~ :Data, the Secure: ' socket’ layers (SSL) must be used and the web sute must be -
secure. SSL encrypts dala transmitted via: a Web, site.

5. File. Hostmg Services, also known as Flle Sharlng Sltes End User may not use t"Ie
~ hosting services, such as Dropbox or Google Cloud -Storage, to transmlt
-Confdentlal Data.

. 6. Ground Mall Service. End User. may only transmit Confldentlal Data via certified ground
mail within the continental U.S. and when sent to a named individual. : -

- P ¢ .\Laptops and PDA. If End User is employrng portable devices' to transmlt
R Cont’dentxal Data. sald devices must be: éncrypted and password- protected

L' 1 8. ‘Open Wreless Networks End User may not transmlt Conﬂdenttal Data via an open '

Ll ' s ."

' ' e = A ' " - R - - : o
. S e 1 L T L Fhi FoiE - . o . o1 o, o

E sl oh : = .= ¥ - P i . a o ey . L [ T .
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'

11 Wireless Devices. If End User is transmrttlng Conf dential Data via wireless dewces all
.data must be encrypted to prevent mappropnate disclosure of mformatron - LY

.'._ 2l

s
-V

wrreless network End’ User must employ ‘a virtual’ pnvate network (VPN) when :

- remotely transmlttmg vra an open.wireless network.

- 8. ‘Remote User Commumcatron if End User is employrng remote communlcatron to
;access or transmit Confidential Data, a. Wvirtual .private network (VPN) must be.
“-installed on'the End User's mobrle devrce(s) or’ Iaptop from whrch |nformat|on will be
transmrtted or accessed

10. 8SH File Transfer Protocol (SFTP) also known‘as Secure File Transfer Protocol, I

‘End. User is employrng an SFTP .to transmrt Confidential Data, End User will -

structure ‘the Folder” and .access pnvrleges to prevent mapproprlate disclosure ‘of

' mformatron SFTP folders and sub-folders used.for transmitting Confidential Data will .
. be coded for 24- hour auto—deletron cycte (r e. Conf dential Data will be deleted every 24
hours) | By %

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

A 1" The Contractor will ofily rétdin the data and any derivative of the’ data forthe duratron of this, -

. Contract. After such time, the Contractor- will Have 30 days' to destroy the data and any..

.‘..

L

A Retentlon '. gt T e S

l

T
T,

\,r

" States’ This physical location’ requrrement -shall. also apply.in the’ mplementatron of "
-'cloud computing, cloud service .or cloud storage. capabthttes and, mcludes backup:

",__derlvatlve in whatever form it may_exist; unless;, otherwise requrred by. law or permltted
‘under this Contract To thrs end the parties must: . . .

et 3
J

The Contractor agrees it wrll not store transfer or process‘data- coltected in :

: connectron with. the servrces rendered under this Contract outsnde of the United

data and Drsaster Recovery locations.

’I.";"

© The Contractor agrees to ensure. proper securrty momtonng capabllltles ‘are in

place to detect potential security events that can impact State’of NH systems .

and/or Department confidential: mformatron for contractor prowded systems. =
Thé Contractor agrees ‘to provide securrty awareness and education for |ts End’

Users in suppor.of protectlng Department canfidential information..

' The Contractor agrees to retain all electronic and hard copies of Confrdentlal Data

in @ secure location and |dent|f|ed in section IV, A.2
The Contractor_agrees Confidential Data stored in 'a Cloud must be in a

. FedRAMP/HITECH compliant solution and comply with. all applicablé statutes and |
. regulations regarding the privacy and security. All servers and devices must have

. £ TR G A
',_Lastum-e 1eregns -_.-; £ W e B

it

~ - curréntly-supported and. hardened, operating -systems, the latest anti-viral, anti-

hacker anti-spam, antl spyware and antr—malware utrhtres The envrronment as a

- [ ‘ “ '#.
T | :

LY ORHS Information ,, T 4 . S
Secunnrﬂeqdrmmn!: St j-';’-. : 5!231"2523
a WE T Page-tnﬂ =R SEE Date_________
S *e‘rt Pt R M e R TR

IR F . £ E ' il L 2
N T i B LR T . Beomi e SRR A T &

‘I i =¥ . ...'.r:-' -'_»‘_-- it w ke g F!} o .t .'1..,: '#: ’
. Exnibit £ PE T i * Conls aetnnm*ﬂs— v i




DoouSign Envetope ID: ED9SF FD3—DSB2-4AEB—AE38—D770FESZC FAC

New Hampshlre Department of Health and Human Serwces B
o R - Exhibit £ '_ '
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: “ 1. whole, must have dggressive intrusion-ditection. and firewall protection.,
S e’ The Conlractor agrees to and. ensures iits complete cooperation’ with the State's

e ..t 1. Chief Information Officer in the detectlonaof.any securrty vulnerablllty of the hostmg'- :
'mfrastructurer .

B e i . 5 __iE . athn . ; ro.
el ] d » H . D W, ]
. v K

B DISPOSItIDD "'y " . _-- L o i

o = "-1. If the Contractor wrll mamtam any ‘Confi dentral Informatlon on |ts systems (or.- |ts ~
" sub-cohtractor systems), the Contractor will maihtain .a documented process for
securely 'disposing of such'data upon -request or contract termination; “and will
i " - obtain written certifi cation for any State of New Hampshtre data destroyed by the |
" ; e -_Contractor or any subcontractors as a part of ongoing, emergency, and or disaster .
AL - recovery operatrons When no longer in use, electronic média contalnmg 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 -
-He _sanitization, ‘or otherwise physically destroying the media (for example, .
degaussing).as described in NIST Special Publication 800-88, Rev 1, Guidelines A’}
i gl S, TR for Media Sanitization, National Institute of Standards and Technology, Uu.s -y
SEFEEAT e _,Department of Commerce.. The Contractor will document and certify in-writing at :
o el A . timeof the data destruction, and will provide ‘written certification to the' Department + -~
A T .", - upon request The written certification - ‘will include all details necessary to
7 L ea e demonstrate data has been properly destroyed and validated. Where appllcable
el - regulatory and. professional_-standards for retention requirements, wrll be jonntly
evaluated by the State and Contractor pnor to’ destructlon

SR e 2. . Unless otherwise specified, within thirty: (30). days: of the tennmatlon of thIS.‘ ~

‘ R ‘Contract Contractor agrees to destroy ‘all hard coples of Conf dentlal Data usrng a, 7
eIl 7 I securg methiod such as shreddmg B v .,ﬂu ...--,w. - , frp
if ) 3. Unless othermse specified, wrthtn thlrty (30) days of the termmatron of thns J
b < oL, .o Contract, Contractor agrees to completely destroy all electronic Confi denttal Data

. by means of data erasure also known as secure data wiping. .. N g BT

Lot

g "Z‘fj IV PROCEDURES FOR SECURITY

i)

A Contractor agrees to safequard the DHHS Data recewed under thls Contract and any
s derivative data or files, as follows: - :

F1'. The Contractor will maintain proper security ‘controls .to  protect : Department
confidential information collected, processed rnanaged andfor stored in the delivery
" of contracted services. :

W

2_. The Contractor will malntam policies and procedures to protect Department':

) " _',' . confidential information throughout the information lifecycle, where applicable, (from ' b
.. creation, transformation, use, storage and secure destruction)- regardless of the Rl oS
=72 FiE medla used to store the data (le tape dlsk paper etc.). y B CaE oA o1
S ! ' R s T o
v - : -.'_I '.- -.I ! 1 :I‘ .'.-'_." £ ."'- .-III £ ', - "~ “ > \J o s . ' ..- ] 1 __'-.Il ) : T i ’ -j .: % '
L L ERTNL e T Ex.htbttE Wi R Ty Conlraclorlml-als _' s O -‘-’-- A i
s g M e + L Bt DHHS Inlormatron L S e i
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' Exhlblt E
DHHS Informatron Secunty Reqﬂir-emems'_ i

i 3 The LContractor wrll maantam appropriate authent:catton and access controls 10.

et .. contractor systems that coltect Jransmnt or.stor.e.’Department configdential mformatlon'

ot . where applrcable : . )

‘4. The Contractor quI ensure pr.oper- secuntymmtonng scapabuhtles are in place’ to [
détect potential security events that can impact ‘State of NH systems andfor M
Department confidential rnformatlon for contractor:provrded systems

T 5. The Contractor will prowde regular . secunty awareness- and ‘education for |ts End'
3 Users in support of* protecting Deparimént. confidential mformatuon

6. If the Contractor will be sub—contractmg any core functlons of the engagement o

/7 supporting the- services for, State of New Hampshlre the Contractor will maintain a” % - .
' program of an internal process or processes- that defines specific secunty -

' expectations, and monitoring compliance to security requirements that at a. minimum

7 . match those for the Contractor, mctudrng breach notifi cat:on requurements

7. The Contractor will work with the.Department to sign.and comply,_wuth all applicable
, State of New Hampshire and Depardment system access and authorization policies
. W .+ and procedures, systems access forms, and compuler use agreements as part of
SR - gbtaining-and maintaining access to any Department system(s). Agreements will be

* ‘ e s completed and signed by the Contractor and any appllcable sub—contractors priorto .

R o L s ‘system access being authorlzed :

‘ - 8. lfthe Department determmes the Contractor is a Busmess Associate pursuant 6 45
-CFR 160.103, the Contractor. wntl execute a HIPAA ‘Business Associate Agreement
“(BAA) with the Department and is respons:ble for malntamlng compllance with the 4 L

} agreement. . 5 t B

9 The Contractor wili work w1th the Departrnent at its request to complete a System
T ; - Management Survey The purpose of the survey is to enable the Department ‘and

SEUN Contractor to monnor for any changes in risks, threats; and vulnerabilities that may

: occur over the life of the Contractor engagement The survey will, be completed- i

g5 annually, or an alternate time frame at the Departments discretion with agreement by. Vo

1, . the Contractor, .or the Department may request the survey be completed when the

scope of the engagement between the Department and thé Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New.Hampshire
or Department data offshore or outside the houndaries of the United Slates unless
prior ‘express written consent is obtained from the Informatlon Security Office
Ieadershrp meimber within the Department, -

11 Data Security Breach Liability. (n the - event of any security breach Contractor shall
_make "efforts to invesligate the causes of the breach, promptly take measures to
“prevent futuré breach and minimize any damage or ‘loss resutting from the breach.
The State shall recover from the Contractor ail costs of response and recovery from TR

4

- . € ‘ W ; ) . 5 - . 2, fint ) ) o8
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[

:the breach, including but not limited to:. credit rhonltonng: se'r'woe's , mailing costs and
. costs associated with websrte and telephone call center serwces necessaryldue to’

the breach

P

: Contractor .must, comply -with ail apphcable statutes and regulatlons regardlng the "

prlvacy 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 appllcable to federal agencies, including, ,

but not limited 1o, provisions of the Privacy ‘Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45

C.F.R. Parts 160 and 164) that govern protections for lndtwdually,ldenttr able health B

mformatton and as applrcable under State law,

' Contractor agrees to establlsh and mauntam appropnate adm:mstratwe techmcal and =5

.. physical safeguards to proteci the confi dentlahty of the Confidential Data and to

.'_ lel

# 4 s, Last ipdate 1609018

15,

" 16,

“prevent unauthorized use or access fo it. The safeguards must provide a level and

scope of secunty 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/Procuiement ‘at https://iwww.nh.govidoit/vendor/index.htm '

for. the Department of Information Téchnology polrcues gurdelmes standards and

procurement mlormatton relatlng to vendors. L,
1,

response process ‘The Contractor w:ll notrfy the State's Prwacy Officer and the ©

State's Security Officer:of any security breach immediately, "at the email addresses

provided in Section VI. This includes a conﬂdentlal information breach, computer -

" security | incident, or suspected breach which “affects. or includes any Stale of New
Hampshtre systems that connect to the State of New Hampshsre network.

o

Contractor must restnct aocess to the Conﬁdentlal Data obtalned undér this . =

Contract to only those authorized End Users .who ‘need such DHHS Data to

A perform‘their official duties in connection-with purposes identified in this Contract.”

R

The Contractor must ensure that ait End Users - = X

a. comply with such safeguards as- referenced in Sectlon lV ‘A above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this.information at all times.

c. ensure that laptops and other electronic devices/media containing PHl, Pl, or
PF| are encrypted and password-protected. - i

d. send emails cantaining Conft dential Information only if encrypted and being . -
sent .to and belng received by email addresses of- persons authorlzed to "= 2
'recelve such: |nformatlon . N _ 7y e :

' DHHSUnfomation | 7 a-h Tene s
! .7 Security-Requirements. . - LR e o . 5/23/2023
= e R S 0 " Pagelal " v ¥FA e s Date
RIS Lor e S ' it s, e “TELy Ipdics i
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B Ok R A i Wy S 3 \ s P iar T L
.I‘. I-".‘, :'_': i . .:. b I v ; ) i Y - d iy . l--1. ) K I_v_.:!‘. -
S S imit dlsclosure of the Conf' dential 'Informatlon to:the. extent permltted by law.
: LFEs - ' ’ . 3
o Sl G D S Confidential lnformatlon irecéived: under this. Contract and mdnndually
e i T identifiable data. derived from DHHES Data, must be stored in an' area that is
L A T B 'q‘phys:cally and technologlcally secure ‘from access .by unauthorized persons *
o “._--";*I'_ frpee bt during duty hours as ‘well ‘as; non-duty hours. {eg door locks, card keys DO
TR R W A : blometrlc identifiers, etc.). = " L - ) ¢
. ¥, s g, only authorlzed End Users may-transmit the Confidential Data; mcludm_cj any °
' gl R N b " derivativé files containing personally identifiable information, and in all cases, 2
UGl AT T suchdata must be encrypted atall times ‘when in transit,. at rest, or when =
R N R . . stored-on portable media as reqmred m sactlon |V above. .' . _
T S . "R in al ofther instances Confidéntial ' Data must be maintained, Used-and ' -
e T el '~ disclosed using ~appropriate safeguards, as .defermined by ) nsk based 2 R
T - assessment of the cwcumstances involved. i : . m
e Terw e o i." understand that iheir user ‘credentials {user name and password) must, not be
3 Lo . -shared with anyone. End Users will keep their credential information secure.
- I This applies to- credentlals used to.access the site directly or lnd:rectly through. B i
A tEa o - .athlrd party appllcatlon S ) _ 7
. L ;:. :'." & I-:.__:_. . " 4 o ) : - ' i : -'_'.-. .' i :_, . Fa "
‘ """ Contractor is responsnble for overS|ght and- complnance of their - End Users. DHHS
AT o -« “reserves the right to: conduct onsite mspecttons to monitor complfance with this _ .
& e RE "'Contract: nncludmg the privacy and security requsrements provided in herein, HIPAA, o v
=z~ "and other applicable faws. and Federal- regulatnons until such time the Confldentual Data’ ] :
s dlsposed of i in accordance with this Contract i , it o
b LOSSREPORTING v g e B Lot TR
'-"’.-';'-"pr- 3B pran r,.”. B i A ” A & : - ® i
' ’ e ST The Contractor must notlfy the States anacy Offi cer and: Secunty Officer of any
= -, Security incidents and Breaches mmednately at the ema:l addresses provided in
G e ‘_'. Sectlon Voo : - . T . 7 e TR R

. L]

o 07 et ; The Contractor must further handle and reporl Inc1denls and Breaches envolvmg PHI in .

Frog, iimell iy ST accordance with the agency’s documented Incident Handhng and Breach Notification- s’
: .. - _procedures and in accordance with 42 C. F:R. §§°431.300 - 306. In addition to, and

hae I .. - -notwithstanding, Contractor’s compliance with all applicable obligations and procedures,

Ty ! - " Contractor's procedures must also address how the Contractor wil: '

1: Identify Inciderits;

2. Determine if personatly |dentmabte mformatlon |s involved in Inc1dents
3. Report suspected or confirmed Incldents as required in this Exhiblt or P-37;
= L E 4. ldentify and convene a core response group to determine the nsk level of Inctdents 5
e i, T y and determlne risk-based responses to Inc:dents and : : T
: i i : ; . |\l : l"‘ ' : R : ] < . .
=l --;I|-I'li-“| £ ' : ) : Pooa - A= L - _-'. : - * . ) N -} b 'I': -
o “} SLECSTEE O S 0 ExhlbtlE r o gt O A -{fontra:torlnltisls__;". A
Lk wh L P 'DHHS tnformation . N b vl
. o e e SecunryRequrements g ey il el 5f23r”3033 B0
PageBolB g o s . s oo I}ale :.,3,2'1_ Qo
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