ARC
STATE OF NEW HAMPSHIRE 3 5 .
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May 12, 2025
Her Excellency, Governor Kelly A. Ayotte '
and the Honorable Council
‘State House
Concord, New Hampshire 03301 '
o REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, to
amend existing contracts with the Contractors listed below to continue providing specialized services
fo individuals with serious mental ilinesses, or co-occurring serious mental illness and substance use

" disorders, who are imminently at risk of or experiencing homelessness, by exercising contract renewal
options by increasing the total price limitation by $585,836 from $576,000 to $1,161,836 and extending
the completion dates from June 30, 2025 to June 30, 2027, effective upon Governor and Council
approval, 100% Federal Funds.’ '

The original contracts were apbroved by Governor and Council on June 14, 2023, item #40A.

Current Increase Revised
Amount | (Decrease) | Amount

Contractor Name Vendor Area Served
Code ;

-| The Community Council of Brookline, Amherst, Hollis,
Nashua, N.H. d/b/a Greater 154112 Merrimack, Nashua,
‘Nashua Mental Health Milford, Mont Vernon,

(Nashua, NH) Hudson, Litchfield, Mason |

$144,000 | $146,459 | $290,459

The Mental Health Center Aubum, Bedford, Candia,

of Greater Manchester, | 177184 Goffstown, Hooksett,

$144,000 | $146,459 | $290,459
Inc. (Manchester, NH) Londonderry, Manchester,

New Boston
The Mental Health Center |  Atkinson, Chester,
for Southern New Danville, Derry,
Hampshire d/b/a Center | 174116 Hamipstead, Newton, $144,000 | $146,459 | $290,459
for Life Management Pelham, Plaistow, Salem, -

{Derry, NH) Sandown, Windham

. Allenstown, Andover,
Boscawen, Bow, Bradford,
Canterbury, Chichester,
Concord, Danbury,

. . Deering, Dunbarton,
Riverbend Community Epsom, Franklin, Henniker,

Mental Health, Inc. 177192 | Hill, Hillsboro, Hopkinton, | $144,000 | $146,459 . $29’0,459

(Concord, NH) Loudon, New London,

. Newbury, Northfield,

Pembroke, Penacook,

Pittsfield, Salisbury, Sutton, |

Warner, Weare, Webster,
Wilmot, Windsor




Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council
. Page20of3

Total | $576,000 | $585,836 | $1,161,836

Funds are available in the following accounts for State Fiscal Year 2025 and are anticipated to
be available in 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.

See attached fiscal details.

" EXPLANATION

The purpose of this request is to exercise available contract renewal options for the Contractors
to continue providing specialized services for individuals with serious mental illnesses, or co-occumng
serious mental illness and substance use disorders, who are imminently at risk of or experiencing
homelessness in accordance with Substance Abuse and Mental Health Services Administration
(SAMHSA) and Projects for Assistance in Transition from Homelessness (PATH) program guidance.

- In addition, the Départment is adding funding in the current State Fiscal Year to enable the Contractors
to attend a National Conference for Training (NCT), as well as suppert Technical Assistance (TA)
activities utilizing federal funding that may be used only’ for training and TA activities related to serving
PATH eligible, homeless individuals.

Safe and stable housing is a critical component in helping people with their behavioral health
needs. The services provided by the Contractors connect individuals to housing, Temporary
Assistance for Needy Families (TANF), Supplemental Nutrition Assistance Program (SNAP), and
Medicaid, mental health services, and other supportive services, as needed, as a method of working
toward the elimination of homelessness for this population.

Approximately 700 individuals will be served during State Fiscal Years:-2026 and 2027.

The Contractors will continue to serve adults 18 years of age and over, who are experiencing
homelessness or who are at risk of becoming homeless and have a serious mental illness and/or co-
occurring substance use disorder. The Contractors will continue to prov1de or refer clients to mental
health and substance use treatment and community-based housing-services.

.The Department will monitor Contractor pérformance by the following measures:

o Number of contacted persons experiencing homelessness with serious mental iliness or
co-occurring disorders who became enrolled in PATH services;

. Number of enrolled PATH individuals referred to community mental health services;
* Number of persons referred to housing services; and

s Number of persons who attained housing.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the attached
agreements, the parties have the option to extend the agreements for up.to five (5) additional years,
contingent upon satisfactory delivery of services, available funding, ‘agreement of the parties, and
Governor and Council approval. The Department is exercising its option to renew services for two (2) -
years of the five (5) years available.

Should the Governor and Council not authorize this request, communities across the state may
see a rise in unshelfered homelessness, reductions in exits to permanent housing for unsheltered
individuals, and reductions in mental health and substance use disorder connections for unsheltered
individuals. .



Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council
Page 3of 3 -

Source of Federal Funds: Assistance Listing Number 93,150, FAIN X06SM0S01 14.
Respectfully submitted,

Gl

i ‘g\ Lori A. Weaver
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



"-PATH Amendment#t

DEPARTMENT OF HEALTH AND HUMAN SERVICES -
FISCAL DETAILS SHEET

05-95-42-423010-79260000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES,
HOMELESS & HOUSING, PATH GRANT

100%,Federal Funds

The Community Council of Nashua, N.H. d/b/a Greater Nashua Mental Health Vendor #154112
State Fiscal Class / o Increase .
Year Account Class Title Job Number Amount (Decrease) Revised Amount
2024 074-500589 | GRANTS FOR PUB ASST AND REL 42307150 $72,000.00 $0.00) 72,000.00
2025 074-500589 | GRANTS FOR PUB ASST AND REL 42307150 $72,000.00 $2.459.00 74,459.00
2026 074-500589 | GRANTS FOR PUB ASST AND REL 42307150 $0.00 $72,000.00 72,000.00
2027 074-500589 | GRANTS FOR PUB ASST AND REL 42307150 $0.00] $72,000.00 $72,000.00
Sub Tolal - $144,000.00 $146,459.00 $290,459.00
The Mental Health Center of Greater Manchester - Vendor #177184
State Fiscal Class f " ; Increase ) ‘
Year Account Class Title Job Number Current Amount (Decrease) Revised Amount
2024 074-500589 | GRANTS FOR PUB ASST AND REL 42307150 $72,000.00 $0.00) $72,000.00
2025 074-500589 | GRANTS FOR PUB ASST AND REL 42307150 $72,000.00 $2,459.00 §$74,459.00
2026 074-500589 |- GRANTS FOR PUB ASST AND REL 42307150 £0.00) __$72,000.00 $72,000.00
2027 " 074-500589 GRANTS FOR PUB ASST AND REL 42307150 $0.00 $72.000.00 $72,000.00
] Sub Total $144,000.00 $146,459.00 $280,459.00
The Mental Health Center of Southern NH dfbfa The Center for Llfe Management Vendor #1741186
State Fiscal Class / Increase .
Year Account Class Title Jab Number Current Amount (Decrease) Revised Amount
2024 074-500589 | GRANTS FOR PUB ASST AND REL 42307150 $72,000.00 $0.00 $72,000.00
2025 074-500989 | GRANTS FOR PUB ASST AND REL: 42307150 72,000.00 $2,459.00 $74,459.00
2026 074-500589 | GRANTS FOR PUB ASST AND REL 42307150 $0.00 $72,000.00 $72,000.00
2027 074-5005898 | GRANTS FOR PUB ASST AND REL 42367150 $0.00| $72,000.00 $72,000.00
Sub Total $144,000.00 $146,459.00 $290,450.00
Riverbend Community Mental Health, Inc. Vendor #177142 -
State Fiscal Class / . Increase .
Year Account Class Title Job Number Current Amount (Decrease) Revised Amount
2024 074-500589 { GRANTS FOR PUB ASST AND REL 42307150 $72.000.00 $0.00 $72,000.00
2025 074-500589 | GRANTS FOR PUB ASST AND REL 42307150 $72,000.00 $2,459.00 $74,459.00|
2026 (74-500589 | GRANTS FOR PUB ASST AND REL 42307150 $0.00 $72,000.00 $72,000.00
2027 074-500589 | GRANTS FOR PUB ASST AND REL 42307150 $0.00 $72,000.00 $72,000.00
Sub Total $144.,000.00) $146.459.00 $290,459.00
Overali Total| $585,836.00]  $1,161,836.00]

RFA-2024-DBH-02-PATHH-01-04-A01

$576,000.00]



Dot.:\s:ign Envelope ID: F150B3BB-7664-45A3-8DC7-581500552439 .

State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Projects for Assistance. in the Transition from Homelessness contract is by and -
between the State of New Hampshire, Department - of Health and Human Services ("State" or
"Department"”) and The Community Council of Nashua, N.H. d/b/a Greater Nashua Mental Health ("the
Contractor™).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Gouncil
on June 14, 2023 (ltem #40A), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified: and

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

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

1. Form P-37 General Provisions,: Block 1.7, Completion Date, to read:
June 30, 2027

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$290,459

3. Modify Exhibit B, Scope of Services, by replacing it in its entirety with Exhibit B, Amendment #1,
Scope of Services, which is attached hereto and incorporated by reference herein. :

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

1.1. 100% Federal funds from Projects for Assistance in Transition from Homelessness (PATH),
as awarded on July 24, 2023, July 29, 2024, and September 18, 2024, by the US
Department of Health and Human Services, Substance Abuse and Mental Health
Administration, _ Assistance Listing Number 93.150, FAINs X06SM088823 and
X063M090114. -

5. Modify Exhibit C, Payment Terms; Section 3., to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fuffillment of this Agreement and shall be in accordance with the approved line items, as
specified in Exhibit C-1, Budget through Exhibit C-5, Budget, Amendment #1.

6. Add Exhibit C-3, Budget, Amendment #1, which is attached hereto and incorporated by reference

herein.
7. Add Exhibit C-4, Budget, Amendment #1, which is attached hereto and incorporated by reference
herein.
8. Add Exhibit C-5, Budget, Amendment #1, which is attached hereto and incorporated by reference
herein.
Initial
The Community Council of Nashua, N.H. | U/m
d/b/a Greater, Nashua Mental Health A-5-13 . Contractor Initials
RFA-2024-DBH-02-PATHH-01-A01 Page 1of 3 Date 3/30/2025

v7.12.23



Docusign Envelope ID: F150B3BB-7664-45A3-8DC7-561500552439

All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.

This Amendment shall be effective upon Governor-and Council approval.

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

5/30/2025
Date

5/30/2025
Date

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

o S. Fop
Name: KatJ‘aHS. Fox
Title: pirector

The Community Council of Nashua, N.H.
d/b/a Greater Nashua Mental Health

M,f{uab (, (Metaler

Name: Cynt Ja L wWhitaker

- Title: president and CEO

The Community Council 6f Nashua, N.H.
d/b/a Greater Nashua Mental Health

RFA-2024-DBH-02-PATHH-01-AD1
v.7.12.23

A-5-13
Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
A DocuSigned by:
5/31/2025 Soyn. Gonvivo
Date Nameﬁééﬁf%hari no i

Title: attorney

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

OFFICE OF THE SECRETARY OF STATE

Date ' Name:
Title:

The Community Council of Nashua, N.H.
dib/a Greater Nashua Mental Health A-S8-1.3

RFA-2024-DBH-02-PATHH-D1-A01 . Page 3 of 3
v. 71223
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New Hampshire Department of Health and Human Services
Projects for Assistance in the Transition from Homelessness (PATH)

EXHIBIT B, Amendment #1

Scope of Services

1. Statement of Work

1.1.

12

1.3.

1.4.

The Contractor must provide PATH-funded services in accordance with
Substance Abuse and Mental Health Services Administration (SAMHSA) and
Projects for Assistance in Transition from Homelessness (PATH) program
guidance to clients with serious mental illness or who have both serious mental
liness and substance use disorders and are homeless or at imminent risk of
becoming homeless. '

The Contractor must ensure services are available in the towns/cities of:
Brookline, Amherst, Hollis, Merrimack, Nashua, Milford, Mont Vernon, Hudson,
Litchfield and Mason.

For the purposes of this Agreement, all references to days mean calendar days,
excluding state and federal holidays.

The Contractor must provide or refer clients to services including, but not
limited to:

1.4.1. OQutreach Services (Street Outreach and Supportive Services Only).
1.4.2. Screening and diagnostic treatment services.

1.4.3. Habilitation and rehabilitation services.

1.4.4. Mental Health Services.

1.4.5. Veteran Services, as appropriate.

1.4.6. Alcohol and drug treatment services.

1.4.7. Childcare.

1.4.8. Case management services that include, but are not limited to:

1.4.8.1. Assisting clients with obtaining services and coordinating
services,

14.8.2. Assisting clients with obtaining income support services,
including but not limited to:

1.4.8.2.1. Housing assistance.

1.4.8.2.2. Supplemental Nutriton Assistance Program
(SNAP).

1.4.8.2.3. Supplemental Security Income/Social Security
Disability Ihsurance (SSI/SSDI) or other
disability and financial benefits Referrals for
additional services as may be appropriate,

inciuding referrals to Primary Care Sew%@m
(L0

RFA-2024-DBH-02-PATHH-01-AD1 B-20 ) Contractor Initials

The Commuﬁity Council of Nashua, N.H. 5/30/2025
d/bla Greater Nashua Mental Health Page 1 of 17 Date
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New Hampshire Department of Health and Human Services
Projects for Assistance in the Transition from Homelessness (PATH)

EXHIBIT B, Amendment #1

1.4.8.3. Supportive services in residential settings.

1.4.8.4. Housing stability services including but not limited to:
1.4.8.4.1. Emergency homeless shelters services.
1.4.8.4.2. Continuum of Care programs.

1.4.8.4.3. Assistance with housing applications through
state or [ocal housing authorities.

1.4.8.44. Assistance with Security Deposit or first month's
rent. '

1.5.  The Contractor must ensure their staff and supervisors are trained in and have
an understanding of:

1.5.1. SAMHSA and PATH requirements;
1.5.2. - Program expectations;

1.5.3. PATH guidance as provide in-person and in writing by SAMHSA and
PATH staff;

1.54. - Requirements for confidentiality and security safeguards of
information including obtaining appropriate individual consent and
providing adequate notice of nondisclosure prior to any referral in
compliance with state and federal laws and regulations;

1.5.5. Social Security Outreach, Access and Recovery (SOAR); and
1.5.6. -Technical assistance providers and the Bureau of Housing Supports.

1.6. The Contractor must obtain PATH program manuals, reporting guidance,
dincluding definitions and data standards, training webinars and other training
materials for Homeless Programs including PATH on the PATH Data Exchange
(PDX) and the SAMHSA website. .

1.7. The Contractor must enter client data into the Homeless Management
Information System, as described in the NH HMIS Policy and Procedure
Manual.

1.8.  The Contractor must participate in the planning and collaboration of local
continuum of care committees affecting PATH clients.

1.9. The Contractor must maintain individual client service records for PATH-
Enrolled Individuals, where each client service record will contain at a
minimum:

1.9.1. All contacts between .a PATH-funded worker or workers and én
individual who is potentially PATH eligible or enrolled in PATH must
be entered into HMIS;

:lnﬂfal
RFA-2024-DBH-02-PATHH-01-A01 B-2.0" Contractor Initials

The Community Councll of Nashua, N.H. 5/30/2025
d/b/a Greater Nashua Mental Health Page 2 of 17 Date
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New Hampshire Department of Health and Human Services
Projects for Assistance in the Transition from Homelessness (PATH)

EXHIBIT B, Amendment #1

1.9.2. A statement of the presenting problem(s) as described by the PATH-
Enrolled Individual, as reported by the referral source and as
assessed by the screener;

1.9.3. Docurentation of homelessness or chronic homelessness;
1.9.4. The context of the referral;

1.9.5. The condition and functioning of the PATH-Enrolled Individual at the
time of initial assessment and subseguently;

1.9.6. The history and symptoms of the PATH-Enrolled Individual Mental
lliness or co-occurring disorder reported and observed,;

1.9.7. An assessment of each PATH client's basic needs, including legal
and safety issues, cultural considerations, and Substance Use .
Disorder, as appropriate;

1.9.8. An assessment of the PATH-Enrolled Individual's service needs;
1.9.9. A service plan; and

1.9.10. . Regular notation of PATH client progress service plan
accomplishment, including to transfer to other mainstream services.

1.10. intended Use Plan {IUP) Services

1.10.1. The Contractor must provide an IUP to the Department annually
which will be the basis of the PATH services and activities.

1.10.2. The Contractor must ensure services will be culturally competent,
- professional, and effective.

1.10.3. The Contractor must ensure services. will be provided in the least
intrusive manner in locations where PATH Eligible Individuals may be
found and served.

1.10.4. The Contractor must aim to achieve or exceed national PATH
Government Performance and Results Act (GPRA) performance
measures in delivery and costs of services. Please see Page 135,
Outputs and Qutcomes Table of Fiscal Year 2023 Justification of
Estimates for Appropriations Commitiees (samhsa.gov).

1.10.5. The Contractor must submit an IUP to BHS annually, to enable BHS
to meet the federal submission requirements of the annual federal
FOA for PATH funds. Each IUP must provide projected summary of
performance in the following outcome measures:

1.10.5.1. Number of homeless adults to be contacted;

1.10.5.2. Number of contacted persons experiencing homelessness
with SMI or co-occurring disorders who became er@di in

RFA-2024-DBH-02-PATHH-01-A01 B-2.0 Contractor Initials

The Community Gouncil of Nashua, N.H. . 5/30/2025
d/b/a Greater Nashua Mental Health Page 3 of 17 - Date
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New Hampshire Department of Health and Human Services
Projects for Assistance in the Transition from Homelessness (PATH)

EXHIBIT B, Amendment #1

PATH services;

1.10.5.3. Number of adult persons contacted using PATH funds that
are literally homeless;

1.10.54. Number of enrolled PATH individuals referred to and who
will receive community mental health services;

1.10.5.5. Number of persons referred to and who- will attain housing;

1.10.5.6. Number of persons referred to and th will attain substance
use disorder treatment services; ‘

1.10.5.7. Number of staff trained in SOAR; and
1.10.5.8. Budget and Budget detail/narrative.

1.11. Maintenance of Fiscal Integrity

1.11.1.

1.11.2.

1.11.3.

The Contractor must submit the following financial statements to the
Department within 30 calendar days after the end of each month:

1.11.1.1. Balance Sheet for the Contractor's entire organization
including all related parties;

1.11.1.2. Year-to-date Profit and Loss Statement for the Contractor's
entire organization that includes, for all related parties:

1.11.1.2.1.  All revenue sources and expenditures; and

1.11.1.2.2. A budget column allowing for budget to actual
analysis;

1.11.1.3. Year-to-date Profit and Loss Statement for the Program
funded under this Agreement that includes:

1.11.1.3.1. Al revenue  sources and all related
expenditures for the Program; and

1.11.1.3.2. A budget column allowing for budget to actual
analysis; and

1.11.1.4. Year-to-date Cash Flow Statement for the Contractor's
entire organization including ali related parties.

The Contractor must ensure all financial statements are prepared
based on the accrual method of accounting and include all the
Contractor's total revenues and expenditures, whether or not
generated by or resulting from funds provided pursuant to this
Agreement.

The Contractor's fiscal integrity will be evaluated by the Department
using the following Formulas and Performance Standards:

:lnitial
RFA-2024-DBH-02-PATHH-01-A01 B-2.0 Contractor Initials

* Thé Community Council of Nashua, N.H. 5/30/2025
d/bla Greater Nashua Mental Health - Page 4 of 17 _ Date
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New Hampshire Department of Health and Human Services
Projects for Assistance in the Transition from Homelessness (PATH)

EXHIBIT B, Amendment #1

1.11.3.1. Days of Cash on Hand:

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

1.11.3.1.2. Formula: Cash, cash equivalents and short-
term investments divided by tofal operating
expenditures, less depreciation/amortization -
and in-kind plus principal payments on debt
divided by days in the reporting period. The
short-term investments as used above must
mature within three (3) months and should not
include common stock.

1.11.3.1.3. Performance Standard: The Contractor must
have enough cash and cash equivalents to
cover expenditures for a minimum of 30
calendar days with no variance allowed.

1.1 .3.2. Current Ratio:

1.11.3.2.1. Definition: A measure of the Contractor’s total
current assets available to cover the cost of
current liabilities.

1.11.3.2.2. Formula: Total current-assets divided by total
) current liabilities.

'1.11.3.2.3. Performance Standard: The Contractor must
s maintain & minimum current ratio of 1.5:1 with
10% variance allowed.

- 1.11.3.3. Debt Service Coverage Ratio:

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

1.11.3.3.2. Definition: The ratio of net income to the year-
to-date debt service.

1.11.3.3.3. Formula: Net fncome plus
depreciation/amortization expense plus
interest expense divided by year-to-date debt
service (principal and interest) over the next
twelve (12) months.

1.11.3.34. Source of Data: The Contractors monthly
financial statements identifying curren[%ﬁon

RFA-2024-DBH-02-PATHH-01-A01 B-2.0 Contractor Initials

The Community Council of Nashua, N.H. 5/30/2025
d/bla Greater Nashua Mental Health Page 5 of 17 Date
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New Hampshire Department of Health and Human Services
Projects for Assistance in the Transition from Homelessness (PATH)

EXHIBIT B, Amendment #1

of long-term debt payments (principal and
interest).

1.11.3.3.5. Performance Standard: The Conftractor must
maintain a minimum standard of 1.2:1 with no
variance allowed.

1.11.3.4. Net Assets to Total Assets:

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

1.11.3.4.2. Definition: The ratio of the Contractor's net
assets to total assets.

1.11.3.4.3. Formula: Net assets (total assets less total
liabilities) divided by total assets.

1.11.3.44. Source of Data: The Contractor’'s monthly
financial statements.

1.11.3.4.5. Performance Standard: The Contractor must
maintain a minimum ratio of .30:1, with a 20%
variance allowed.

1.11.4. If the Contractor does not meet either:

1.11.4.1. The Days of Cash on Hand Performance Standard and the
Current Ratio Performance Standard for two (2) consecutive
months; or

1.11.4.2. Three (3) or more of any of the Performance Standards for
one (1) month, or any one (1) Performance Standard for
three (3) consecutive months, then the Contractor must:

1.11.4.21. Meet with Department staff to explain the
reasons that the Contractor has not met the
standards; and/or

1.11.4.2.2. Submit a comprehensive corrective action plan
* within 30 calendar days of receipt of notice from
the Departmerit.

1.11.5. The Contractor must update and submit the corrective action plan to
the Department, at least every 30 calendar days, until compliance is
achieved. The Contractor must:

1.11.5.1. Provide additional information to ensure continued access
to services as requested by the Department and ensure
requested information is submitted to the Department in a

timeframe agreed upon by both parties. Edjpl

RFA-2024-DBH-02-PATHH-01-A01 . B-2.0 Contractor Initials

The Community Countil of Nashua, N.H. 5/30/2 025
d/b/a Greater Nashua Mental Health Page 6 of 17 Date
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New Hampshire Department of Health and Human Services
Projects for Assistance in the Transition from Homelessness (PATH)

EXHIBIT B, Amendment #1

1.11.6. The Contractor must inform the Department by phone .and by email
within five (5) days of when any key Contractor staff learn of any
actual or likely litigation, investigation, complaint, claim, or transaction
that may reasonably be considered to have a material financial impact
on and/or materially impact or impair the ability of the Contractor to
perform under this Agreement with the Department.

1.12. Reduction or Suspension of Funding

1.12.1. in the event that the State funds designated as the Price Limitation in
Form P-37, General Provisions, Block 1.8. of the General Provisions
are reduced, suspended, or reallocated, the Department shall provide
immediate written notification to the Contractor of such reduction,
suspension, or reallocation.

1.12.1.1. In the event that the reduction or suspension, or reallocation
of federal or state funding prevents the Contractor from
providing necessary services to individuals, the Department
shall initiate the process to amend the agreement, pursuant
to Paragraph 18 of the Form P-37, to modify the service
requirements contained herein in collaboration with the
Contractor.

1.12.1.2. Any reductions to services taken by the Contractor and the
Department shall prioritize the most critical services,
including, but not limited to:

1.12.1.2.1. Evaluation of and, if eligible, an individual
service plan for all new applicants for services.

1.12.1.2.2. Crisis services for all individuals.

1.12.1.2.3. Services for individuals who meet the criteria for
involuntary admission to a designated receiving
facility.

1.12.1.2.4. Services to individuals who are on a conditional
discharge pursuant to RSA 135-C:50 and NH
Administrative Rule He-M 609.

1.13. Elimination of Programs and Services by Contractor

1.13.1. Not including service reductions collaboratively addressed in Section
1.12.-Reduction or Suspension of Funding, the Contractor must provide
a minimum of thirty (30) calendar day’'s written notice prior to any
reductions in delivery of services, or notice as soon as known if the
Contactor is faced with an urgent need to reduce delivery of services.

) . . :lnitial
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1.14.

1.15.

1.13.2.

1.13.3.

The Contractor and the Department shall collaborate prior to the
elimination or reduction of services to address the immediate-situation
in order to prioritize which services survive the reduction. Should the
Contractor and the Department require assistance in their collaborative
efforts, the Department may require the Contractor to engage in a non-
binding mediation within thirty (30} calendar days by the Commissioner
of the Department of Health and Human Services at no cost to the
Contractor, to include funding capacity and supplemental resources.

The Contractor must not redirect funds allocated in the Contractor's
budget for the program or service that has been eliminated or
substantially reduced to another program or service without the mutual
agreement of both parties.

The Contractor must ensure staff participate in training as deemed necessary by

-the Department, including, but not limited to: attending a National Conference for

Training (NCT) and engaging in Technical Assistance (TA) activities, as funded
by -the Department. Note: Department funding for NCT and TA may only be
utilized for training and technical assistance activities related to serving PATH
eligible, homeless individuals and may not be utilized to fund service delivery.

The Contractor must participate in meetings with the Department on a monthly
basis, or as otherwise requested by the Department.

1.16. Reporting
1.16.1. The Contractor must submit quarterly and annual reports that meet

federal and state law and regulations for HMIS data to the Department
including but not limited to:

1.16.1.1. Demographic information on contacts and enrolled clients,
reporting age, gender, racefethnicity, veteran status,
prior/current residence, substance use disorder, length of
time outdoors;

1.186.1.2. Detailed narrative budget yearly;
1.16.1.3. Number of persons experiencing homelessness contacted;

1.16.1.4. Percentage  of contacted persons experiencing
homelessness with serious mental illness who become
enrolled in services;

1.16.1.5. The number of current enrolled clients receiving services,
including community mental health services;

1.16.1.6. Services and referrals provided to outreached and enrolled
clients;

1.16.1.7. Number of PATH providers trained on SOAR to[er‘i‘gihre

RFA-2024-DBH-02-PATHH-01-A01 . B20 ) Contracter Initials

The Community Council of Nashua, N.H. - 5/30/2025
d/b/a Greater Nashua Mental Health Page 8 of 17 Date _



Decusign Envelope ID: F150B3BB-7664-45A3-8DG7-581500552459

New Hampshire Department of Health and Human Services
Projects for Assistance in the Transition from Homelessness (PATH)

EXHIBIT B, Amendment #1

eligible homeless clients are receiving benefits; and

1.16.1.8. Number of persons enrolled who attained housing or other
supportive services.

1.17. Performance Measures

1.17.1. The Department will monitor Contractor performance by ensuring the
Contractor provides key data and metrics in a format and at a
frequency specified by the Department for the following performance
measures: '

1.17.1.1. Ninety (80%) of persons enrolled into Street Qutreach.or
Supportive Services Only projects will be provided
permanent housing referrals.

1.17.1.2. Ninety-five percent (95%) of unsheltered persons enrolied
into the Street Outreach or Supportive Services Only project
will be provided referrals to ongoing community resources,
including community mental health.

1.17.1.3. Five percent (5%) of persons served will exit to permanent
housing destinations as a result of street outreach or
supportive service only services.

1.17.1.4. Sixty four percent 64% (or -updated GPRA measure) of
PATH enrolled households will receive community mental
health services.

1.17.1.5. Fifty seven percent 57% (or updated GPRA measure) of
contacted persons experiencing homelessness will be
enrolled in services.

2. Exhibits Incorporated

2.1. The Contractor must use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individuaily Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and. Accountability Act (HIPAA) of 1986, and in
accordance with the attached Exhibit 1, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Informaﬂon Security
Requirements.

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

3. Additional Terms

; :lnitial
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3.1. Impacts Resulting from Court Orders or Legislative Changes

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

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

3.2.1. The Contractor must submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
. and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who

have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1.  All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, “The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.”

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

3.3.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to reports,
protocols, guidelines, brochures, posters, and resource directories.

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

3.4. Eligibility Determinations

3.4.1.. If the Contractor is permitted to determine the eligibility of individuals
such eligibility determination must be made in accordance with
applicable federal and state laws, regulations, orders, guidelines,
policies and procedures:

: :Iniﬁal
RFA-2024-DBH-02-PATHH-01-A01 B-2.0 . Contractor Initials
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34.2.

3.4.3.

344,

4. Records
The Contractor must keep records that include, but are not limited to:

4.1.

4.2.

RFA-2024-DBH-02-RPATHH-01-A01 B-2.0 ‘ Contractor Initials

4.1A1.

4.13.

-Eligibility determinations must be made on forms provided by the
Department for that purpose and must be made and remade at such
times as are prescribed by the Department.

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

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

Books, records, documents and othier electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

. All records must be maintained in accordance with accounting

procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

Statistical, enroliment, attendance or visit records for each recipient of

services, which records must include all records of application and

eligibility (including all forms required to determine eligibility for each -
such recipient), records regarding the provision of services and all

invoices submitted to the Department to obtain payment for such

services.

During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Serviceslhglnd

(w
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any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit, -
examination, excerpts and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder; the Department
~retains the right, at its discretion, to deduct the amount of such expenses as

are disallowed or to recover such sums from the Contractor.

5. Baceroun_d Checks

5.1,1.

Prior to pérmitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

5.1.1.1. A criminal background check, at the selected Vendor's
expense, and has no convictions for crimes that represent
evidence of behavior that could endanger individuals served
under this Agreement;

5.1.1.2. A name search of the Department’s Bureau of Elderly and
Adult Services (BEAS) State Registry, pursuant to RSA 161-
F:49, with results indicating no evidence of behavior that -
could endanger individuals served under this Agreement.

6. Privacy Impact Assessment

6.1.1.

6.1.2.

Upon request, the Contractor must allow and assist the Department
in conducting a Privacy Impact Assessment (PIA) of its
system(s)/application(s)/web portal(s)/website(s) or Department
system(s)/application(s)web portal(s)/website(s) hosted by the
Contractor, if Personally Identifiable Information (Pll) is collected,
used, accessed, shared, or stored. To conduct the PIA the Contractor
must provide the Depariment access to applicable systems and
documentation sufficient to allow the Department to assess, at
minimum, the following:

6.1.1.1. How Pll is gathered and stored; -
6.1.1.2. Who will have access to PII;
6.1.1.3. How PII will be used in the system;

6.1.1.4. How individual consent will be achieved and revoked:
and

6.1.1.5. Privacy practices.

The Department may conduct follow-up PlAs in the event there are
either significant process changes or new technologies impacf'fg‘,;he
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collection, processing or. storage of PIL.

7. Department Owned Devices, Systems and Network Usage

7.11. If Contractor End Users (as defined in Exhibit K, DHHS Information
Security Requirements) are authorized by the Department’s
Information Security Office fo use a Department issued device (e.g.
computer, tablet, mobile telephone) or access the Department’
network in the fulfilment of this Agreement, the Contractor must:

7.1.1.1.

7.1.1.2.

7.11.3.

7.1.14.

7.1.1.5.
7.1.1.6.

7.1.1.7.

RFA-2024-DBH-02-PATHH-01-A01

The Community Council of Nashua, N.H.

d/bla Greater Nashua Mental Health

Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures

and guidelines, and complete applicable trainings as

required;

Use the information that they 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 time shall they
access or attempt to access information without having
the express authority of the Department to do so;

- Not access or attempt to access information in a manner

inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
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;

Only use equipment, software, or subscription(s)
authorized by the Department's Information Security
Office or designee;

Not install non-standard software on any Department
equipment unless authorized by the Departiment’s
Information Security Office or designee;

- Agree that email and other electronic communication
. messages created, sent, and received on a Department-

issued email system are the property of the Department
of New Hampshire and to be used for business purposes

5/30/2025
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only. Email is defined as “internal email systems or
“‘Department-funded email systems”;

7.1.1.8.  Agree that use of email must follow Department and NH
DalT policies, standards, and/or guidelines; and

7.1.1.9.  Agree when utilizing the Department’s email system:

7.1.1.9.1. To only use a Department email address
assigned -to them with a ‘@
affiliate. DHHS.NH.Gov".

7.1.1.9.2. Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

7.1.1.9.3. Ensure the following confidentiality notice is
’ embedded underneath the signature line:

- CONFIDENTIALITY NOTICE: “This message may
contain information that is privileged and confidential
and is intended only for the use of the individuai(s)
to whom itis addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation.”

7.1.1.10.  Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/ora
workspace in a Department building/facility, must:

7.1.1.11.  Complete the Department’s Annual Information Security
& Compliance Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

7.1.1.12.  Sign the Department’s Business Use and Confidentiality
' Agreement and Asset Use Agreement, and the NH DolT
Department wide Computer Use Agreement upon
execution of the Contract and annually throughout the

Contract term.

7.1.113. Agree End Use"r’s will only access the Department’
intranet to view the Department's Policies and
Procedures and Information Security webpages.

7.1.1.14.  Agree, if any End User is found to be in violation of any of
the above-Department terms and conditions of the

Contract, said" End User may face removal f@@he

RFA-2024-DBH-02-PATHH-01-A01 B-2.0 Contractor Initials
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Cohtract, andfor criminal and/or civil prosecution, if the
‘act constitutes a violation of law.

7.1.1.15. Agrees to notify the Department a minimum of three
business days prior to any upcoming transfers or
terminations of End Users who possess Department -
credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or
badges or who have system privileges resign or are
dismissed without advance notice, the Contractor agrees
to notify the Department’s Information Security Office or
designee immediately.

7.1.2. Workspace Requirement

7.1.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing ‘necessary
workspace and State equipment for its End Users.

8. Contract End-of-Life fransition Services
8.1.1. General Requirements

8.1.1.1. If applicable, upon termination or expiration of the
Contract the Parties agree to cooperate in good faith to
effectuate a smooth secure transition of the Services from
the Contractor to the Department and, if applicable, the
Contractor engaged by the Department to assume the
Services previously performed by the Contractor for this
section the new Contractor shall be known as
“Recipient”). Ninety (90) days prior to the end-of the
contract or unless otherwise specified by the Department,
the Contractor must begin working with the Department
and if applicable, the new Recipient to develop a- Data
Transition Plan (DTP). The Department shall provide the
DTP template to the Contractor.

8.1.1.2. The Contractor must use reasonable efforts to assist the
Recipient, in connection with the transition from the
performance of Services by the Contractor and its End
Users to the performance of such Services. This may
include assistance with the secure transfer of records
(electronic and hard copy), transition of historical data
(electronic and hard copy), the transition of any such
Service from the hardware, software, network and
telecommunications equipment and internet-related

information ‘technology infrastructure ("Inte@lT
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) 8.1.1.3.

8.1.14.

8.1.1.5.

8.1.1.6.

Systems”) of Contractor to the Internal IT Systems of the
Recipient and cooperation with and assistance to any
third-party consultants engaged by Recipient in
connection with the Transition Services.

If a system, database, hardware, software, and/or

software licenses (Tools) was purchased or created to

manage, track, and/or store Department Data in

relationship to this contract said Tools will be inventoried

and returned to the Department, along with the inventory

document, once ftransition of Department Data is .
complete.

The internal planning of the Transition Services by the
Contractor and its End- Users shall be provided to the
Department and if applicable the Recipient in a timely
manner. Any such Transition Services shall be deemed
to be Services for purposes of this Contract.

Should the data Transition extend beyond the end of the

Contract, the Contractor agrees that the Contract

Information Security Requirements, and if applicable, the
Department’s Business Associate Agreement terms and
conditions remain in effect until the Data Transition is
accepted as complete by the Department.

In the event where the Contractor has comingled
Department Data and the destruction or Transition of said
data is not feasible, the Department and Contractor will
jointly evaluate regulatory and professional standards for
retention requirements prior to destruction, refer to the
terms and conditions of Exhibit K: DHHS I[nformation
Security Requirements.

8.1.2. Completion of Transition Services

8.1.2.1.

8.1.2.2.

RFA-2024-DBH-02-PATHH-01-A0%

The Community Council of Nashua, N.H.

d/b/a Greater Nashua Mental Health

Each service or Transition phase shall be deemed
completed (and the Transition process finalized) at the
end of 15 business days after the product, resulting from
the Service, is delivered to the Department and/or the
Recipient in accordance with the mutually agreed upon
Transition plan, unless within said 15 business day term
the Contractor notifies the Department of an issue
requiring additional time to complete said product.

Once all parties agree the data has been migrated the
Contractor will have 30 days to destroy the data@he

B-2.0 . Contractor Initials
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terms and conditions of .Exhibit K: DHHS Information
Security Requirements.

8.1.3. Disagreement over Transition Services Results

8.1.3.1. In the event the Department is not satisfied with the
results of the Transition Service, the Department shall
notify the Contractor, by email, stating the reason for the
lack of satisfaction within 15 business days of the final
product or at any time during the data Transition process.
The Parties shall discuss the actions to be taken to
resolve the disagreement or issue. If an agreement is not
reached, at any time the Department shall be entitled to
inittate actions in accordance with the Contract.

The Community Council of Nashua, N.H. 5/30/2025
dibfa Greater Nashua Mental Health Page 17 of 17 Date
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New Hampshire Department of Health and Human Services

The Community Council of Nashua, N.H. dba

Contractor Name: Greater Nashua Mental Health

Projects for Assistance in the Transition from

Budget Request for: Homelessness (PATH)
Budget Period: SFY 2025

Indirect Cost Rate (if applicable) 0.00%

L Line ltem. Prog_ram;Cos_tf -’;Fuhc:ié& by DHHS - SF_Y.‘20'2_55P"
1. Salary & Wages $0
2. Fringe Benefits $0
3. Consultants $0
4. Equipment $0
Indirect cost rate cannot be applied to equipment costs
per 2 CFR 200.1 and Appendix [V to 2 CFR 200.
5.(a) Supplies - Educational §0
5.(b) Supplies - Lab %0
5.{c) Supplies - Pharmacy $0
5.{d) Supplies - Medical $0
5.(e) -Supplies - Office $0
6. Travel ) $0
7. Software $0
8. (a) Other - Marketing/Communications 50
8. (h) Other - Education and Training $2,459.00
8. (c) Other - Other {specify below) $0
Qther (please specify) 30
Qther (please specify) $0
Other (please specify) $0
Other (please specily) $0
Qther (please specily) $0
Other (please specify) $0
Other (please specify) $0
9. Subrecipient Contracts $0
Total Direct Costs $2,459.00
Total Indirect Costs $0
TOTAL $2,350,00

The Community Council of Nashua, N.H.
dfbfa Greater Nashua Mental Health
RFA-2024-DBH-02-PATHH-01-A01
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Exhibit C-4; Budget, Amandment 81

Contrastar: The Community Council of Nashua dba Greater Nachua Mental Health
Budget Period: SFY 2026{7/5/25 - 6/30/2026)

| j PATH Intended Use Plans- Budget
‘White Une {temss Fixed
Yellow line ars: Subreciplent corplets

- G .

L
A, Parsonnef Costs

- %ol Tima |PATH- Fundad| PATH Funded Matched €ashorin
Fosition Nama Annual Salary ent on PATH FTE Safary Doltars Kind Tota! Dollats
Outreach Worker Susan Mesd iE 66.226.73 B5.00% aasL $ (5620272 Choosa H 5529272

Totals] 5 56,292.72 | 5 - 5 . 5620272

L o — - — = = - —

Citegory Federal Dollars o T “Fitad Dollirs
B. Frings anefits j ] o - ) S -

Mileags Reimbursement - ) $ 500 Chooss H 500.00
Tatals] 5 500.00 [ $ - E 500-00

i : . o
@ Fedeesl Gokars. . ; Toial Dollars’
. S S — i O g Rp—
2 PATH funds t6 purchasa Equipment {items $5000/unit or highar)

Maiched 3 Maich

.=
Dellaps. " = Typi.____ o Dallary i
Client: Outreach Suppliesf Hygrene B
Kits/f Misc $ 1,000.00 theosa H '
___Choose ) Choosa 3
Choose . Chagse E
Totals] 5 1,000.00 | § - 5
i L5 o o SR ad ¥
: ; by i DS
G. Housing
Choose Chaose 3 - v
Chaose Choose $ .
Choota R Choase 3 -
. Totals] 5 - 5 - S -
Tatal Dolfses
N—
Offica: Utiiities{Telephone/Intarnat: ) s 1,205.00 thooss s 1.205.00
Chooss . Chooss $ -
Choosa Cboose $ - '
Choose Chooze 5 .
Total] § 120500 [ § - 3 -

. Totat Direct Costs

T

7200000 |4 3hasss]

et 5 st o A AL 1 i s T 0 AR’ gy

. Cegary: . . Fodural Dolligs:  © MOLhed | TRAT Fotal DS
smswo ity as Rt m o s rrrerer————_— L TG —— P ¥ . st VP sratsmmiicerrbimec e e srsri
M. Inditact Costs Indirect Cost *If negetictad, ottach Nagotioted indirect Cost Rote Agreement

Grand Total Diract and Indirest| 5 72,000.00 | 5 21,885.55

s e .

Estimated Numbar of Pacions to be .
Contacted: B - - 53] .

Estimated Nugmber of Partons to be -

Enroliod: Ly

Estimated Number of Parsans to be
Contactad who are literally 5
Hemelass:

Number Staif tralned in SOAR:-

Number of PATH-funded
consumars assistad through SOAR:

BlE

]

s

The Community Council of Nathua, N.H, Contractor lnihais[

d/b/2 Greater Nashua Mentzl Health ‘ 5/30/2025
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Exhiblk -5, Budget, Amendment 1

Contractor: Tha Community Coundt of Mashua dba Greatsr Hashua Mantal Health
Buget Pariod: SFY 2027 /1716 - 50/ 70%7)

White Line items: Fixed
\‘r.ilulrilm Hemz: Suhredphﬂl:wmp?cu

A. Personnal Com

PATH Intended Use Plans- Budget

Fei:rl:l Duilarx H !Aatché Budget. ﬂauuhze

s bl stz B

- % of Time PATH- PATH Funded Matched Cash of In
Position HName Annual Salary Spent on PATH | Funded FTE Salary - Dellars Kind Total Doliars Budgst Narative
Outraach workar will parform strect
outresch servicas and requirements for the
(Cutrwach Worker Susan Mea 5 66.226.73 £5.00%| o855 5629272 [Choose H 56,252.72 |PATH program.
- Totals|§ 5529272 | 5 - 5 5629272

Categary
B. Frings Beneflts

Maich
e TP, e

Foderai Dollars.

[Fringa ratw used is 30% of smplayee salary.
inefude heslth insuzance, taxes,
403b match and sny othar employer
daductions.

5 13000288

This will be for miimage reimburzement for
taff member to #nd fram outreach events.

Tetals| &

This wili ba for sy outreach itema that will

Client; Qutreach Supplies/ Bygione Kits/ Misc 5 1,000.00 Chaoase 5 be pravided by Quireach worker,
) Torals| 51,0000 | § - s
T & 5 ] . - Do AT & S | Bud
G. Houslng
Choose Choose H -
Choasa - Cheoss ] +
Choose Cheose 5 -
- Tatals] § - 1§ - 3 -

This Is to cover various methed of
feammunication, nol to sxceed

Office: Utilities/Telephone/fInternst:’ 5 120500 Choosa 1,205.00 |spproxi ly $10Q per month.
Choose Chooze -
Choose - ' |choose -
Choase Choate 5 -
- Totaks| 1,205.00 | & bl S 1,205.00

PR

£l

- Totals A | 3 _72000.00 | s 3,885.55 |

N R S
- Indirect Cost Rate

e “"‘"““""‘aﬁmf“‘”r“ Aal
L3 . v .t mpﬂihﬂm@

support

Emrnated Numhlr of Persons to be cmmcted

Estimated Nurber of Persans to be Enratied:

Estimated Humber of Persans ta be Contaciad who ara Literally Homeless:

Number Staff trained in SQAR:

Humber & PATH-funded consumars sssisted threugh SOAR:

Tha Community Councif of Nashua, NH,
d/efs Greater Nashua Mantal Health
RFA-2024-DBH-02-PATHH-01-A01

i
Contractor Initiats

. 5/30/2025
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pccusign Envelo;:le ID: F1 503385-7664-45A3-8DC?-581500552439
State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that THE COMMUNITY COUNCIL OF
NASHUA, N.H. is a New Hampshire Nonprofit Corperation registered to transact business in New Hampshire on December 24,
1923. 1 further certify that all fees and documents required by the Secretary of State’s office have been received and is in good '

standing as far as this office is concerned.

Business ID: 63050
Certificate Number: 0006266726

IN TESTIMONY WHEREOCF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 14th day of April A.D.2023.

David M. Scaclan

Secretary of State




Docusign Envelape 1D: F150B3BB-7664-45A3-8DC7-581500552439

State of New Hampshii‘e
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that GREATER NASHUA MENTAL
HEALTH is a New Hampshire Trade Name registered to transact business in New Hampshire on November 13, 2018. [ further
certify that all fees and documents required by the Secretary of State’s office liave been received and is in good standing as far as

this office is concerned.

Business ID: 807172
Certificate Number: 0006206714

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 14th day of April A.D. 2023.

David M. Scanlan
Secretary of State




Docusign Envelepe ID: F15083BB-7664-45A3-8DC7-581500552438

CERTIFICATE OF AUTHORITY

[, ___Diane Vienneau Board.Chair ., hereby certify that:
(Mame of the elected Officer of tha Corporation/LLC; cannot be coniract signatory)

- 1.1am'a duly elected Clerk/Secretary/Officer of The Community Council of Nashua, N.H. dba Greater Nashua Mental Heaith.
_ (Corporatien/LLC Name)

2. The followjng.is a gue copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
heldon _, /ﬁ&’ . 2025 , at which a quorum of the Directors/shareholders were present and voting.

{Date) X

VOTED: That Cynthia.L. Whitaker, PsyD, MLADC, President & Chief Executive Officer (may list more than one
person)

{Name and Title of Contract Signatory)

is duly authorized on behalf of The Community Council of Nashua, N.H. dba Greater Nashua Mental Health to
(Name of Corporation LLC)

enter into contracts or agreements with the State of New Hampshire and any of its agencies or departments and

further is authorized to execute any and all documents, agreements and other instruments, and any amendments,

revisions, or modifications thereto, which may in histher judgment be desirable or necessary to effect the purpose of

this vote.

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

s I Loug )i

Signature of Elected Officer
Name: Diane Vienneau
Title: GNMH Board Chair

Amendment #1 of the PATH - Projects for Assistance in the Transition from Homelessness Contract {RFA-2024-DBH-02-PATHH-01) with:
the NH Department of Health and Human Services for the periods of FY26 and FY27 for a total of $144,000-(or $72,000 per year).

Rev. 03/24/20

— S - [T - PR - r mm e bbb b i 0 bt s e At i
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) ]
ACORD
u

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDIYYYY)
1116/2025

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

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

PRODUCER

Eaton & Berube Insurance Agency, LLC
11 Concord Street

Nashua NH 03054

ﬁgnﬁé‘:\m Cathy Beauregard

FHQNE, £, B03-882-2766 T Nok:

E-DMDA#ESS: 6beauregard@eaionberube.com

The Community Council of Nashua NH, Inc
dba Greater Nashua Mental Health

100 West Pear| Street ’
Nashua NH 03060

INSURER(S) AFFORDING COVERAGE NAIC#
INSURER A : Scottsdale Insurance Co
INSURED COMCO3) \surera : Concord General Mutual 20672

INSURER ¢ : Granite State Health Care & Human Services Self In

INSURER D : The Lawson Group

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: 355793523

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CGNDITION
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG WHICH THIS

CERTIFICATE MAY BE_ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE, TERMS,

BEEN REDUCED BY PAID CLAIMS.

AGOL[SUBR] POLICYEFF | POLIC ;
R TYPE OF INSURANCE er e POLICY NUMBER (MDY YY) | (DO T YY) LS
A | X | COMMERCIAL GENERAL LIABILITY OPS1586723 111212024 | 11122025 | EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES {Ea occumencey | $300,000
*| MED EXP (Any one person} 55,000
_ PERSONAL & ADV INJURY | $2,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X pouiey [ | 8% Loc PRODUGTS - COMPIOR AGG | $ 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY 20038992 191122024 | 1111272025 | GOVMBINED SNGLELMIT T g 4 500,000
ANY AUTO BODILY INJURY {Perperson) | &
OWNED SCHEDULED ;
D LY ScHED BODILY INJURY (Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident}
5
A | X |umBretatiaB | X | gecur XLS$224786 1112/12024 | 11122025 | EacH OCCURRENGE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
pED | % | RETENTIONS 30000 s
G | WORKERS COMPENSATION P02534HCHS2625 11172025 rieoze X JEERL | | 8FF
O |AND EMPLOYERS' LIABILITY YIN M1285801 11172025 1/1/2026
ANYPROPRIETCRIPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? Nia
{Maridatory in NH} . E.L. DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 5 1,000,000
A | Professional Liabifity OPS1586723 11M2/2024 | 11/12/2025 | Each Claim $5,000,000
Claims Made Aggregate $5,000,000
Retro Date: 11/121986

DESCRIPTION OF GPERATIONS / LOCATIONS f VEHICLES {ACORD 101, Additional Remarks Sched
Workers Compensation coverage: NH; no excluded officers.

le, may be

d if more space is required)

State of NH Department of Health and Human Services Is listed as additional insured per written contract.

CERTIFICATE HOLDER

CANCELLATION 390 days/10 days non-payment

State of NH
Department of Health and Human Services

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

129 Pleasant Street
Concord NH 03301-3857

AUTHORIZED REPRESENTATIVE

AV

ACORD 25 {2016/03)

© 1988-2015 ACORD.CORPORATION. All rights.reserved.

The ACORD name and logo are registered marks of ACORD




G N M H Greater Nashua
Mental Health

" The Community Council of Nashua, N.H. dba Greater Nashua Mental Health

Mission Statement

Empowering all people to thrivé through excellent care, community engagement, anda
commitment to innovation and growth.

Administrative Office , {603) 8896147
100 West Pearl Street, Nashua, NH 03060 www,gnmh.org
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) BerryDunn
INDEPENDENT AUDITOR'S REPORT

Board of Directors
. The Community Council of Nashua, NH, Inc.
d/b/a Greater Nashua Mental Health

Opinion

We have audited the accompanylng financial statements of The Commumty Council of Nashua, NH,
Inc. d/bfa Greater Nashua Mental Health (the Organization), which comprise the statement of fi nanc;al
position as of June 30, 2024, and the related statements of activities and changes in net assets,
functional revenues_and expenses, and cash flows for the year then ended, and the related notes to
the financial statements.

_in our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Organization as of June 30, 2024, and the changes in its net assets and its
cash flows for the year then ended in accordance with. U.S. generally accepted accounting principles
(U.S. GAAP).

Basis for Opinion

We conducted our audit in accordance with U.S. generally accepted auditing standards (U.S. GAAS).
Our responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of the
Organization and to meet our other ethical responsibilities in accordance with the relevant ethical
requirements relating to our audit. We believe that the audit evidence we have obtained is sufficient
and appropriate to provide a basis for our audit opinion.

Change in Accounting Principle

As discussed in Note 1 to the financial statements, the Organization adopted Financial Accounting
Standards Board Accounting Standards Update No. 2016-13, Financial Instruments - Credit Losses
(Topic 326): Measurement of Credit Losses on Financial Instruments, and related guidance as
amended, during the year ended June 30, 2024, Qur opinion is not modified with respect to that matter.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial staterments in
accordance. with U.S. GAAP, and for the design, implementation and maintenance of internal control
relevant to the preparation and fair presentation of financial statements that are free from material
m:sstatement whether due to fraud or error.

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

Maine « New Hampshire - Massachusetts - Connecticut = West Virginia = Arizonc » Puerto Rico
berrydunn.com



Board of Directors
The Community Council of Nashua, NH, Inc.
. dbfa Greater Nashua Mental Health

Auditor's Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with US GAAS we:

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

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

. Obtain an understanding of internal control relevant to the audit in order to design audit

procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Organization's internal control. Accordingly, no such opinion ]
is expressed.

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

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

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



Board of Directors
The Community Council of Nashua, NH, Inc.
d/b/a Greater Nashua Mental Health

Report on Summarized Comparative Information

We have previously audited the Organization's 2023 financial statements and we expressed an
unmodified audit opinion on those audited financial statements in our report dated November 6, 2023.
In our opinion, the summarized comparative information presented herein as of and for the year ended
June 30, 2023 is consistent, in all material respects, with the audited financial statements from which it
has been derived.

ﬁ//wbﬁ Dasnn MeNect ¢ Prerder, L L L.

- Manchester, New Hampshire
December 2, 2024



THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Statement of Financial Pos_ition

June 30, 2024
(With Comparative Totals for Year Ended June 30, 2023)

2024 2023
- ‘ ASSETS _
Cash and cash equivalents $ 1,151,048 $ 6,124,028
Accounts receivable, net of allowance for credit losses and
contractual's of $546,246 in 2024 and $212,321 in 2023 547,537 406,996
Grants receivable, net 2,980,485 970,438
Investments 5,594,589 11,127,207
Prepaid expenses ) : 364,106 304,256
Right-of-use assets (ROU) - operating . 548,437 660,417
Property and equipment, net 8,544,148 3,171,952
Total assets $_19,730,350 $_22.765,292
LIABILITIES AND NET ASSETS
Liabilities .
Line of credit $ 750,000 $ -
Accounts payable and accrued expenses 79,017 570,749
Accrued payroll and related activities 703,153 747,892
Accrued vacation 750,829 658,242
Estimated third-party liability ) 203,127 820419 -
Deferred revenue - 109,736
Lease obligations - operating _553,628 661,026
Total liabilities 3,039,654 3.568.064
Net assets
Without donor restrictions : _
Undesignated : 13,750,980 16,468,566
Board-designated 2,587,969 __2.402.168
Total without donor restrictions 16,338,949 18,870,734
With donor restrictions 351,747 326.494
Total net assets 16,690,696 19,197,228
$_ 22765292

Total liabilities and net assets $_19.730,350

The accompanying notes are an integral part of these financial statements.

-4 -



THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Statement of Activities and Changes in Net Assets

Year Ended June 30, 2024
(Wlth Comparative Totals for Year Ended June 30, 2023)

2024
Without
Donor With Donor Total
Restrictions Restrictions Total 2023
Revenues and support .
Program service fees, net % 16,616,403 § - $ 16,616,403 % 17,864,412
‘New Hampshire Bureau of Behavioral
Health 3,210,979 - 3,210,979 3,639,395
Federal and state grants 1,450,404 - 1,450,404 1,178,280
Rental income . 9,585 - - 9,585 7,512
Contributions and-support : 211,530 - 211,530 144,131
Other 454,867 - .494, 867 464 711 -
Total revenues and support ' 21,993,768 : - 21,993,768 .23,298.451
Expenses .
Program services , i
Children's and adolescents' services 3,162,411 - 3,162,411 2,758,361
Adult services 6,542,055 “ 6,542,055 6,025371
Older adult setvices 770,416 - 770,416 624,210
Deaf services ' 506,754 - 506,754 622,236
Substance abuse disorders 937,390 - 937,390 899,610
Medical services 1,903,995 - 1,903,995 1,835,783
Other programs 3,405,488 - 3,405,488 3.077.656
Total program services ‘ 17,228,509 - 17,228,509 15,843,227
General and administrative 7,882,550 - 7,882,550 7,197,311
Development ___ 156,621 - 156,621 95 403
Total expenses 25,267,680 - 25,267,680 23135941
(Lossj income from operations {3,273.912) - (3,273,912) 162.510
Other income ' . )
Investment return, net of fees 312,280 5,281 317,571 219,953
Realized and unrealized gains on -
investments 429,837 19,972 449809 200,547
Total other income 742127 25253 767.380 420,500
Change in net assets (2,531,785) 25,253 (2,506,532} 583,010
Net assets, beginning of year 18,870,734 326.494 19,197,228 18.614.218
Net assets, end of year $_ 16,338,949 § 351.747 $_ 16.690.696 §_ 19,197 228

The accompanying notes are an integral part of these financial statements.

-5-



THE COMMUNITY COUNCIL OF NASHUA, NH, INC. D/B/A GREATER NASHUA MENTAL HEALTH
Statement of Functional Revenues and Expenses

' ‘ Year Ended June 30, 2024
- t (With Comparative Totals for Year Ended June 30, 2023)

Children's
and _ _Substance
Adolescents* Adult Older Adult Deaf Abuse Medical - Other Total General and 2023
‘Services Services Services Services Disorders Services Programs Programs Administrative = Development Total Total
Revenues and support and other income , ¥ )
Program service fees, net $ 4518454 § 6646229 § 1,155494 $ 353824 & 293040 $ 1,121,550 $ 2,528,012 §$ 16616403 § - % - $16616403 § 17864412
New Hampshire Bureau of : N '

Behavioral Health 230,295 934,254 - 295,014 524,547 - 1,200,215 3,184,325 26,654 - 3,210,979 3,639,395
Federal and state grants 261,168 50,000 » - P - 1,139,236 1,450,404 - B 1,450,404 1,178,290
Rental income - - - - - - - - 9,585 - 9,585 7.512
Contributions and support . - . - - 20,150 B - 20,150 B 191,380 211,530 144,131
Other revences and support 2,863 416,769 - - - - 3,603 423,235 71,582 50 494,867 T 484,711
Other income - - - - - - - - 767,380 - 767,380 420560

Total revenues and stsppart and . ; '
other income $_6012780 $_8047252 $ 1155494 $__ 648638 & B3I7TIT S$_1121550 § 4871066 $21694517 $ 875201 § 191430 $22761148 23718951

The accompanying notes are an integral part of these financial statements.

it _6—



THE COMMUNITY COUNCIL OF NASHUA, NH, INC. D/B/A GREATER NASHUA MENTAL HEALTH

Statement of Functlonal Revenues and Expenses (Concluded)

Year Ended June 30, 2024
(Wlth Comparative Totals for Year Ended June 30, 2023)

Children's
and Substance
Adolescents’ Adult Older Adult Deat Abuse Medical Other Total General and 2023
Servites Services Services Services Digorders Services Programs Pregrams Administrative  Development Total Total
Total revenues and support and .
other income $_ 5012780 $_8047,252 S 1,155494 $__ 648638 S_ 837,737 $_1,121.550 $_4871.066 $21694517 ' § ‘B75.201 § 191,430 $22761.148 $.23718951
Expenses . )
Salaries and wages 2,165,557 4,125,708 524,425 317,565 625,712 1,384,227 2,302,697 11,445,391 4,038,831 92,831 15,577,553 14,731,743
Employee bengfits 492,975 939,180 149,382 72,292 142,439 315,110 524,194 2,605,582 919,414 21,132 3,546,128 2,684,945
Payroll taxes 161,429 307,547 39,093 23673 46,643 463,186 T 171,652 853,223 301,070 6,920 1,161,213 1,020,182
Professional services 3,883 22,463 1,851 34,068 34,346 40,644 51,186 188,551 488,771 64 647,386 994,819
Staff develcpment and .
recognition 9,102 5,880 293 5,588 21,120 1,026 10,284 - 53,368 222,513 275 276,096 258,398
Utilities .- 4,068 - - - - - 4,068 169,697 " 173,765 198,095
Qccupancy 151,407 231,110 33,843 18,998 24,537 32,849 147,194 639,938 25,634 5.607 671,179 468423
Supplies and equipment 13,020 11,966 485 1,819 7.979 6,191 50,364 91,824 199,404 . 552 291,780 297238
Software and technology 1,308 - - - - - 4,559 5,867 680,546 4,250 690,663 425454
Traveland meals 51,911 125,263 28,142 17,761 9,347 575 20,352 253,341 12,956 187 266,484 217,843 .
Communications 5,409 - 27,300 4,050 4,136 1,495 1377 33,089 31,456 331,394 16,008 428,856 472435
Client support 15184 . 197,226 581 . - 9,495 - 4,184 226,670 2,000 5066 229,176 182,763
Ingurance . - - . - - 4949 4,949 387,093 - 392,042 352,342
Dues and publications 5,401 - - - - 1,080 175 6,656 54,661 - 61,317 73,843
Olher 5 419,596 - - 1,034 - 1,153 424,788 64,730 5,265 491,783 453,852
Depreciation 81,720 124,738 18,266 10,254 13,243 17,730 79,448 345397 13,836 3028 362,259 297 566
Total expenses 3,162.411 6,542 055 770416 506,754 937,390 1,903,995 3405488 17,228,509 7,882,550 156,621 25267 680 23135341
Income (loss) from operations
before general and
administeative aflocation 1,850,369 1,505,187 385,078 141,884 (99,653) {782,445) 1,465,578 4,466,008 {7,607,349) 34,809 (2,506,532) 583,010
General and administrative allocation 1,926.596 2,940,779 430,644 241,742 312,218 {762452) 1872985 _ 63942512 (7.003,339) 60,827 L - -
Change in net assets $___{76227) $_(1435582) $ {45,566) $__ (pO8S8) $_ (411871 $ 7 $__{4D7.407) $_{2476504) $._ (4010} $ (26,018) $_{2506532) $__ 583010

The accompanying notes are an integral part of these financial statements.



THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Statement of Cash Flows

Year Ended June 30, 2024

(With Comparative Totals for Year Ended June 30, 2023)

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash
(used) provided by operating activities
Depreciation
Realized and unrealized gains on investments
Change in the ROU assets - operating, net of lease
cbligations - operating
Changes in operating assets and liabilities
* Accounts receivable
Grants receivable
Prepaid expenses
Accounts payable and accrued expenses
Accrued payroll and related activities
Acecrued vacation
Estimated third-party liability
Deferred revenue '

Net cash {used) provided by operating activities B

Cash flows from investing activities
Purchases of investments
Proceeds from the sale of investments
Purchase of property and equipment

Net cash provided (used) by investing activities

Cash flows.from financing activities -
Net advances on the line of credit

Net decrease in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosures of noncash activities:

Acquisition of property and equipment included in accounts
payable and accrued expenses

Disposal of property and equipment included in accounts payable

and accrued expenses in the prior year

ROU asset - operating acquired through a lease obligétion

2024 2023
$ (2,506,532) § 583,010
362,259 297,566
(449,809) (200,547)
4,482 609
(140,541) (30,758)
" (2,010,049) 9.646
(59,850) (50,524)
(444,128) 249,363
(44,739)  (1,073.919)

92,587 137,407
(617,292) 137,061
(109.736) 14,555
(5,923,348) 73.469
(1,420,959)  (10,017,009)
7,403,386  1.081.075
(5.782.059) (304.438)

200,368 _ (9,240.372)

750,000 .
(4,972,980)  (9,166,903)
_ 6124028 15290931

$_1,151,048 $_ 6124028

- §___. 47604
- $ 65,370
- 3 619,165

The accompanying notes are an integral part of these financial statements.
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THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30, 2024
(With Comparative Totals for Year Ended June 30, 2023)

Organization

The Community Councif of Nashua, NH, Inc. d/bfa Greater Nashua Mental Health (the Organization) is
& comprehensive community health center located in Nashua, New Hampshire. The Organization's
mission is to work with the community to meet the mental heaith needs of its residents by offering
evaluation, treatment, resource development, education and research. The Organization is dedicated
to clinical excellence and advocacy with its Child and Adolescent, Adult Qutpatient Services, Older
Adult Services, Deaf Services, Substance Abuse, Medical Services, and other programs.

1.

Summa_ty of Significant Accounting Policies

Newly Adopted Accounting Principle

Financial Accounting Standards Board (FASB) issued Accounting Standards Update No. 2016-13,
Financial Instruments - Credit Losses (Topic 326): Measurement of Credit Losses on Financial
Instruments, and related guidance as amended, which replaces the incurred loss methodology
with an expected loss methodology that is referred to as the current expected credit loss (CECL)
methodology. The measurement of expected credit losses under the CECL methodology is
applicable to financial assets measured at amortized cost, which includes accounts receivable.
The adoption of Topic 326 during the year ended June 30, 2024 did not have a material impact on
the financial statements of the Organization as a 5|gn|f|cant portion of the payors to the
Organization either have the full faith and backing of the U.S. government or are credit worthy with
limited to no credit risk associated with them. Other than accounts receivable, there are no other

- financial assets that are measured at amortized cost.

Basis of Presentation

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

'Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's
management and the Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Organization or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity.




THE COMMUNITY COUNCIL OF NASHUA, NH, INC,
" DIB/IA GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

\ June 30, 2024
(With Comparative Totals for Year Ended June 30, 2023)

All contributions are considered to be available for operational use unless specifically restricted by
the donor. Amounts received that are designated for future periods or restricted by the donor for
specific purposes are reported as donor restricted support that increases that net asset class.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose
restriction is accomplished, donor restricted net assets are reclassified to net assets without donor
restrictions and reported in the statement of activities and changes in net assets as net assets -
released from restrictions. The Organization records donor restricted contributions whose .
restrictions are met in the same reporting period as support without donor restrictions in the year of
the gift.

The Organization reports contributions-of land, buildings or equipment as support without. donor
restrictions, unless a donor places explicit restriction on their use. Confributions of cash or other
assets that must be used to acquire long-lived assets are reported as donor restricted support.and
reclassified to net assets without donor restrictions when the assets are acquired and placed in
service.

The financial statements include certain prior year summarized comparative information in total,
but not by net asset class. Such information does not include sufficient detail to constitute a
presentation in conformity with U.5. GAAP. Accordingly, such information should be read in
conjunction with the Organization's June 30, 2023 flnanCIaI statements, from which the
summarized information was derived.

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements. Estimates also
affect the réported amounts of revenues and expenses during the reporting period. Actual results
could differ from those estimates.

Cash and Cash Equivalents

Cash and cash equivalents include highly liquid investments with an original maturity of three
months or less, excluding investments.

The Organization has cash deposits in major financial institutions which may exceed federal
depository insurance limits. The Organization has not experienced any losses in such accounts.
Management believes it is not exposed to any significant risk with respect to these accounts.

-10 -



THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements -

. June 30, 2024
(With Comparative Totals for Year Ended June 30, 2023)

Accounts and Grants Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances reduced by an allowance for uncollectible accounts. In evaluating the collectability of
accounts receivable, the Organization monitors the amount of actual cash collected during each
month against the Organization's outstanding accounts receivable balances, as well as the aging
of balances. The Organization analyzes its past history and identifies supportable future trends for
each of its major payer sources of revenue to estimate the appropriate aliowance for credit losses
and provision for bad debts. Management: as well as the Finance Committee of the Organization,
regularly reviews the aging and collection rate of major payer sources. Balances that .are still
outstanding after management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to the trade accounts receivable. Accounts
receivable, net amounted to $1,358,320 as of July 1, 2022.

Leases

At the inception of an arrangement, the Organization determines if an arrangement is, or contains,
a lease based on the unique facts and circumstances present in that arrangement. Lease’
classification, recognition and measurement are then determined as of the lease commencement
date. For arrangements that contain a lease, the Organization (i) identifies lease and non-lease
components, (ii).determines the consideration in the contract, (iii) determines whether the lease is
an operating or finance lease, and (iv) recognizes the lease ROU asset and liability. Lease
obligations and their corresponding ROU assets are recorded based on the présent value of lease
payments over the expected lease term. The interest rate implicit in lease contracts is typically not
readily determinable, and as such, the Organization used the risk free rate based on the
information available at the lease commencement date, a rate which represents one that would be
incurred to borrow, on a collateralized basis, over a similar term, an amount equal to the lease
payments in a similar economic environment,

Some leases include options to renew and/or terminate the lease, which can impact the lease
term. The exercise of these options is at the Organization’s discretion and the Organization does
not include any of these options within the expected lease term where it is not réasonably certain
that these options will be exercised.

Fixed, or in-substance fixed, lease payments on operating leases are recognized over the
expected term of the lease on a straight-line basis. Variable lease expenses that are not -
considered fixed, or in-substance fixed, are recognized as incurred. Fixed and variable lease
expense on operating leases is recognized within other operating expenditures in the statement of
functional revenues and expenses. The Organization has elected the short-term lease. exemption
and, therefore, does not recognize a ROU asset or corresponding lease liability for lease
arrangements with an original term- of 12 months or less.

-11 -



THE COMMUNITY COUNCIL. OF NASHU_A, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30, 2024
(With Comparative Totals for Year Ended June 30, 2023)

Investments

Investments in marketable securities and debt instruments with readily determined market values
are carried at fair value. Fair values are based on quoted market prices, if available, or estimated
using quoted market prices for similar securities.

Dividends, interest, and net realized and unrealized gains (losses) arising from investments are
reported as follows:

¢ Increases (decreases) in net assets with donor restrictions if the terms of the gift require
that they be maintained with the corpus of a donor restricted endowment fund;

» Increases (decreases) in net assets with donor restrictions if the terms of the gift or state
law imposes restrictions on the use of the allocated investment income (loss); and

» Increases (decreases) in net assets without donor restrictions in all other cases.

During 2023, the Organization initiated a short-term investment strategy by transferring balances
from cash and cash equivalents to a short-term investment portfolio in response to an improving
rate environment and the opportunity to earn additional interest on excess cash.

Short-term investments are reported at fair value using quoted prices (unadjusted) for identical
assets in active markets that the Organization has the ability to access as of year-end. The
investments consist primarily of U.S. Treasury bills with maturities of greater than 90 days and less
than 12 months from the date of purchase.

Property and Equipment

Property and equipment are carried at cost, if purchased, or at estimated fair value at date of
donation in the case of gifts, less accumulated depreciation. The Organization's policy is to
capitalize assets greater than $5,000, while minor maintenance and repairs are charged to
expense as incurred. Depreciation is recorded using the straight-line method over the following
estimated lives as follows:

Furniture and equipment 3-10 years
Buildings and improvements 15-50 vears
Computer equipment and software ' 3-10 years
Vehicles . 5 years

12 -



THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30, 2024
(With Comparative Totals for Year Ended June 30, 2023)

Estimated Third-Party Liability

The Organization's estimated third-party liability consists of estimated amounts due to Medicaid
under capitation contract agreements. During 2023, the Managed Care Organizations (MCO's)
authorized the Organization to use 50% of any unmet minimum threshold levels for the period from
July 1, 2022 to December 31, 2022 and 30% of any unmet minimum thresholds for the period from
January 1, 2023 to June 30, 2023 to be used to invest for workforce improvements. During 2024,
the MCO's authorized the Organzzatlon to use 50% of any unmet minimum threshold levels to be
used to invest for workforce improvements.

Revenue Recognition

Program service fees, net revenue is reported at the estimated net realizable amount that reflects
the consideration to whrch the Organization expects to be entitled in exchange for providing client
services. These amounts are due from third-party payors {(including health insurers and
government programs), and others, and include variable consideration for retroactive revenue
adjustments due to settlement of audsts reviews, and investigations. Generally, the Organization
bills third-party payors ‘several days after services .are provided. Revenue is recognized as
performance obligations are satisfied. It is the Organization's expectation that the period between
the time the service is provided to a client and the time a third-party payor pays for that service will
be one year or [ess.

Under the Organization's contractual arrangements, the Organization provides services to clients
for an agreed- -upon fee. The Organization recognizes revenue for client services in accordance
. with the provisions of FASB Accounting Standards Codification (ASC) Topic 608, Revenue from
Contracts with Cusfomers.

Performance obligations are determined based on the nature of the services provided by the
Organization. Revenue for performance obligations satisfied over time is recognized based on
actual services rendered. Generally, performance obligations are satisfied over time when services
are provided. The Organization measures the performance obligation from when the Organization
begins to provide services to a client to the point when it is no longer required to prowde services
to that client, which is generally at the time of notification to the Organization.

Each performance obligation is separately identifiable from other promises in the contract with the
client. As the performance obligations are met, revenue is recognized based upon allocated
transaction price. The transaction price is allocated to separate performance obligations based
upon the relative stand-alone selling price.

13-



THE COMMUNITY COUNCIL OF NASHUA, NH, INC..
D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

Juneﬂ30, 2024
(With Comparative Totals for Year Ended June 30, 2023)

Because all of its performance cbligations relate to short-term contracts, the Organization has
elected to apply the optional exemption provided in FASB ASC Subtopic 606-1 0-50-14(a}, and -
therefore, is not required to disclose the aggregate amount of the transaction price allocated to
performance obligations that are unsatisfied or partially unsatisfied at the end of the reporting -
period.

Functional Allocation of Expenses -

The costs of providing various programs and other activities have been summarized on a
functional basis in the statements of functional revenues and expenses. Accordingly, certain costs
have been allocated among the programs and supporting services benefited. General and
administrative costs' were allocated based on a percentage of relative revenue by program
Program expenses are allocated based on client count.

Income Taxes

The :Organization is exempt from income taxes under Section 501(c)3) of the Internal Revenue
Code. There was no unrelated business income tax incurred by the Organization for the years
ended June 30, 2024 and 2023. Management has evaluated the Organization's tax positions and
concluded the Organization has maintained its tax-exempt status, does not have any significant
unrelated business income and has taken no uncertain tax positions that require adjustment to or
disclosure within, the accompanying financial statements.

Subsequent Events

For purposes of the preparation of these financial statements in conformity with U.S. GAAP,
management has considered transactions or events occurring through December 2, 2024, which is-
~ the date that the financial statements were available to be issued.

Availability and l@uiciitv of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to optimize its available funds. The Organization has
various sources of liquidity at its disposal, including cash and cash equivalents, investments and a
line of credit.

" For purposes of analyzing resources available to meet general expendltures over a 12-month
period, the Organization considers all expenditures’ related to its ongoing operating activities as
well as the conduct of services undertaken to support those operating activities.

-14 -



THE. COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30, 2024
{With Comparative Totals for Year Ended June 30, 2023)

In addition to financial assets available to meet general expenditures over the next 12 months, the
Organization operates with a board approved budget and anticipates collecting sufficient revenue
to cover expenditures not covered by donor-restricted resources or, where appropriate,
borrowings. Refer to the statement of cash flows, which identifies the sources and uses of the
Organization's cash and cash equivalents. -

The following financial assets are expected to be available within one year of the statement of
financial position date to meet general expenditures as of June 30:

202 - 2023
Cash and cash equivalents avaulable for operations $ 573,883 $ 5,438,388
Accounts receivable, net 547,637 406,996
Grants receivable, net 2,980,485 870,436
Short-term investmenis 3,232,038 9,084 186
Financial assets available to meet general
expenditures within one year $_7.333.944 $_15900.006

Cash and cash equivalents in the statement of financial position includes amounts that are part of
the endowment and Board-designated funds reserved for future capital expenditures, and thus are
excluded from the above table.

The Organization's Board of Directors has ‘designated a portion of its resources without donor
restrictions to act as endowment funds. These funds are invested for long-term appreciation and
current income but remain available and may be spent at the discretion of the Board of Directors.

The Organization has an available line of credit of $1,000,000 which had $750,000 drawn on it at
June 30, 2024. See Note 7. :

Program Service Fees and Concentrations of Credit Risk

For the years ended June 30, 2024 aid 2023, approximately 79% and 77%, respectively, of the-
revenues and support of the Organization was derived from MCO contracts. As of June 306, 2024
and 2023, gross accounts receivable due from government grants was approximately 74%
and 61%, respectively.
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THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

: June 30, 2024
(With Comparative Totals for Year Ended June 30, 2023)

Fair Value of Financial Instruments

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the exchange price that
would be received to sell an asset or paid to transfer a liability (an exit price) in an orderly
transaction between market participants and also establishes a fair value hierarchy which requires
an entity to maximize the use of ohservable inputs and minimize the use of unobservable inpuis
when measuring fair value. ‘

The fair value hierarchy;witﬁin FASB ASC Topic 820 distinguishes three levels of inputs that may
be utilized when measuring fair value:

Level 1: Quoted prices (unadjusted) for idéntical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2:  Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
.assumptions that market participants would use in pricing an asset or liability. The
Organization did not have any Level 3 assets as of June 30, 2024 and 2023,
respectively.

The following table sets forth by level, within the fair value hierarchy, the Organization's assets
measured at fair value on a recurring basis as of June 30: '

2024 Level 1 Level 2 Total
Common stock $ 924,080 $ - $ 924,080
Equity mutual funds 285,240 - 285,240
U.S. Treasury bonds 4,131,372 - 4,131,372
Corporate bonds - 253.897 253,897
$ 5340692 $_ 253.897 $_5594.589
2023 Level 1 Level 2 Total
Common stock $ 810,093 $ - $ 810,093
Equity mutual funds 244,966 - 244 966
U.S. Treasury bonds 9,837,632 - 9,837,632
Corporate bonds - 234,518 234516
$10.892.691 3__ 234516 $11.127.207
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THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

_ June 30, 2024 _
(With Comparative Totals for Year Ended June 30, 2023)

The fair value for Level 2 assets. is primarily based on market prices of comparable or underlying
securities, interest rates and credit risk, using the market approach for the Organization's
lnvestments

Prope andE uipment

Property and equipment consists of the following:

2024 2023
Land, buildings and improvements $ 11,205,313 $ 6,026,105
Fumiture and equipment 584,720 489,357
Computer equlpment 559,278 498,683
Software . 713,587 713,587 -
Vehicles ‘ 79,121 79,121
Construction in process 429,634 30,345
13,671,653 7,837,198
Less accumulated depreciation (5,027,505) °_(4,665,246)
Property and equipment, net $_8544.148 $_ 3.171.952
Endowment

The Organization’s endowment primarily consists of funds established for certain programs
provided by the Organization. Its endowment includes both donor-restricted endowment funds and -
funds designated by the Board of Directors to function as endowments. As required by U.S.
GAAP, net assets associated with endowment funds, including funds designated by the Board of
Directors to function as endowments, are classified and reported based on the existence or
absence of donor-imposed restrictions.
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THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30, 2024
(With Comparative Totals for Year Ended June 30, 2023)

Interpretation of Relevant Law

The Organization has interpreted the State of New Hampshire Uniform Prudent Management of
Institutional Funds Act (the Act) as allowing the Organization to spend or accumulate the amount
of an endowment fund that the Organization determines is prudent for the uses, benefits, purposes
and duration for which the endowment fund is established, subject to the intent of the donor as
expressed in the gift agreement. As a result of this interpretation, the Organization has included in
net assets with perpetual donor restrictions (1) the original value of gifts.donated to be maintained
in perpetuity, (2) the original value of subsequent gifts to be maintained in perpetuity, and (3) the
accumulation to the gifts to be maintained in perpetuity made in accordance with the direction of
the applicable donor gift instrument at the time the accumulation is added to the fund. If the donor-
restricted endowment assets earn investment returns beyond the amount necessary to maintain
the endowment assets’ contributed value, that excess is included in net assets with donor
restrictions until appropriated by the Board of Directors and, if applicable, expended in accordance
with the donors' restrictions. The Organization has interpreted the Act to permit spending from
funds with deficiencies in accordance with the prudent measures required under the Act. Funds
designated by the Board of Directors to function as endowments are classified as net assets
without donor restrictions.

In accordance with the Act, the“ Organization considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds:

(1) The duration and preservation of the fund;

(2) The purposes of the Organization and the donor-restricted endowment fund;
(3) General economic conditions;

(4) The possible effect of inflation and defiation; .

(5) The expected total return from income and the appreciation of investments;
(6) Other resources of the Organization; and

(7) The investment policies of the Organization.

Spending Policy

The QOrganization has a total return spending fate policy which fimits the amount of investment
income used to support current operations. The long-term target; is to limit the use of the
endowment to 4% of the moving average of the market value of the investments over the previous
12 quarters ending June 30 of the prior fiscal year. There were no appropriations during 2024 or
2023.
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Notes to Financial Statements

June 30, 2024
(With Comparative Totals for Year Ended June 30, 2023)

Return Objectives and Risk Parameters

The Organization has adopted investment policies, approved by the Board of Directors, for
endowment assets that attempt to maintain the purchasing power of those endowment assets over
the long term. Accordingly, the investment process seeks to achieve an after-cost total real rate of
return, including investment income as well as capital appreciation, which exceeds the annual
distribution with acceptable levels of risk. Endowment assets are invested in a well-diversified
asset mix, which includes equity and debt securities, that is intended to result in a consistent
inflation-protected rate of return that has sufficient liquidity to make an annual distribution of
accumulated interest and dividend income to be reinvested or used as needed, while growing the
funds if possible. Actual returns in any given year may vary from this amount. Investment risk is
measured in terms of the total endowment fund; investment assets and allocation between asset
classes and strategies are managed fo reduce the exposure of the fund to unacceptable levels of
risk, ‘

Funds with Deficiencies

From time to time, the fair value of assets associated with individual donor-restricted endowment
funds may fall below the level that the donor or the Act requires the Organization to rétain as a
fund of perpetual duration. Deficiencies result from unfavorable market fiuctuations that occurred
shortly after the investment of new contributions with donor-imposed restrictions to be maintained
in perpetuity and continued appropriation for certain programs that was deemed prudent by the
Board of Direciors. The Organization has a policy that permits spending from underwater
endowment funds, unless specifically prohibited by. the donor or relevant laws and regulations. Any
deficienciés are reported in net assets with donor-imposed restrictions. There were no deficiencies
of this nature as of June 30, 2024 and 2023.

Endowment Composition and Changes in Endowment

Th__;e endowment net asset composition by type of fund as of June 30, 2024 was as follows:

Without
Donor With Donor
Restrictions Restrictions Total
Donor-restricted endowment funds $ . - $ 351,747 $ 351,747
Board-designated endowment funds _ 2,587,969 - 2,587,969

$___2,587.969 $_ 351,747 $_ 2939716
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The changes in endowment net assets for the year ended June 30, 2024 were as follows:

Without
Donor With Donor
Restrictions Restrictions Total
Endowment net assets, June 30, 2023 $ 2,402,168 $ 326,494 $ 2,728,662
Investment return, net of fees 185,801 25,253 211,054
Endowment net assets, June 30, 2024 $ 2587969 $ 351,747 $__ 29839716

The endowment net asset composition by type of fund as of June 30, 2023 was as follows:

Without
Donor With Donor
Restrictions Restrictions Total
Donor-restricted endowment funds $ - $ 326494 % 326,494

Board-designated endowment funds 2402.168 - 2402 168

$__ 2402168 $__326494 $ 2,728,662

The changes in endowment net assets for the year ended June 30, 2023 were as follows:

Without
Donor With Donor
Restrictions Restrictions Total
Endowment net assets, June 30, 2022 $ 2302975 $ 313012 $§ 28615987
Investment rethrn, net of fees - 99 193 13,482 112,675
Endowment net assets, June 30,_2023 $ 2402,168 $_ 326494 $__ 2728662

Line of Credit

The Organization maintains a $1,000,000 revalving line of credit with TD Bank, collateralized by a
mortgage on real property and substantially all business assets, carrying a variable interest rate of
TD base rate (8.50% at June 30, 2024). Interest is payable monthly. The line of credit had a
$750,000 outstanding balance at June 30, 2024 and no outstanding balance at June 30, 2023.
The line of credit was renewed in April 2023 with a maturity date of March 31, 2025.
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ROU Assets and Lease Obligations

The Organization leases space in.Nashua, New Hampshire under the terms of two operating lease
agreements. One lease is set to expire December 31, 2024 and calls for monthly payments of
$7,013. The other lease is set to expire on May 15, 2026 however, management believes it is
reasonably certain to exercise the renewal option which extends the lease to May 15, 2028. This
lease calls for monthly payments ranging from $10,950 to $11,845 through the end of the lease
term. The Organization is responsible for Common Area Maintenance (CAM) charges for both
leases which are excluded from the monthly payments above. For the years ended June 30, 2024
and 2023, the weighted average remaining lease term is 3.62 years and 4.62 years, respectlvely
For the years ended June 30, 2024 and 2023, the weighted average discount rate is 3.83% and
3.85%, respectively. Total operating lease costs for the years ended June 30 2024 and 2023 was
$223, 41 9 and $86,608, respectively. Cash paid for operating leases was $213,645 and $91,280
for the years ended June 30, 2024 and 2023, respectively.

The future maturities of the lease obligations - operating is as follows:

2025 ‘ $ 178,731
2026 ' 142,139
2027 142,139
2028 130.295
593,304

Less imputed interest (38.776)
Lease obligations - operating 3 553,528

Tax Deferred Annuity Pian

The Organization maintains a 403(b) employer-sponsored retirement plan. Employees are eligible
to pariicipate as of the date of hire. The Organization has a matching contribution to 100% of
employee deferrals up to 5% of eligible compensation. In order to be eligible for the match, an -
employee must work or eamn a year of service, which is defined as at least 1,000 hours during the
12-month period immediately following date of hire. In addition, the Organization may elect to
provide a discretionary contribution. There was no discretionary contribution made for the years
ended June 30, 2024 and 2023. Expenses associated with this plan were $423,985 and $262 074
for the years ended June 30, 2024 and 2023, respectively.
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T i umversny counseling center and a‘commiunity mental health center. C
.. Tactivities included intake assessment and referral, individual-and group
P TR ) S psychotherapy, cr151s m’fewemle}n m role as. "nsychologist ofthe day," -
o % individual supervision of second yéar doctoral student, -group supetyision of
T S undergraduatﬁ peer trainers, and psychological assessment. Alsoreceived - 3 5
.o advanced trammg on"the Rarschach Inkblot Procedure; Training af community
s mentd] health center fosused on assessment and therapy with adults diagnosed
. wﬁh II]&]OI’ menial 111ness andfor personahty disorders in an outpatlent setém;a
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I AT Monadnock Developmental Servxces e K'eeile, NH' 8/99”—'6?01.4»' e o
T N I Group Facilitator * -~~~ V S Gt

x Responsxble formco-facﬂrtatmg amonthly group for chﬁiren who have a? : :: L
* sibling with some type of physical or deveiopmental dxsabxllty, such as * C
= Y :antisin, leukemla ‘or ‘cerebral ‘palsy. Thé g group included: ‘both expresswe and W T
.o process compenents and deait with” toplcs such as roles within’ a famﬂy and o ‘
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et 7 Wedike, ChlldrensServues PR Wmdsor,NH 9/00 6/01 .
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T "’_:* Assmtant Teacher (AmeriCorps Position) | : ”PA e e T

) e s Intensive dlagnostxc and tréatment program that unllzes assessment, ' 2

. P R educauon and bchawoml 1ntervcnt10n,w1th males ranging in-age from 8 {0 18 5

B e : “*’"x-. .who hdve emon@nal and/or ‘behavioral’ challeuges ReSpDﬂSlbl]ltleS mcludcd K
' e L " -.assisting lead tcacher with academic material presented n classroom teachmg

" ' . elective. classes, nnplementmg Individualized Education Plans (IEPS) cand

—a carrymg out other dutles necessary to mamtam the therapeutlc milien: Qf the - .

res1dent1al schooi - . T

" 1 N s 4 B LTS * -~

- Psychological Servxces Center + = = Keene,NH o 3/99”.5/01 SN

G . Administrative’ Assnstant el : R e SR SO j
N S Assmtcd with the : admmlstratlon of a ])sychalooy trammg chmc, mcludmg “_/ B,

B ﬁ-managmg billing,client§ and, msufance agencies and coordinatmg referrals for Tt
, L servicg, “Also: involved i the- mstructxon of first year stidents with the usage . . - !
R of scoring temp]ates for the MMPI-2 and other testing matérials owned by the - .0 . i
’ A chmc s Ca . " '

: : - o
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, o Antmch \lew England Graduate School . Keene, NH Fall 2000

. Lo Teachlng Assnstant for Fundamentai Clinical Skills I and lI L :

oo Pr0v1ded mstructlon to first yéar doctoral level students on utilizing - ¢ . S
e confrontation. in therapy apd on giving mental status cxam;natlons Facilitated© -

v small groips-of students practicing and, ledrming about begmnmg coungeling * -

N AT and asscssmcnt tcchmqucs Also responsxble for reading papers afid provxdlng .

oot feedback 0 students ‘about their developmg SklllS

o oy P I

Psychologlcal Seruces Center ' Keene, NH 7/99—6!0'0 * B :

*'PSC Clinjcian ' : . i
Pre—doctoral practicum experience. involving working with adults famlhes -

., ="+ + and-childref in’an outpatient setting, Received specialized training in/cardiac -~

L rehab:hiduon Lounselmg, parents, conductirig learning disability assessments, o T

o and Workmg w1th peoplc: thh cz‘mng dxsordsrs o A T

El = v [ - T v =

i e ® 5 - - %

S New Hampshlre Hosp:tal Concord, NB - 9/98-5/99 :
o PS} chology Extern - . *
. ' o Pre-doctoral training in assessment and therdpy with adults dlagnoscd Wlth
Lo - major mental iliness and/or personality disorders in an inpatient setting.
. * * Monthly serinars attended included Neuropsychology, Case Presentation,
RS - and Assessment (Rorschach). Also attended bi-weekly Grand Rounds.
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s Attleboro, MA 10/_95-2199’1

? ;Supervmed act1v1ty therapy mtake screenmgs and. conducted daily + T
. rehablhtatlon groups on a locked; aciite, unit; for adolescants. Responsibili mes

e e =also mcluded imiplementing behavior plans, collectmg data_-and’ conductlng

different types of group therapy,’on a locked; acute unit for adults w1th
deveIopmental dlsabxlmes
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*’l\ew Hampshlre Regzstry ‘of Interpreters for the Deaf

Research Experxence"

Leadershm Expenence e ' - ) T .

‘F 4, ~ - ®
phe Member, Board of Dxrectors*‘*- co T
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*Member at Large of Executive Board R
Student Representanve to Executlve Board

20'02-20}_1‘4‘!"' -
ASL Club at the Umversrty of New Hampshlre at Manchester "~ ¢ . L
Pl‘BSldeﬂt ' ":i‘r o LI o 2002_2003 *' ’::w; i
Annoch New England Graduate Schoql “ s r 2L T -
Member, Admrssmn Team L S Ceve v e Sprmg 2000& 2001

Rewewed writtert apphcatlons of prospectwe students. 4!30 conducted team St
- and individual mtervnews and co]Iaborated in final selections of studenfs

’
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Anttoch New England Graduate Schooi

Antioch’ New En,,land Graduate School
Dlssertatmn Research

‘ Keene, NH '

- Completed: dlssertaur)n entifled Hze Third Parfy: Prychr)!ogmi&’A ftztudes .
X KRegmdmg the Us*e 0, ]m@rprezer?xm iherapy . e T

i
: -

5

Keene, NH 9/99-.8!&)6 -

o . ‘ Student Member of Tifernal Review Board (IRB) ‘ ' -

, : Butler Hospltal e <.~ 7 Providence, RI_
. Volunteer*Research Coordinator & Assistant : ’

Atténded’ morithly. IRB meetings, read reséarch proposals and collaborated
w1th other team members to provide recoxmnendat:ons to résearchers.

+

. Under the superwswn of Caron Zlotnick, Ph.D., responsible for coordmatm;_., a.
"research project.on Adolescent Suicide Attempters ‘and Ideators, which -
. ‘involved a clinical assessmient and report af eaeh adoleseent. Also scored,
- entered, and analyzed data on patlents in the Women's Treatment Progiam at
the hospital. Posxﬁon requlred extensive knowledge ofthe SAS system.
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Paners and Presentaﬁons.
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T Albany Aprll 2002 . - o Do

The Third, P{Ut}' What are. Psycho!ogtsts Opmtom 0 flntefpreiers in T!zerapy
‘fPresontc. at the Reglon 1 Confcrcnco of the chtstry of lnterpreters for the Deaf

Amcety and Stress Management the Natural Way Presented worl(shop at the Spmal
Conectlve Center in Amherst NH. May 2006 '

+ ) '

Menfal ﬂlness Management Services. Presented workshop at Rlverbend Mental
Health Center for staff trammg purposes May 2006

,:x‘ v

: T “«

freshman transltronb at: :he Unlvers:ty at Albany June 2002

Parent§ as Parfners Developed document provrdmg mformatron about college FE
studerits’ {se of alcohol and other dnigs' and parental.roles in moderating that Was
placed ona websrte for parents at the Umvers:ty at Albany June 2002 B

PR
3

Depresszon and Women Presentcd wor"kshop toa sororrty at the Umversnty at

Umversrty at: Albany campus Apn 2002 <L ; S

i - e o

Handbook 0 fIfz:e: i etzng mn Mental Health Settmos Unpubltshed Manuscnpt
Umversny of New Hampshlre at Manchcster May 2000

i

Family Fzmcnomno and Lonelmess in Adolescent Suicit ldeators. and/l!lempfers
. Presented paper at 32nd Annual Confel ence ofthe Amencan Assocratlon of ~

I Suteldology Apnl 1999 | : c R
:* Gendei and Memozy PJeSented at the Fourth Annual Undergraduate Research _
- Conference at Rhode Island College Sprlng 1995 © VIR K
Professmnal Afii llathS' e N I

- Amencan Psychologlcal Association

4. New Hampshrrc Association ofthe Deaf , - .

" APA Division. |2, Clinical Psychology
APA Division 22, Rehabilitation Psycho,logy
_Special. Interest Section on Dean ¢ss”

" Now Hampishire Disastér Behavioral Health Reqponse Team (DBHRT) U
Reglstry of Interpreters for the Deaf .

- New Hampshire Registry of Inferpreters for the Deaf

Weale szens Emergency Response Team (CERT)

.

"Langu'ai:;es 'of F lilencv:' "
.. Américan Sign Language (ASL)

Stmss Managemeu& Presented a workshop to a gloup of Resldenhal Assxstantsiion the!

;Tl‘ansztzonsfor Parenas-.'_De\feloped plooram desrgned to explore pdrental roles e o

-4
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Qualifications Summary;

Mission driven, results oriented leader with a strong track record ofachieving goal oriented, cost
cffective quality outcomes S

20 years progressive management experience in both the private and public sector

Successful experience in project management, program design and implementation, strategic
planning, and grant writing

Excellent written and verbal communication skills and experienced n public speaking, delivering
preséntations and facilitating diverse groups

Professional Experience

New Hampshire Department of Health and Human Services 12/05 - present

Senior Director, Office of Human Services 6/16-present

Responsible for providing strategic leadership, direction and administrative oversight for the

Divisions ofFamily Assistance, Children, Youth, & Families, and Child Support Services; the
Buicaus ofElderly & Adult Services, Homeless & Housing Services; and Comimunity Based
Military Programs, and the Office ofHealth Equity -

Oversees the administration and implementation of programs to ensure compliance with state and
federal laws, regulations, and policies; programmatic efficiency and effectiveness; financial
integrity and sustainability; and effective personnel and resource allocation

Proactively identifies critical issues, actions, or decision-peints impacting program administration
and service delivery, such as policy change, legislative mandate, or resource need, and engages
staffto fully asscss the issucs and impacts, proactively develop a well-supported strategic plan or
response, and communicate and implement decisions timely.

Actively mentors and engages OHS senior management. in supporting high quality, effective
management practices by supporting skill development in motivating and leading staff, managing
change, strategic planning, developing innovative solutions, ctfective program implementation,
data-driven evaluation, and modeling and supporling a professional, accountable workforce

Administrator, Bureau of Homeless and Housing Services . 8/07 - 6/16

-

Direct the coordination and administration of federal and state Funding o fstatewide homeless
service contracts

Direct all bureau activitics including contract monitoring, technical assistance, strategic planning,
training and regional problem-solving activities

Coordinate planning cfforts for the development of commmmity services and new initiatives
Serve as agency representative relative o state homeless service programs, to Iocal, state and
federal agencies

Administrator, Burean of Improvement and [ntegrity 3/06 - 8/07

Responsible for the overall management ofthe Continuous Improvement unit ofthe Bureau of
Improvement and Integrity

Direct all aspects o fDHHS wide program Quality Assurance reviews including routine program
evaluations, special investigations, work process analysis, and root cause analysis ofspecific
programmatic issues

Develop and direct projects related to Quality Improvement including facilitating interagency
collaboration, system changes involving multiple divisions, organizational developntent issues and
feam building




Program Planning and Review Specialist, Burezu of Improvement and Integrity 12405 -3/06

*  Overall management and administration ofa Centers for Medicare and Medicatd Services (CMS)
Real Choice Systems Change Grant

*  Coordinated the start up of the department wide implementation ofa comprehenswa Quality
Improverent effort

*  Established and facilitated an ongoing, state wide stakeholder Quality Council, the goal ofwhich
is to improve communication between the state and community health service providers and eficit
feedback on quality improvement initiatives

Consultant/Independent Contractor 2009-2014
NH region for Anthem, EAP and Work Place Options, Raleigh, North Carolina ‘
*  Factlitate workshops and professional development seminars m various topics including
employee relations, management, leadership development, and work life balance.

Empleyee Assistance Consultant, Resource Management Consultants 8/05 - 1105
One Pillsbury St., Suite 300, Concord, NH 0330
*  Provided.telephone consultation, risk assessment, therapeutic intervention and facilitated referrals
to various resources for individuals needing assistance with work/life issues

Director of Qutreach, HEARTH 9/01-8/05
1640 Washington St., Boston, MA 02118
+  Directed ad supervised Outréach Department program staffn the coordmatmn ofcase
management, housing search, and housmg stabilization services
*  Developed and managed the agency s representative payee program, ensuring compliance with
federal regulations and ensuring quality-of service in managing clients' finances
¢« Developed and maintained collaborative relationships within the community including local
businesses, healthcare providers, local and state government entities, and human service agencies
*  Provided weekly clinical and administrative supervision 1o case managers, representative payee
staff, and program interns.

*  Developed and coordinated the agency's Critical Incident Debriefing Tearn

Program Director, The Lynn Emergency Shelter . 12/00- 801
Lynn Shelter Association, 100 Willow St., Lynn, MAO 1901
»  Responsible for the overall management ofa homeless shelter, serving wp to 80 hormeless adults
nightly, ensuring quality and consistency of service delivery
*  Managed the shelter's operating budget and performed analys:s/strategxc planning
+  Developed and implemented a structured day program, the goal of which was to offer tools o
expand skills and enhance the capabilities of shelter guests -
*  Developed and 1mple:"nented a comprehensive case management program and provided tmmmg
and clinical supervision to case managers

\Program Coordinator, Common Ground Women's Transitional Housing Program 2197 - 12/00
Shelter Inc., 109 School §t., Cambridge, MA 02139 ‘
*  Responsible for the overall management ofa HUD funded transitional housing program, and
providing counseling and case management o program residents
*  Developed and facilitated various workshops and groups for program residents
»  Developed and facilitated training programs for shelter staffand interns

.E.diea_t.l.g.r.i.
Lesley University, Cambridge, MA Master of Arts i Psychology 1997
St. Bonaventure University, New- York  Bachelor of Arts ' 1992

Major: Psychology Minor: Mass Commiunications




_ Robert Half’
I Pamela Wilson [ Finance & Accounting

_ Non-Profit CFO/Diractor of Finance :

About

Extensively experienced, results oriented professnonal with a demonstrated track record of leadership, integrity, and excellence in non- profit
and financial services accounting.

®  Possesses strong analytical, research and problem-solving skills.

= Highly skilled in policy and procedure development and revision.

*  Able to prioritize and be resourceful in the completion of projects.

«  Experienced executive dedicated to collaboration, staff development, and conflict resolution.

¢ Regulatory compliance, audit, and exam management expert.

e Expert skills in non-profit accounting, operations, and administration.

s Exceptional interpersonal, written, and verbal communication skills.

Work Experience

Director of Finance
Monarch School of New England-Rochester, NH
April 2019 to Present

*  Managed all financial reporting, investment, audit, and regulatory functions of a $10 million private nenprofit school for children
with developmental disabilities, children whao are medically fragile, and children with significant behavioral issues.
g e Reported monthly to the Board of Directors and met quarterly with the Finance Committee of the Board,
*  Ensured the school's financial secunty during the pandemic by seeking out and obtaining PPP funding, grants, and loans.
*  Participated in the development and implementation of the school's first strategic plan.

Director of Finance/CFO
Great Bay Seyvices Inc-Dover, NH
March 2011 te March 2019

s Managed all financial reporting, investment, human resources, and regulatory functions of a 60-year-old $3 millicn 501(C) 3 that
provides community integration, residential services, and employment support to aduits with developmental and intallectual
disabilities.

*  Managed contractual relationships with HUD, New Hampshire Area Agencies, New Hampshire Housing Finance, Medicaid, Mains
Care, and Maine and New Hampshire Vocational Rehabilitation Services to ensure proper reimbursement for services provided to
clients,

*  Reported to the Finance Committee and Board of Trustees.

*  Administered Payright payroll for 90 staff members and managed all Human Resources responsibilities within the organization.

*  Managed the agency’s charitable gaming activities, reporting to the New Hampshire Charitable Racing and Gaming Commission.

*  Managed a fleet of 20 vehicles (owned and leased), providing transportation to 80 clients daily.

*  Supervised the facilities maintenance for four residential properties (12-bed group homes), the community center campus; and
the administrative headquarters. :

*  Certified by HUD a5 AHM (Assisted Housing Manager) to provide support to the administration of HUD Section 8, Section 202
properties,

e Supervised all external audits and inspections by the New Hampshire Department of Labor, HUD New Hampshire Health and
Human Services, OSHA, and the New Hampshire Racing and Charitable Gaming Commission.

¢ Developed and administerad the operating budget, capital budget, and residential HUD budgets; negotiated contract and vendor
relationships; and supervised three direct reports.

= Made significant improvements in the accounting practices, internal controls, and audit results of the agency. Supervised the
relocation of the agency from their home of 50 years in Newington, NH, to a new location in Dover, NH.



VP Finance/CFO
Members Firit Credit Unibn-Manchester, NH
January 2010 to December 2011

s Managed all financial reporting, investment, collections, human resources, and regulatory functions of a $130 million dollar 503
{C) 1 financial institution.

* Improved the composite CAMEL rating from unsatisfactory to satisfactory in one year, after eight years of unsatisfactory ratings.
Ravised all internal palicies, updated all accounting functions, and implemented a

*  new 401K plan. Increased revenue and decreased costs resuiting’in 4 $750,000 increase in net income.

e Managed Trivantus Payroll system and supervised payroll for 60 employees.

*  Responsible for all payrell tax deposits, reporting, and compliance. Developed and implemented payroll timekeeping systems.
Authored and administered human resources policies and procedures. '

e Chaired the Pricing Committee and the ALCO Committee. Buiit and managed ALM using Profitstar. Reduced the cost of funds from
2.1% to .79% in one year while maintaining share balances.

*  Managed seven professional staff members in accounting, payroll'l, and collections.

*  Insured adherence to the applicable provisions of Sarbanes-Oxley and the implementation of the DoddFrank legislation.

¢  Developed and implemented the disaster fecovery program.

Asset Liability Management Consultant
Farin & Associates-Fitchburg, W
August 2005 to December 2009 -

*  Built and maintained asset liability management models (ALM) for a variety of banks, thrifts, and credit unions. Prepared ALCO
reports and participated in periodic client ALCO meetings via Webex.

*  Developed validation and back testing methodology for client models, creating a new source of revenue. Performed assessment
and certification of client-maintained models as well as providing support to users of the Farin Foresight and SAM ALM models.

®  Featured as a speaker three times at Farin Annual User’s Conferences, teaching madel validation and back testing.

Manager of Accounting and Finance
Service Credit Union-Portsmouth, NH

Education :

L

MBA in Finance - Southern NH University - Manchester, NH
BS in Business AdministrationfAccounting - Southern NH University - Manchester, NH
Certified Nonprofit Accounting Professional {CNAP)

AS in Accounting - Southern NH University - Manchester, NH

Skills
» Financial Analysis, Forecasting & « Accounting - = Business Continuity Planning
Reporting * Reconciliations = Acquisitions
' GAAP . * General Ledger Reconciliation * Profit & Loss
* Section 8 » Budgeting + Accounts Payable & Receivable
* Journal Entries + Internal Audits

« Financial Modeling * General Ledgers
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Education

Lesley College

Susan W. Mead

MA in Counseling Psychology with emphasis in Holistic Health, 1983-

1985
. University of New Hampshire BA. Psychology Major, Philosophy Minor. 1977-1980.
Colby Sawvyer College. Associates Degree. 1975-1977

Experience

1986-Present Greater Nashua Mental Health

1931-Present Community Educator and Outreach Coordinator

2022

This position includes a number of duties and accomplishments over the years which
will be briefly described below. ‘ )

As the person implementing the PATH grant, all activities mentioned are for those who
are homeless or at risk of homelessness, who have a mental illness, or mental illness
and substance misuse, to engage them in treatment, rehabilitation and other su’bport
services. Some duties involve providing information and training to police departments
and other commiunity agencies on Involuntary Emergency Admission and Conditional
Discharge process and the signs and symptoms of mental health disorders and de-
escalation techniques, Actively serve on numerous committees including the Nashua
Continuum of Care committees such as Outreach Sub-Committee Chair; Homeless Wrap
Around Committee, Mary’s House Advisory Committee and others to form long-term
relationships with numerous community partners.

Formed the Legal Linison Committee-1998

Created committee to have those with a-mental health and/or substance use disorder
and involved with the justice system be redirected to treatment instead of
incarceration.

Facilitating the Hillsborough County Coalition on Mental Health & Justice

- Justice Involve Veterans Task Force-JIV

Participated in a state-wide initiative to evolve the Veteran’s Behavioral Health track in
NH -

Risk Management Team

Assure building safety for employees and clients. Review incident reports and make
recommendations. Assist with the orientation-Risk Management Training for staff at
GNMH.
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2015-2018

2013-2016

2006-2008

1993-2002

1991-2002

1991-1994

1990-1993

1988-2001

NH Hospital Ligison

Visit hospital to monitor progress of clients and assist in discharge planning.
Communicate progress with respective treatment team members. Maintain the
Probate Commitment status-Conditional Discharge

Sentinel Reporting :
Report an high-profile events, involving dangerous, destructive, or illegal behavior that
is expected to come to the attention of the community.

Co-Military Ligison _
Improved access to care for veterans, service members and military
families.

Mental Health Court Liaison Covered three court facilities. Visit Hillsborough County
Department of Corrections for potential referrals. Liaison between military personnel
and our Mental Health Court — Community Connections — a program that recommends
treatment in lieu of incarceration,

Assistant Director to Community Support Services-CSS
Team leader for Community Support Services staff including case managers and staff
who assist clients with everyday life activities.

Crisis Prevention Institute (C.P.1.)
Provided training to all staff at GNMH on nonviolent
crisis intervention.

Rays of Hope
Developed a client-run peer support initiative and administrative oversight of the
program

Coordinator of Emergency Services
Directed after-hour emergency services. Provide training for staff and agencies that
may encounter dealing with mental iliness

- Clinical Case Worker/Therapist

Worked with persistently mentally ill persons. Caseload of 40 cllents which involved
coordinating treatment planning, completing quarterly
reviews, benefit eligibility information, advocacy and oversight of cases.

Sports Group .

Organized sports program for clients in rehabilitation program for the mentally ill.
Taught strategies of team play, self-esteem, sportsmanship, and appropriate outlet for
stress-related tension.



DacuSign Envelope |D: 2078BA94-4332-46E2-A3F0-F632FEE498C6

1988-1990

1986-1988

1984-1985

1982-1983

Continuous Treatment Team .
Developed program designed for clients who are dually diagnosed with a major mental
illness and alcohol and/or drug abuse. .

Case Manager

Coordinated care for clients. Provided linkage to appropriate services

such as benefits, group support, and medical concerns. Help clients become more
independent, help with symptom management and ways to cope with having

a mental illness. ’

Gifford School Internship

Worked with sixty students, ranging from 6 to 20 years of age. Children came from a wide
variety of social, economic, and cultural differences. Fifty percent were taking prescribed
medications. Provided Crisis Intervention at the site. The school encouraged flexibility in
handling interventions. Found my athletic background helpful in intervening creatively by using
baskethall, and kick-bag, as methods to begin dialoguing with troubled youth.

Key Program

Worked with adolescents in Lawrence and Haverhill MA. Interacted with the Department of
Youth Services, Department of Social Services, foster care, problem families, 51A victims
(suspect neglect or abuse). Advocate for the child. Enforced curfews. Exposure to
Massachusetts legal system.

Community Collaboratives-2022
¢ Community Collaborative-5t, Joseph’s Hospital
e Crisis Collaborative: Beacon-Rapid Response/ES/DRF/SNHMC/Headrest
* Behavioral Health Clinical Learning Collaborative
» Encampment Collaborative: Department of Public Works, Nashua Fire, police, public health,
Environmental Health, Nashua Soup Kitchen & Shelter, Outreach workers
¢ Mayor’s Task Force on Substance Misuse
o Elder Wrap Meeting
¢ P3 Empowered Community
s Hillshorough County Coalition on Mental Health & Justice
s Nashua Continuum of Care

Awards and Recognitions

2012: Nashua Telegraph-Emergency Responder ‘Hero” Award — 2012
2006: NAMI Award-Therapist of the Year - 2006
1998: Rotary Award: Exemplary Worker Recognition Award - 1998



NH Department of Health and Human Services

‘KEY PERSONNEL

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

Job descriptions not required for vacant positions.

Contractor Name:

The Community Council of Nashua, N.H. dba Greater Nashua Mental Health

il
Cynthia Whitaker President & CEO $0.00 - $197,273.18
Maureen Ryan Ccoo $0.00 $144,663.48
Pamela Wilson CFO $0.00 $141,003.20
Susan Mead PATH Coord $56,202.72 $68,212.56
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lorl A, Weaver 129 PLEASANT STREET, CONCORD, NH 03101

Interitn Comeinsioner 603-271-9544  1-B0G-852.3345 Ext, 9544
Faz: 603-271-4332 TDD Access: 1-808-735-2964 www.dhbs.ah.gov
Katja §. Fox -
Director
i May 11, 2023

His Excellency, Governor Christopher T. Sununu

and the Honorable Council
State House )
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Heaith and Human Services, Division for Behavioral Health,
to enter into contracts with the Contractors listed below in an amount not to exceed $576,000 to
provide specialized services to individuals with serious mental illnesses or co-occurring serious
mental .liness and substance use disorders, who are imminently at risk of, or experiencing
homelessness, with the oplion to renew for up fo five (8) additional years, effective upon
Govemnor and Council appraval or July 1, 2023, whichever is later, through June 30, 2025. 100%

Federal Funds.

‘ ) 4 Contract
Con?ractor Name | Vendor Code Area Served Amount
The Community -
Council of Nashua, Brookline, Amherst, Hollis, '
N.H. dib/a Greater 154112 Merrimack, Nashua, Milford, Mont $144,000
Nashua Mental Vernon, Hudson, Litchfield, Mason
Health .
The Mental Health Auburn, Bedford, Candia,
Cenier of Greater 177184 Goffstown, Hookseti, Londonderry, $144,000
Manchester, Inc. Manchester, New Bosion
The Mental Health _ Atkinson, Chester, Danvilie, Derry,
Center of Southern g
Hampstead, Newton, Pelham,
New Hampshire 174116 Plaistow Salem. Sandown $144,000
dfb/a The Center for ‘ !Win dha:m '
Life Management
Allenstown, Andover, Boscawen,
Bow, Bradford, Canterbury,
Chichester, Concord, Danbury,
\ Deering, Dunbatton, Epsom,
Riverbend . e
. Franklin, Henniker, Hill, Hillsboro,
Corr;qr::lrt\:th:ntai . 177192 Hopkinton, Loudon, New London, $144,000
T Newbury, Northfield, Pembroke,
Penacook, Pittsfield, Salisbury,
Sutton, Warner, Weare, Webster,
Wilmot, Windsor
Total: ' $578,000

AR

STATE OF NEW HAMPSHIRE ; O A



His Excellency, Govemnor Christopher T. Sununu <
and the Honorable Council
Page 20of3 '

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

See attached fiscal déialls.
EXPLANATION

The purpose of this request is provide speclalized services to individuals with serious
mental illnesses or co-occurring serious mental illness and substance use disorders, who are
imminently at risk of, or experiencing homelessness in accordance with Substance Abuse and
Mental Health Services Administration (SAMHSA) and Projects for Assistance in Transition from
Homelessness (PATH) program guidance. The goal of these services is to connect individuals {o
heusing, mainstream mental heaith and supportive services as a method of working towards the
elimination of homelessness for this population. These efforts help individuals exit homelessness,
secure safe and stable housing, improve their health, and live a salf-directed, purposeful life.

_Approximately 700 individuals will be served during State Fisca! Years 2024 and 2025.

_ The Contractors will serve .adulls 18 years of age or older, who are experiencing

homelessness or who are at risk of becoming homeless, and have a serious mental illness and/or
" co-occurring substance use disorder. The Contractors will provide or refer clients to services
including but not limited to:

e Qutreach Services.
» Screening and diagnostic treatment services.
« Habilitaion and rehabilitation services.
» Mental Health Services, i
e Veteran Services.
* Alcohol and drig treatment services.
» Childcare.
s Case management sefvicas.
¢ Housing stability services.
The Department will monitor Contractor performance by the following measures:

+ Number of contacted persons experiencing homelessness with SMl or co-
occurring disorders who became enroffed in PATH services.

» Number of enrolled PATH individuals referred to and who will community mental
health services.

+e. Number of parson referred to.and who will attain housing.

The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Depariment's website from March 2, 2023
through March 30, 2023. The Department raceived seven (7) rasponses that were reviewed and
scored by a team of qualified individuals. The Scoring Shest is attached.

As referenced in Exhibit A, Revisions to Standard Agreemen! Provisions, Section 1,
Subsection 1.2. of the attached agreements, the parties have the option to extend the agreements
for up to five (5) additional years, contingent upon satisfactory delivery of services, available
funding, agreement of the parties, and Governor and Council approval. :



His Excéllancy, Govemor Christopher T. Sununy
and tha Honorable Council ) .
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Should the Governor and Council not authorize this request, communities across the state
may see a rise in unsheltered homelessness, reduction exits to permanent housing for
unsheltered individuals and reduction of mental health and substance use disorder connections
for unsheltered individuals.

Source of Federal Funds: Assistance Listing Number #93,150, FAIN #TBD

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

Respectfully sﬁbmilted,_

Lori A. Weaver
Interim Commissioner

The Deparimeit of Health and Human Serﬁfces’ﬂlimfon isto jam communities and !ami!fca
in providing opperiuniiies for citivens to achicve heahih and independence.



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-85-42-423010-79260000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: HUMAN SERVICES, HOMELESS & HOUSING, PATH GRANT -

100% Federal Funds

The Community Council of Nashua, N.H. dib/a Greater Nashua Mental Health Vendor #154112

State Fiscal :
Year Class / Account Class Title Job Number Amount
2024 074-5G0589 Contracts for Program Services 42307150 $72,000.00
2025 074-500589 Conlracts for Program Services 42307150 $72,000.00
Sub Total $144,000.00
_The Mental Health Center of Greater Manchester Vendor #177184
| State Fiscal
Year Cilass / Account Class Title Job Number Current Amaunt
2024 074-500589 Contracls for Program Services 42307150 - $72,000.00
2025 074-500589 Contracts for Program Services 42307150 $72,000.00
' Sub Total $144,000.00
The Mental Health Center of Southern NH d/bfa The Center for Life fManagement Vendor #174116
State Fiscal
Year Class / Account Class Title Job Number Current Amount
2024 074-500589 Contracts for Program Services 42307150 $72,000.00
2025 074-500589 Contracts for Program Services 42307150 $72,000.00
Sub Total $144,000.00{
Riverbend Community Mental Health, Inc. Vendor #177192
State Fiscal
Year Class / Account Class Title Job Number Current Amount
2024 074-500589 Contracts for Program Services 42307150 $72,000.00
2025 074-500589 Contracts for Program Services 42307150 $72,000.00
' Sub Total $144,000.00
{" Overali Total|

$576,000.00]
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New Hampshiro Dapartment of Hoalth and Human Services
Division of Finance and Procurement.
Bureau of Contracts and Procurement

Scoring Shaat

ProjectID #

RFA2004.DBHOS-PATHH - . -5 ¢ & % R s e D
i [t N & i &im v i, #e . L
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Availabte | MenaiHeaih |1 - Groster : | Famly Sendess|. L 8 i Mentk Hosith, |  Assisionce - unfy SAF,
' Manchedter |1, 1| Manags L e Program s
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3ikeistiapo Schett - Icbe agministratorn’ . - ]
4 Roben GHannen . i Davelopment Spedlalist ~ ¢ i




DecuSign Envelope ID: 2'07881\94-4332-46E2-A3F0—F632F£E49806 )
FORM NUMBER P-37 (version 12/111'2019)
Subject: REA-2024-DBR-02-PATHH-01 !Pro;ccts for Assistance in the Transition from Homelessness -

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

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
. 1. IDENTIFICATION.
1.1 Stale Agency Name 1.2 Stale Agency Address

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

1.3 Contracter Name 1.4 Contractor Address
The Community Council of Nashua, N.H. d/b/a Greater 100 West Pear] Street, Nashua, NH, 03060
Nashua Mental Health
[.5 Conlractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation

Number

05-95-42-423010- 6/30/2025 ' $144,000.00

(603) 889-6147 79260000
1.9 Contracting Officer for State Agency 1.10 -State Agency Telephone Number s
Robert W. Moore, Directos . (603) 271-963]

T.11_Contractor Signature 1.12 Name and Title of Contracior Signatory

Cynthia L. whitaker

Docusigned by: ‘
Mﬂuu L M&w D’Sa/t%:6/2023 President and CEO
‘113 State Age: giatre - meememe T o l':l4"Nmpe and Title of State Agency Signatory
DozuSigned by . . Katja 5. Fox .
[—_ 2 S. For Del0s2023 pirector

1.15 Approval by the N.H. Department of Administration, Division of Personnel {if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
DocuSignat by:

uhl.jn, Qum'mo
1.17 Approval by (he GGVeMorand Executive Council (if applicable)

By: On: 573072023

G&C Itemy number: : G&C Meeting Date:

DS ’
Page 1 of 4 ‘ Cw)
Contractor Initials -
572672023

Date
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State™), engages contractor identified in Dblock 1.3
(“Contractor™) to perforfm, and the Contractor shall perform, the
work or sale of goods, or both, identified and maore particularly
described in the attached EXHIBIT B which is incorporated
herein by refergnce (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1. Notwithstanding any provision -of this Agreement to the
contrary, and subject to the approval of the Governor and
- Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective an the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which-case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective. Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including . without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT,
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limilation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
agtion that reduces, eliminales or otherwise modifies the
appropriation ar availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no cvent shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State’shall have the right (o withhold payment until such funds
become available, if ever, and shall-have the right to reduce or
terminate the Services under this Agreemenl immediately upon
giving the Contraclor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the. Account identified in block [.6 in the
- event fonds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

3.1 The contract price, method of payment, and lerms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

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

e .Pag320f4

compensation to the-Contractor for the Services. The State shall-
have no liability to the Contractor other than the contract price. -
5.3 The State reserves _the right to offset from any amounts
otherwise payable to the Contrdctor under ithis Agreement those
liquidated amounts required or permitted by N.II. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no

- event shall the total of all payments authorized, or actually made

hereunder, exceed the Price Limitation set forth in block 1.8,

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

6.1 In connection with the performance of the Scrvices, the -
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws, In addition, if this Agreement is
funded in any part by monies of the United States, the Contraclor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws. ]

6.2 During the term of this Agreement, the Contractor shali not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules; regulations
and orders, and the covenants, terms and conditions of this
Apgreement.

7. PERSONNEL.

7.1 The Contractor shall ai its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws,

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

7.3 The Contracting Qfficer specified in block 1.9, or his or her
successor, shall be the Stale’s representative. In thie event of any
dispute conceming the interprelation of this Agreement, the
Contracting Officer's decision shall be final for the State.

. os
Contractor Initials@

Date
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall conslitute an evenl of default hereunder (“Event
of Default™):

8.1.1 failure to perform the Services sal:sf'actonly ‘or on
schedule; .

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

8.2 Upon the occurrence of any Event of Defauli, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor riotice of termination;

8.2.2 pive the Contractor a written notice specifying the Event of

Default and suspending all payments to be¢ made under this °

Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
" determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor; |

8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligalions the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; andfor

8.2.4 give the Contractor a written notice specnfymg the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
- any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Defauli, or any subsequent Event of
Default. No express failure to enforce any Evenl of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

‘9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, nt its sole
. discretion, terminate the Agreement.for any reason, in whole or
in part, by thirty (30} days writlen notice to the Contraclor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical 10 those of any Fina! Report described in the attached
EXHIBIT B. In addition, a1 the State’s discretion; the Coniractor
shall, within 15 days of notice of early termination, develop and

submit to the Swte a Transition Plan for services under the’
Agreement,

10, DA']‘AIACCESSICONFIDENTIALlTYI
PRESERVATION.

~ 10.1 As used inthis Agreement, lhe word “data” shall mean all

information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Apreement, including, but not Timited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
ﬁmshed or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.

[0.3 Confidentiality of data shall be governed by N.H. RSA

“chapter 91-A or other existing Jaw. Disclosure of data requires

prior written approval of the State.

11. CONTRACTOR’S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the Stale. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority 10
bind the State or receive any benefits, workers® compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Stale at leas! fifleen {15) days prior to
the assignment, and a wrilten consent of the State. For purposes
of this paragraph, a Change of Contral shall constitute .
assignment.  “Change of Conlrol” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (503s) or more of the
voting shares or similar equity interests, or combined voting
power of the Contraclor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entilled to copies of all subcontracts and assignment
agreements and shall not be bound by any. provisions contained
in & subcontract or an asmgnment agreement to which il is not a

party.

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

may be claimed to arise oul of) the acts or omissioef the
Page 3 of 4 l ij
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Contrector, or subcontractars, including but not limited to the
negligence, reckless or intentional conduct, The State shall not
be liable for ariy costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Stale. This covenant in paragraph 13 'shall survive the
termination of this Agreement, -

14, INSURANCE. .

14.1 The Contractar shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force. the
following insurance:
+ 14.1.1 commercial general Hability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than §),000,000 per occurrence and $2,000,000 agpregate
or excess; and

14.1.2 special cause of [oss coverage form covering all property ‘

suthject to subparagraph 10.2 herein, in an amount not Jess than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shal! fumish to the Contracting Officer
tdentified in block 1.9, or his or her successor, a certificate(s) of
ingurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified

in black 1.9, or his or her successor, certificate(s) of insurance-

for all renewal(s) of insurance required under this Agreement no
fater than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15, WORKERS? COMPENSATION,

15.1 By signing this agreemen{,‘the Contractor agrees, certifies
and warrants that the Contraclor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281 vA (“Workers'
Compensation"}.

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shal! maintain, amnd
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
- activities which the person proposes to undertake pursuant to this
Apgreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by referenceé, The State
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subconiractor or employec of Contractor,

16. NOTICE. Any notice by a party hereto to the other party
shal) be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in

. blocks 1.2 and 1.4, herein.:

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

18. .CHOICE OF LAW AND FORUM., This Agreement shali
be governed, interpreted and construed in- accordance with the
laws of the State of New Hampshire, and is binding upon and
inures o the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is‘the wording
chosen by the parties to express their mutval intent, and no rule
of construction shall be applied against'or in favor of any party.
Any aclions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. [n the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or atlachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be

" construed to confer any such benefit,

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

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction 10 be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24, ENTIRE AGREEMENT. This Agreentent, which may be
execuled in a number of counterparts, each of which shall be
deemed an original, consiitutes the entire agrecmeni and
understanding belween the parties, and supersedes all prior
agrecments and understandings with respect to the subject matter

which might zrise under applicable State of New Hampshire hereof.
Workers' Compensation laws in  connection wilh the
performance of the Scrvices under this Agreement.
: N DS
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New Hampshire Department of Health and Human Services
Projects for Assistance in the Transition from Homelessness (PATH)

EXHIBIT A

¥

1.

Revisions to Standard Agreement Provisions

Revisions to Form P-37, General Provisions

1.1.

1.2

1.3.

Paragraph 3, Subparagraph 3.1, Effective DatelCompletlon of Services, is
amended as follows:

3.1. Notwnhstandmg any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective upon G&C
approval or July 1, 2023, whichever is later.

Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to five (5) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Couacil.

Paragraph 12, ASS|gnmentlDeIegatuonISubcontracts is amended by addmg
subparagraph 12.3 as follows: .

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to. ensure subcontractor
compliance with those conditions. The Contractor shall have ‘wiitten
agreements with all subcontractors, specifying the work to be performed,.
and if applicable, a Business Associate Agreement in accordance with-
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed.: The
Contractor shall manage the subcontractor’'s performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

:ns
RFA-2024-0BH-02-PATHH-01 A1.2 Contractor Initials

Tha Community Council of Nashua, N.H,
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New Hampshire Departinent of Health and Human Services
Projects for Assistance in the Transition from Homelessness (PATH)

EXHIBIT B

Scope of Services

1. Statement of Work - |

1.1.

1.2.

1.3.

1.4.

The Contractor must provide PATH-funded services in accordance .with
Substance Abuse and Mental Health Services Administration (SAMHSA) and
Projects for Assistance in Transition from Homelessness (PATH) program
guidance to clients with serious mental illness or who have both serious mental
illness and substance use disorders and are homeless or at imminent risk of
becoming homeless.

The Contractor must ensure services are available in the towns/cities of:
Brookline, Amherst, Hollis, Merrimack, Nashua, Mifford, MontVernon Hudson,
Litchfield and Mason.

For the purposes of this Agreement, all references to days mean calendar days,
excluding state and federal holidays.

The Contractor must provide -or refer clients to services mcludlng. but not
limited to: : -

‘1.4.1. Outreach Services (Street Outreach and Supportive Services Only).
1.4.2. Screening and diagnostic treatment services.

i.4.3. Habititation and rehabilitation services.

1.44. Mental Health Services.

1.4.5. Veteran Services, as appropriate.

1.4.6. Alcohol and drug treatment services.

1.4.7. Childcare. |

1.4.8, Case management services thét include, but are not limited to:

1.4.8.1. ASSIstmg clients with obtammg services and coordmatmg
services.

1.4.8.2. Assisting clients with obtaining income support services,
including but not limited to:

1.4.8.2.1. Housing assistance.
1.4.8.2.2.. Food Stamps.

1.4.8.2.3. Supplemental Security Income/Social Security
Disability Insurance (SSI/SSDI) or other
disability and_ financial benefits Referrals for
additional services as may be appropriate,
including referrals to Primary Care Services.

1.4.8:3. Supportive services in residential settings. I :Mf[l
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1.4.8.4. Housing stability sefvices including but not limited to:
'1.4.84.1. Emergency homeless shelters services. -
< 1.4.8.4.2. Continuum of Care programs.

1.4.8.4.3. Assistance with. housmg applications through
state or local housing authorities.

1.4.8.4.4. Assistance with Security Deposit or first month's
rent,

- 1.5.  The Contractor must ensure their staff and supervisors are trained in and have
- ah understanding of:

1.5.1. SAMHSA and PATH requirements;
1:5.2. Program expectations;

1.5.3. PATH guidance as provide in-person and in writing by SAMHSA and .
- PATH staff;

1.5.4. Requirements for .confidentiality and security safeguards of
information including obtaining appropriate individual consent and
providing adequate notice of nondisclosure prior to any referral in
compliance with state and federal laws and regulations;

1.5.5. Social Security Qutreach, Access and Recovery {SOAR); and
1.5.6. Technical assistance providers' and the Bureau of Housing Supports.

1.6. The Contractor must obtain PATH program manuals, reporting guidance,

- including definitions and data standards, training webinars and other training

materials for Homeless Programs including PATH on the PATH Data Exchange
(PDX) and the SAMHSA website.

1.7. ' The Contractor must enter client data into the Homeless Management
- ’Information System, as descnbed in the NH _HMIS Palicy and Procedure
Manual,

1.8. The Contractor must participate in meetings with the Department on a monthly
basis, or as otherwise requested by the Department.

1.9. The Contractor must participate in the planning and collaboration of local
continuum of care committees affecting PATH clients.

1.10. The Contractor must maintain "individual client service records for PATH-
Enrolled Individuals, where each client service record will contain at a
minimum:

1.10.1. All contacts between a PATH-funded worker or workers and an
individual who is potentially PATH eligible or enrolled in PATH must

gs
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1.11.

1.10.2.

1.10.3.
1.10.4.
1.10.5.

1.10.6.

1.10.7.

1.10.8.
1.10.9.

be entered into HMIS;

A statement of the presenting problem(s) as described by the PATH-
Enrolled Individual, as reported by the referral source and as
assessed by the screener;

Documentation of homelessness or chronic homelessness;
The context of the referral;

The condition and functioning of the PATH-Enrolled Individual at the
time of initial assessment and subsequently;

The history and symptoms of the PATH-Enrolled Individual Mental
lilness or co-occurring disorder reported and observed;

An assessment of each PATH cIient"s basic needs, including legal
and safety issues, cultural considerations, and Substance Use
Disorder, as appropriate;

An assessment of the PATH-EnrolIed Individual's serviée needs:
A service plan; and

1.10.10.Regular  notation of PATH client progress service plan

accomplishment, including to transfer to other mainstream services. *

Intended Use Plan (IUP) Services

1.11.1.
1.11.2.

1.11.3.

1.11.4.

1.11.5.

The Contractor must provide an |UP to the Department annually .
which will be the basis of the PATH services and activities.

The Contractor must ensure services will be culturally competent,
professional, and effective,

The Contractor must ensure services will be provided in the least
intrusive manner in locations where PATH Eligible Individuals may be
found and served. '

The Contractor must aim to achieve or exceed national PATH
Government Performance and Results Act (GPRA} performance
measures in delivery and costs of services. (Please see Page 135,
Outputs 'and Outcomes Table of Fiscal Year 2023 Justification of

Estimates for Appropriations Committees {(samhsa.qov)).

The Contractor must submit an 1UP to BHS annually, to enable BHS
to meet the federal submission requirements of the annual federal
FOA for PATH funds. Each IUP must provide projected summary of
performance in the following outcome measures:

1 .'1 1.5.1. Number of homeless adults to be contacted; :Ds
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1.11.5.2. Number of contacted persons experiencing homelessness
with SMI or co-occurring disorders who became enrolled in
PATH services;

1.11.5.3. Number of adult persons contacted using PATH funds that
are literally homeless;

1.11.5.4. Number of enrolled PATH in,dividuals referred to and who
will receive community mental health services;

1.11.5.5. Number of person referred to and who will attain housing;

_1.11.5.8. Number of persons referred to and who will attain substance

use disorder treatment services:
1.11.5.7. Number of staff trained in SOAR; and
1.11.5.8. Budget and Budget detail/narrative.

1.12. The Contractor must ensure staff participate in training as deemed necessary
by the Depariment.

1.13. Reporting

1.13.1.

The Contractor must submit quarterly and annual reports that meet
federal and state law and regulations for HMIS data to the Department
including but not limiteéd to:

1.13.1.1. Demographic information on contacts and enrolled clients,
reporting age, gender, racefethnicity, veteran status,
prior/current residence, substance use disorder, length of
time outdoors;

1.13.1.2. Detailed narrative budget yearly,
1.13.1.3. Number of persons experieﬁcing homelessness contacted;

1.13.1.4. Percentage of contacted persons experiencing
homelessness with serious mental illness who become
enrolled in services; .

1.13.1.5. The number of current enrolled clients receiving services,
including community mental health services;

1.13.1.6. Services and referrals prowded to outreached and enrolled
clients;

1.13.1.7. Number of PATH providers trained on SOAR to ensure
eligible homeless clients are receiving benefits; and

1.13.1.8. Number of persons enrolled who attained housing or other

) supportive services. [ Cwl
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1.14. Performance Measures'

1.14.1. The Department will monitor Contractor performance by ensuring the
Contractor provides key data and metrics in a format and at a
frequency specified by the Department for the following performance
-measures: .

. 1.14:1.1, Ninety (90%) of persons enrolled into Street Qutreach or
Supportive Services Only projects will be ‘provided
permanent housing referrals.

1.14.1.2. Ninety-five percent (95%) of unsheltered persons enrolled
Jnto the Street Outreach or Supportive Services Only project
will be provided referrals to ongoing community resources,
including community mental health.

1.14.1.3. Five percent (5%) of persons served will exit to permanent
housing destinations as a result of street outreach or
supportive service only services.’

1.14.1.4. Sixty four percent 64% (or updated GPRA measure) of
PATH enrolled- households will receive community mental
health services.

1.14.1.5. Fifty seven percent 57% (or updated GPRA measure) of
contacted persons experiencing homelessness- will be
enrolled in sérvices.

.2. Exhibits Incorporated

“24.

2.2.

123

The Contractor must use and disclose Protected Health. Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health

-Insurance Portability and Accountability Act (HIPAA) of 1996, and in

accordance with the attached Exhibit |, Busmess Associate Agreement which
has been executed by the parties.

The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of ' Exhibit K, DHHS Information Security
Requirements.

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

- 3. Additional Terms

3.1.

impacts Resulting from Court Orders or Legislative Changes
3.1.1. The Contractor agrees that, to the extent future state or federal

2
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legislation or court orders may have an impact on the Services
described herein, the State has the right to.modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith. . -

3.2. Federal Civil Rights Laws Compliance: Cuiturally and Llngulstlcally
. Approprlate Programs and Services

3.2.1.

The Contractor must submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services' to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency, individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and lndmduals who
have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1.

3.3.2.

3.33.

3.34.

All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
seivices of the Agreement must include the following statement, “The
preparation of this (report, document etc.) was financéd under an
Contract with the State of New Hampshire, Department.of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.”

All materials produced or purchased under the Agreement must have
prior approval from the Department before printing,. production,
disfribution or use.

The Department must refain copyright ownership for any and all
original materials produced, including, but not limited to:”

3.3.3.1. | Brochufes.

3.3.3.2. Resource directories.
3.3.3.3. Protocols or guidelines.
3.3.34. Posters.

3.3.3.5. Reports.

The Contractor must not repreduce any materials p_roduced under the
Agreement without prior written approval from the Department.

3.4. Eligibility Determinations

34.1.

If the Contractor is permitted to determine the eligibility of indiviguals

RFA-2024-DBH-02-PATHH-01 . B-2.0 Contractor Intials
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3.4.2.

343,

344,

. 4, Records

such eligibility determination must be made in accordance with
applicable federal and state laws, regulations, orders, guidelines,
policies and procedures.

Eligibility determinations must.be made on forms provided by the
Department for that purpose and must be made and remade at such
times as are prescribed by the Department, .

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

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

4.1.  The Contractor must keep records that include, but are not limited to:

4.1.1.

Books, records, documents and other electronic or physical data

. evidencing and reflecting all costs and other expenses incurred by the

4.1.2.

4.1.3.

‘Contractor in the performance of the Contract, and all income received

or collected by the Contractor,

All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor-time cards, payrolls, and other records requested or required by
the Depariment. :

-Statistical, enroliment, attendance or visit records for each recnplent of

services, which records -must include all records of application and-
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all

invoices submitted to the Department to obtain payment for.such
03
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sefvices.
4.2. During the term of this Agreement and the period for retention hereunder, the

Department, the United States Department of Health and Human Services, and
any of their.designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon review of the Final Expehditure Report the Department must'disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

5. Background Checks

5.1.1.

Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individua! has
undergone: .

5.1.1.1. A criminal background check, at the selected Vendor's
expense, and has no convictions for crimes that represent
evidence of behavior that could endanger individuals served
under this Agreement;

5.1.1.2. A name search of the Department’s Bureau of Elderly and
Adult Services (BEAS) State Registry, pursuant to RSA 161-
F:49, with results indicating no evidence of behavior that
could endanger individuals served under this Agreement.

6. Privacy Impact Assessment

6.1.1.

Upon request, the Contractor must allow and assist the Department
in conducting a Privacy Impact Assessment (PIA) of its
system(s)/application(s)/web pontal(s)/website(s) or Department
system(s)/application{s)/web portal(s)/website(s) hosted by the
Contractor, if Personally !dentifiable Information (PIl) is collected,
used, accessed, shared, or stored. To conduct the PIA the Contractor
must provide the Department access to applicable systems and
documentation sufficient to allow the Department to assess, at
minimum, the following:

6.1.1.1, How PIl is gathered and stored;
6.1.1.2. Who will have access to PlI;
- 6.1.1.3. How PI| will be used in the system;
6.1.14. . How individual consent will be achieved and revoked;

and 03
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6.1.1.5. Privacy practié:es,|
6.1.2. . The Department may conduct follow-up PilAs in the event there are

either significant process changes or new technologies impacting the
collection, processing or storage of PIl.

7. Department Owned Devices, Systems and Network Usage -

7.1.1. If Contractor End Users (as defined in Exhibit K, DHHS Information
Security Requirements) are authorized by the Department’s
Information Security Office to use a Department issued device (e.g.
computef, tablet, mobile telephone) or access the Department
network in the fulfilment of this Agreement, the Contractor must:

7.1.1.1.

7.11.2.

7.1.1.3.

7.1.1.4.

7.1.1.5.

7.1.1.6.

‘RFA-2024:DBH-02-PATHH-01

The Community Coundf of Nashua, N.H.

divfa Greater Nashua Meantal Health

Sign and abide by applicable Department and New
Hampshire Depariment of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete -applicable_trainings as
required;

Use the information that they 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 time shall they
access or attempt to access information without having
the express authority of the Départment to do so;

Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Departiment, and atalltimes 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; :

Only use equipment, software, or subscription(s)
authorized by the Department's Information Security
Office or designee;

Not install non-standard soﬂWare on any Department
equipment unless authorized by the Department’s
Information Security Office or designee;

DS
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7.1.1.7.

7.1.1.8.

7119,

7.1.1.10.

71.1.11.

7.1.1.12.

RFA-2024-DBH-02-PATHH-01

The Community Councll of Nashua, N.H,
dib/a Greater Nashua Mental Heallh

Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department
of New Hampshire and to be used for business purposes
only. Email is defined as “internal email systems” or
“Department-funded email systems™;

Agree that use of email must follow Department and NH
DolT policies, standards, and/or guidelines; and

Agree when utilizing the Department’s email system:

7.1.1.91. To only use a Department email address
. assigned to them with a ‘@
affiliate. DHHS.NH.Gov".

7.1.1.9.2. Include in the signature lines information
identifying the End User as a non- Department
workforce member; and

7.1.1.9.3. Ensure the foliowing confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: “This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whomitis addressed. [f you receive this message
in errar, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation.”

Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/ora
workspace in a Department building/facility, must.

Complete the Department’s Annual Information Security
& Compliance Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Depariment
Data or Confidential Data. :

Sign the Department’s Business Use and Confidentiality
Agreement and Asset Use Agreement, andthe NH DolT’
Department wide Computer Use Agreement upon
execution of the Contract and annually throughout the
Contract term.

DS
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7.1.1.13.

7.1.1.14.

7.1.1.15.

Agree End Users will only access the Department’
intranet to view the Department's Policies . and
Procedures and Information Security webpages.

Agree, if any End User is found to be in violation of any of
the above-Department terms and conditions of the
Contract, said End User may face removal from the
Contract, andfor criminal and/or civil prosecution, if the
act constitutes a violation of law.

Agrees to notify the Department a minimum of three
business days prior to any upcoming transfers or
terminations of End Users who possess Department
credentialsand/or badges or who have system privileges.
If End Users who possess Department credentials and/or
badges or who have system privileges resign or are
dismissed without advance notice, the Contractor agrees
to notify the Department’s Information Security Office or
designee immediately.. .

7.1.2. Workspace Requirement

7.1.21.

If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

8. Contract End-of-Life Transition Services

8.1.1. General Requirements

8.1.1.1.

8.1.1.2;

RFA-2024-0BH-02-PATHH-01

The Community Ceuncil of Nashua, N.H.
dibfa Greater Nashua Mental Health

[f applicable, upon termination or expiration of the
Contract the Parties agree to cooperate in good faith to
effectuate a smooth secure transition of the Services from
the Contractor to the Department and, if applicable, the
Contractor engaged by the Department to assume the
Services previously performed by the Contractor for this
section the new Contractor shall be known as
“Recipient’). Ninety (90) days prior to the end-of the
contract or unless otherwise specified by the Department,
the Contractor must begin working with the Department
and if applicable, the new Recipient to develop a Data
Transition Plan (DTP). The Department shall provide the
DTP-template to the Contractor.

The Cbntractor must use reasonable efforts to assist fhe
Recipient, in connection with the transition from the

performance of Services by the Contractor and its End
DS
B-2.0 Contraclor Initials
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8.1.1.3,

8.1.1.4.

8.1.1.5.

8.1.1.6.

Users to the performance of such Services. This may

include assistance with the secure transfer of records

(electronic and hard copy), transition of historical data
(electronic and hard copy), the transition of any such -
Service from the hardware, software, network and
telecommunications equipment and . internet-related
information technology infrastructure (‘Internal IT
Systems”) of Contractor to the Internal IT Systems of the
Recipient and cooperation with and assistance to any
third-party consultants engaged by Recipient in
connection with the Trarisition Services. .

If a system, database, hardware, software, andfor
software licenses (Tools) was purchased or created to
manage, track, and/or store Depariment Data in
relationship to this contract said Tools will be inventoried
and returned to the Department, along with the inventory
document, once transition of Department Data is
complete. "

The internal planning of the Transition Services by the
Contractor and-its End Users shall be provided to the
Department and if applicable the Recipient in a timely
manner. Any such Transition Services shall ‘be deemed °
to be Services for purposes of this Contract.

Should the data Transition extend beyond the end of the
Contract, the Contractor agrees that the Contract
Information Security Requirements, and if applicable, the
Department's Business Associate Agreement terms and
conditions remain in effect until the Dafa Transition is
accepled as complete by the Department.

in the event where the Contractor has comingled
Department Data and the destruction'or Transition of said
data is not feasible, the Department and Contractor will
jointly evaluate regulatory and professional standards for
retention requirements prior to destruction, refer to the
terms and -conditions of Exhibit K: DHHS Information
Security Requirements.

8.1.2. Completion of Transition Services

8.1.2.1.

RFA-2024-DBH-02-PATHH-01

The Community Council of Nashua, N.H,

d/bfa Greater Nashua Mental Health

Each service or Transition phase shall be.deemed
completed (and the Transition process finalized) at the

end of 156 business days after the product, resulting from
]

B-2.0 Contractor Inllizls
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8.1.2.2

the Service, is. delivered to.the Department and/or the
Recipient in accordance with the mutually agreed upon .
Transition ptan, unless within said 15 business day term
the Contractor notifies the Department of an issue
requiring additionat time to complete said product.

Once all parties agree the data has been migrated the

- Contractor will have 30 days to destroy the data per the

terms and conditions of Exhibit -K: DHHS Information
Security Requirements.

8.1.3. Disagreement over Transition Services Results

8.1.31.

RFA-2024-DBH-02:PATHH-01

The Community Council of Nashua, N.H.
dfbfa Grealer Nashua Mental Health

in the event the Department is not satisfied with the
results of the Transition Service, the Department shall
notify the Contractor, by email, stating the reason for the
lack of satisfaction within 15 business days of the final
product or-at any time during the data Transition process.
The Parties shall discuss the actions to be taken to

resolve the disagreement or issue. If an agreement is not

reached, at any time the Department shall be entitled to
initiate actions in accordance with the Contract.

C
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I &
it

Payment Terms

1. This Agreement is funded by:

1.1. 100% Federal funds; as awardéd by the US Department of Health and
-Human Services, Substance Abuse and Mental Health Administration,
Projects for Assistance-in Transition from -Homelessness (PATH),
Assistance Living Number 93.150, FAIN TBD.

2. For the purposes of this Agreement the-Department has identified:
" 2.1.  The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.
2.2. The Agreement as NON-R&D, in accordance with 2’ CFR §200.332.

3. Payment shall be on a cost reimbursement baSIS for actuai expenditures
incurred in the fulfilment of this Agreement and shall be in accordance with
the approved line items; as spec:ﬂed in Exhibits C-1, Budget through C-2,
Budget.

4, ' The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) werking day of the month following
the month in which the sesvices were provided. The Contractor shall ensure
each invoice: '

4.1. Inéludes the Contractor's Vendor Number issued'upon registering with
New Hampshire Department of Administrative Services.

""4.2. s submitted in a form that is provided by or otherwise acceptatile tb the
Depariment.

4.3. |dentifies and requests payment for allowable costs incurred in the
previous month.

4.4. Includes sﬂpporting documentation of allowable costs with each invoiée
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

4.5. Is completed, dated and returned to the Department with the supporting -
documentation for allowable expenses to initiate payment.

4.6. |s assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs.dbhinvoicesmhs@dhhs.nh.gov or mailed to:

Financial Manager
oL Department of Health and Human Services
‘ 129 Pleasant Street :
Concord, NH 03301

5. The Department shall. make payments to the Contractor within thirty (30} days
of receipt of each invoice and supporting documentation for authorized

expenses, subsequent to approval of the submitted invoice. o
RFA—2024-DBH-02-PATHH-01 A C-2.0 . Contractor Inilials w”
The Community Councl of Nashua, NH, - , 5/26/2023 .
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‘New Hampshire Departmeni of Health and Human Services
Projects for. Assistance in the Transition from Homelessness (PATH)
EXHIBIT C

' 6. 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 - specified in Form P-37, General Provisions Block 1.7
Compiletion Date.

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executlve Council, if needed and
justified.

B. Audits

8.1, The Contractor must email an annual audit to dhhs. acl@dhhs nh.gov if
any of-the following conditions exist:

8.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a'subrecipient pursuant to 2 CFR Part
'200, during the most recently completed fiscal year.

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

8.1 3 Condition C - The Contractor is a public company and required
) by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2. If Condition A exists, the Contractor shall submit an annual Singte
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
requirements of 2° CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, "and  Audit
Requirements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single 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.

8.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor’s fiscal year.

8.4. 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 held liable for any state or federa! audit exﬁfons

RFA-2024-DBH-D2-PATHH-D1 C-2.0 Coniractor Initlals

The Community Councll of Nashua, N.H, 202
difa Greater Nashua Mental Health Page2of3 5/26/2023
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New Hampshire Department of Health and Human Services -
Projects for Assistance in the Transition from Homelessness (PATH)

EXHIBITC

and shall return to the Départment, ali payments made.under the

Agreement to which exception has been taken, or which have been

RFA-2024-DBH-02-PATHH-01

The Community Councll of Nashua, NH,
dihfa Greater Nashua Menlal Health

disallowed because of such an exception.

G20
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5 New Hampshire Department of Health and Human Services
Exhibit-D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 19886 {Pub. L. 100-690, Title V, Subtitie D; 41
U.8.C. 701 et seq.}, and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.2 of the General Provisions execute the following Certification: B

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by.the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subfitie D; 41 U.8.C. 701 et seq.). The January 31,
1989 reguiations were amended and published as Part Il of the May 25, 1980 Federal Regisler (pages
21681-21691), and require certification by grantees {and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee {and by inference, sub-grantees and sub-cantractors) that is a State

_ may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for .
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material represenlatlon of fact upon which reliance is placed when the agency awards the grant, ‘False
cedification or violation of the certification shall be grounds for sisspension of paymenis suspension of

" termination of grants, or government wide suspensuon or debarment. Contractors using this form should
send it to: .

Commissioner

NH Department of Health and Human Services

129 Pleasant Street,

A ) Concard, NH 03301-6505 : ,

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

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a conlrolled substance is prohibited in the grantee's
workplace and specifying the actions that wdl be taken against employees for vialation of such
prahibition;

1.2. Establishing an ongoing drug-free awareness pragram to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
122, The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.24. The penalhes that may be imposed upon employees for drug abuse vnolatlons
ogeurring in the workplace;

1.3. Makmg it a requirement that each employee to be engaged in the perdormance of the granl be
given a copy of the slatement required by paragraph (a);

1.4. Notifying the emplayee in the statement required by paragraph (a) that, as a condition of

: employment under the grant, the employee will
- 1.4.1. Abide by the terms &f the statement; and
1.4.2. MNotify the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such
conviction; .

1.6. Notifying the agency in writing, within ten calendar-days after receiving nolice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant aclivity the convicted employee was working, unless the Fedieragéaga.ncy

Exhibit D — Cerification regarding Drug Free Vendor milialsL

Workplace Requirements 5/26/2023
CEVDHHS 10713 Page 1 of 2 Date
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New Hampshire Department of Health and Human Setvices
) ExhibitD -

has designated a central point for thé receipt of such notices. Notice shall include the -
identification number(s})-of each affected grant;
1.6, Taking one-of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted :
1.6.1. Taking appropriate persannel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 19?3 as
amended; or
1.6.2. Requiring such employee to panicipate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or'locat heaith,
law enforcement, or other appropriale agency,
1.7. Making a good faith effort to continue to mainlain a drug-free workplace through
. implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

£

2, The grahfee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

H

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

b

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

Vendor Name: Greater Nashua Mental Health

DocuSigned by:

5/26/2023 (yblii (. Wieitaker

Date o Name: % L. whitaker

Title: President and CED A

- :DS
Exhibit D - Certification regarding Drug Free Vendor Initials
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New Hampshire Department of Health and Human Services
Exhibit E '

" CERTIFICATION REGARDING LOBBYING

- The Vender identified in Section 1.3 of the-General Provisions agrees to comply with the provisions of
Seclion 318 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor’s representative, as identified in Sections 1.11
» and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Suppart Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and bellef, that;

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

2. Ifany funds other than Federal appropriated funds have been paid or wnll be paid to any person for
influencing or. attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this

- Federal contract, granl, loan, or cooperative agreement (and by specific mention sub-grantee ar sub-
contractor), the underslgned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, altached and identified as Standard Exhibit E-1.)

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

This certification is a material representation of fact upon which refiance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
fransaction imposed by Section 1352, Tille 31, U.8. Code. Any person who fails {o file the required
cerification shall be subject to a civil penalty of not less ihan $10,000 and not more than.$100,000 for
each such failure,

Vendor Name:-Greater Nashua Mental Health

DocuSigned by:

wdlia. (. Weitaker g

Ma L. whitaker

5/26/2023
. Date

a

ithe: ' R
Titie President and CEOQ

Eos
Exhibit E — Certification Regarding Lobbying Vendor Iniials
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New Hampshire Department of Health and Human Services
; Exhibit F

N .

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS -

5

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Respon&bnhty Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1,12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By sigtting and submining this proposal (contract), the prospective primary participant is providing the
‘certification set out below.

2. The mab:hty of a person to prowde the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available t6 the Federal Government, DHHS may terminate this transaction for cause or default.

4, The prospeclive primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal {contract) is submitted If at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
cnrcumstances

' ) *
N .

§. The terms “coveréd transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant " “person,” “primary covered transaction,” “pnnt:!pal * *proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 78. See the
attached definitions.

X}

6. The prospective primary participant agrees by submilting this praposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this 'covered transaction, unless authorized by DHHS.

7. The prospeclive primary participant further agrees by submitting this proposal that it will include the

. clause titted “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -

Lower Tier Covered Transactions,” provided by DHHS, without modificatior, in all lower tier covered
transactions and in all solicitations for lower tier covered fransactions.

8. Aparticipant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, melxgible or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Fach
participant may, but is not required to, check the Nonprocurement List {of excluded parties).

9, Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good fatlh the certification required by thls clause. The knowledge and( o

Exhibit F - Certification Regarding Debarment, Suspension Contractor [nitials
o ‘ And Olher Responsibility Matters 5/26/2023
CUHHSN 1T 53 Page 10f2 Date
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in lhe ordinary course of business dealings,

10. Except for transactions authorized under paragraph 6 of these instructions; If a participant in a
covered transaction knowingly enters into a lower tier covered transaction with-a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS . i
11. The prospective primary participant certifies to the best of its knowledge and bellef, that it and its
principals:
11.1.- aré not presently debarred suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federa! departmenl or agency;
11.2, have not within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with abtaining, attempting to cbtain, or performing a public (Federal, State or local)
transaction or a ¢contract under a public transaction; violetion of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stofen property,
. 11.3. are not presently indicted for otherwise criminally or civilly charged by a govermmental entity
"(Federal, State or local) with-commission of any of the offenses enumerated in paragraph {1}b).
of this certification; and
11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
_ certification, such prospective participant shall attach an explanation to this propesal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By ssgmng and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
-voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective.lower tier participant is unable to cerlify to any of the above, such
prospeclive participant shall attach. an explanation to this proposal (contract).

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

Contractor Name: Greater Nashua Mental Health

: DozuFigned by:
| 5/26/2023 Q whliia {,. Nedaker
Daie a Ya L. whitaker

Title: President and CEO

:os
! - “
Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials

. And Other Responsibllity Matlers' 5/26/2023
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New Hampshire Department of Health and Human Servicés
Exhibit G

CERTIFICATION OF COMPL ANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCR!MINATION EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in-Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: .

< Contractor will comply, and will reqmre any subgrantees or subcontractors to comply. with any appltcabfe
federal nondiscrimination requ:rements which may include:

- the Omnibus Crime Control and Safe Streets Act 6f 1968 (42 11.S.C. Section 3789d) which pl'OthltS
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, nationa) origin, and sex, The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.8.C. Section 5672(b)) which adopts by -
reference, the civi! rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practicas or in the delivery of services or

- benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

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

- the Rehabilitation Act'of 1973 ({28 U,8.C, Section 784), which prohibits recipients of Federal financial
assistance from dlscrlmanailng on the basis of disability, in regard to empioyment and the delivery of
services of benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 {42 U.8.C. Sections 12131-34}, which prohibits
discrimination and ensures equal opportunity for persons with disabilities in.employment, State and local
government services, public accommodations commercial facilities, and transportakion'

- the Education Amendments of 1972 (20 U.8.C, Sections 1681, 1683, 1685-86), which prohlblts
discrimination on the basis of sex in federafly assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial ass1stance It does notinctude
employment discrimination; ;

- 28 C.F.R, pt. 31 {U.S. Department of Justice Regulations — OJJDP Grant F’rograrns) 28 C.F.R. pt. 42
{U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies

and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community -
organizations); Executive Qrder No, 13559, which provide fundamental principles and policy-making

criteria for parinerships with faith-based and neighborhood organizations;

- 28 C.F.R, pt. 38 {(U.S. Deparlment of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.8.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistie blowing activities in connection with federal grants and contracts.

The certificate set out below is a malerial representation of fact upen which reliance is placed when the
agency awards.the grant. False cCertification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

debarment. .
’ 08
, Exhibit G ’ ‘ CU)J
: Conlractor tnitials >———

Cenificetion of Compliance with requirements pentaining {o Federal Nondiscrimination, Equal Yrealment of Failh-Based Orgarizations
T and Whislabiowar prolections .
82T E 5/26/2023
Ray. 1024114 Page 1 of 2 . Date
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination-after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Secrvices Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1,12 of the General Provusmns to execute the following
cerfification; 5

1. By signing and sybmitting this proposal (contract) the Contractar agrees to comply with the provnsnons
indicated above,

Confractor Name: Greater Nashua Mental Health

K DocuSigned by:

5/26/2023 ” [, Wa&w
Date e Name: Cynth1d L., whitaker
: Title:

DS
Exhib G I U/w
Contractor Initizls
Organizations

c«‘.ﬂcdm of Cornplinnce whih requéremants poﬂainmo 10 Federal Mmmm Equal Trealment of Faith-Basad
* WHS&DM protaction:
&21/14 : 5/26/2023
Rev, 10721114 Page 202 Date ____
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" CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be:permitied in any portion of any indoor facility owned or leased or ap
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,

or library services to children under the age of 18, if.the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guaraniee, The

law does niot apply to children’s services provided in privaté residences, facilities funded solely by -

Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure

to comply with ‘the provisions of the law may result in the imposition of a civil monetary penalty of up to

$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Ccntractor identified in Section 1.3-of the General Provislons agrees, by signature of the Contractor's.
represemahve as-identified in Section 1.11 and 1.12 of the Genéral Provisions, 1o execute the following
certification.

. 1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
: with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name: Greater Nashua Mental Health

DacoSianed by
5/26/2023 ‘ (ijalli |, Whitaker
Date Name: CYR Y8 L. whitaker
Title:

president and CEO

. o]
. Exhibit H — Certification Regarding Contractor Initials E——

Environmental Tobacco Smoke 5/26/2023
CUDHHSI18713 Page 1 of 1 Date _
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Exhibit |

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSQCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to-
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and

_ with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined -herein, "Business

. Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) -  Definitions.

a, “Breach” shall have the same meaning as the ferr‘n “Breach” in Section 164.402 of Title 45,
Code of Federai Regulations.

b. "Business Assocuate has the meamng given such term in section 160.103 of Tltie 45, Code
of Federal Regulations.

c. ‘Covered Enfity™has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

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

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

f. “Health Care Ogeratlon shall have the same meaning as the term "health care operatlons
in 45 CFR Section 164.501. ‘

g. ‘HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009

h. ‘HiPAA" means the Health Insurance Portab:llty and Accountability Act of 1986, Public Law
104-191 and the Standards for Privacy and Security of Individually identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and qmendments thereto.

i. “Individual" shall have the same meaning as the term "“individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Seclion 164.501(g).

j.  “Privacy'Rule" shall mean the Siandards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Seclion 160.103, limited to the information created or receivgd-br
Business Associate frorn or on behalf of Covered Entity. ng

32014 Exhibit | Contractor Initlals

Health Insurance Portability Act

Business Associate Agreement 5/26/2023
Page 10f6 N - Date,
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Exhibit 1

(2)

-

Regmred by Law” shall have the same meaning as the term “required by an" in 45.CFR .
Section 164. 103

"Secretary” shall mean the Secretary of the Department of Health and Human Services or

hisfher demgnee

“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto,

"Unsecured Protected Health Informahon means protected heaith information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is devetoped or endorsed by
a standards developmg organization that is accredited by the American Natlonal Standards
Institute. . . . .

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

Act,

Business Associate Use and Disclosure of Protected Health Information,

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all’
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a wolatlon of the Prwacy and Security Rule,

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

To the extent Business Associate is permitted under the Agreement to disclose PHI to a-
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will Be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i} an agreement frorh such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches’ of the confidentiality of the PH!, to the extent it has obtalned
knowledge of such breach.

The:Business Associate shall not, unless such disclosure is reasonably necessary 1o
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 notifying
Covered Entity so that Covered Entity has an opportunity to object to the d;sclosurewa nd
to seek appropriate relief. f Covered Entity ob_jects to such disclosurg, the Bu’s{‘ m

312014 Exhibit | | Contractor Initiats s

" Heallh insurance Portability Act .
Business Associate Agreement 5/26/2023
Page 2 of 6 ale
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Exhibitl

3)

Associate shall refrain from dlsclosmg the PHI until Covered Entity has exhausted all

" remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of

such additional restrictions and shall abide by any additional security safeguards,

Obligations ar{d Activities of Business Associate.

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

The Business Associate shall immediately perform a risk assessment when it becomes

.. aware of any of the above situations. The risk assessment shall mclude but not be

372014

limited to:

o The nature and extent of the protected health infarmation involved, including the’
types of identifiers and the likelihood of re-identification;
o The unauthorized person used the protected health information or to whom the
© disclosure was made;
o. Whether the protected health information was actually acqunred or viewed ,
o The extent to which the risk to the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate*shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

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

" Security- Rule

Business Assomate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to returi or destroy the PH| as provided under Section 3 {I). The Covered Entity
shall be considered a direct third party benéficiary of the Contractor's business agsggiate
agreements with Contractor's inlended business associates, who will be receivi gclzml

Exhibit | Contractor Initials
Heallk Insurance Portability Act
Business Assoclale Agreement S/26/2023
Page 3of & Dale
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M4 -

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

* Within five (5) business days of receipt of a written reguest from Covered Entity,

Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to deterrnme
Busmess Assocsate s compliance with the terms of the Agreement.

Wthm ten (10} business days of receiving a written request from Covered Enhty
Business Associate shall provide access’fo PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to-an mdawdual in order to meet the
requirements under 45 CFR Section 164.524.

Within ten {10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations unde:-r 45 CFR Section 164.5286.

Business Associate shall document such dxsciosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such mformatlon as Covered Entity may require to fulfill its obligations -
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI
directly-frorn the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business

Associate to viglate HIPAA and the Privacy and Security Rule, the Business Associate

shall instead respond to the individual's request as required by such law and notify”
Covered Entity of such response as soon as practicable.

Within ten.(10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, alt PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHL. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thpsees
purposes that make the return or destruction infeasible, for so long as Business' w»

] Exhibit [ Contractor Inflials
Health Insurance Portability Act
Business Assoclate Agreement ‘ i 5/26/2023
Page 4 of 6 Date
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(4)

a.

(5)

" {8)

32014

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

Obligations of Covered Entity.

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to'individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limifation may affect Business Associate’s
use or disclosure of PHI.

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

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of

. PHL.

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate o cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous

Definitions and Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as thosé terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhlb:t L.to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreément, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and apphcable federal and state law.

Data Ownership. The Business Associate acknowledges that it has no cwnership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

to permit Covered Entity to comply with HIPAA, the Privacy and Secuwity Rule,

Exhibit | Contractor Inifials
Healih Insurance Portability Act
Business Associate Agreement 5/26/2023
Page 5ol & Date

Interpretation. The partles agree that any ambiguity in the Agreement shafl be rﬁfd
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e Seareaation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; 1o this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions {P-37), shall survive the termination of the Agreement.

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

Department of Health and Human Services

Greater Nashua Mental Health

taten oy
aS. Fop

Signature of Authorized Representative
Katja S. Fox

asphioe Con_tractor .
Cqui{da [, Wldakr

Signature of Authorized Representative

Cynthia L. Whitaker

Narre of Authorized Representative
Director

-

Name of Autharized Representative

President and CFO

Title of Authorized Representative

Title of Authorized Representative

5/30/2023 5/26/2023
Date Date

DS
32014 Exhibit | Conltactor InilialsL

Health Insurance Portabllity Act
Business Associale Agreement
‘Page 6 of 6
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Exhiblt J
"CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
# ‘ " ACT (FFATA) COMPLIANCE , n

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more, If the
initial award is below $25,000 but subsaquent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170.(Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity . -

Amount of award

Funding agency -

NAICS code for contracts { CFDA program number for grants

Program source,

Award title descriptive of the purpose of the funding action

Location of the entity .

Principle place of performance

Unigque identifier of the entity (UE] #)

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

“oENOOaEN

o

. Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made, .
‘The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification: )
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contracter Name: Greater Nashua Mental Health

DecuSigned by:
5/26/2023 _ (pdicia |, Wdakur o
Lb‘été-'_-" - . e ' ’Narﬁe: LTt Wh'l take f' s

Tile: president and ceo

:us
Exhibit J - Cenlification Regarding the Federa! Funding Contractor Initials e _
Accountablfty And Transparency Act (FFATA} Compliance 5/26/2023
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;FORM A
As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

1. The UEI (SAM.gov) number for your entity is: '(.LQSSMKHB'NJI

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S, federal contracts, subcontracts,
Ioans, grants, sub-grants, and/or-cooperative agreements; and {2) $25,000,000 or more in annual
gross revenues from U.S.-federat contracts, subcontracts, loans, grants, suerants. andfor
cooperative agreements? : ‘
X _NO ’ YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Doesthe public have access to iriformélion about the compensation of the executives in your
business or organization thi'ough periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Cade of
19867

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

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

Name:, .. Amount. . -
Name:, o Amount;.. -
" Name:. : . Amount.; ___ 5
Name:, . - Amount: . : <
Name: 3 . Amount: ..
h D3
Exhibit J - Centification Regarding the Federal Funding Contracior !nilialsC-

o Accountability And Transparency Act (FFATA) Compliance 5/26/2023
. CUDHHBM10713 Page2of2 ‘ Date
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Exhibit K
DHHS Information Security Requirements

A. Definitions

The following terms may be refiected and have the described meaning in this document:

1.

“Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring ‘to
situations, where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, ¢ Breach” shall have the same meaning as the term "Breach” in section
164.402 of Title 45, Code of Federal Regulations.

"Computer Security Incident” shall have the same meaning "Computer Security
incident” in section two {2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, Naticnal Instntute of Standards and Technology, U.S. Department

. of Commerce.

“Confidential Information” or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without fimitation, Substance
Abuse Treatment Records, Case: Records, Protected Health Information and
Personally |dentifiable Information.

Confidential Information also includes any and all information owned or managed by -
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performsng contracted
services - of which collection, disclosure, protection, and dfsposmon is governed by -
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal’ Financial
Information (PFI1), Federal Tax Information (FTI), Sccial Security Numbers. (SSN)
Payment Card Industry (PCI), and or other sensitive and confidential information.

“End User" means any person or entiu}‘ {e.qg.; contractor, contractor's employee,
business associate, subcontractor, other downstream user, efc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

"HIPAA” means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thersunder.

“Incident” _means an act that potentially violates an explicit or implied security policy, -
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

. . s
V5. Last update 10/09/18 ' © ExnibilK Conlmbtorlni!ialsE'

DHHS Information

Security Requiremenls 5/26/2023
Page 1 of 9 Date _
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use,. disclosure, modification or destruction.

7. “Open Wireless Network”™ means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

*8. “Personal Information” (or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:18, biometric records, elc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother’s maiden
name, efc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individﬁal!y Identifiable Hezlth
Information at 45 C.F.R. Parts 160-and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information” (or “PHI") has the same meanlng as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §.
. 160.103.

11. “Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F. R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute. .

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Uée and Disclosure of Confidential Information.

1. The Coantractor must not use, disclose, maintain or fransmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contracior,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PH! in any manner that would conslitute a violation
of the Privacy and Security Rule. ‘

2. The Contractor must not disclose any Confidential informatlon in response to a

’ . os
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request for disclosure on the basis that it is requi'red by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportumty to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security: Rule, the Contractor must be bound by such
additional restrictions .and must not disclose PHI in violation of such addltxonal
restrictions and must abide by any additional security safeguards.

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

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatlves

of DHHS for the purpose of -inspecting to confirm compl;ance with 'the terms of this
Contract

IL. METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. If End User is transmitting DHHS data containing
Confidentia! Dala between applications, the Contractor attests the applications have
been evalvated by an expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the internet.

Computer Disks and Portable Storage Devices. End User may not use computer disks )
or partable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

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

Encrypled Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) musi be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Dala.

Ground Mail Service. End User may only transmit Confidential Data via certified ground )
mail within the continental U.S. and when sent to a named individual.

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

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

. :ns
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10.

11.

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

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

8SH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP falders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

Wireless Deﬁices. If End User is transmitting Confidential Data via wireless devices, all

_daia must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to desiroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permltted
under this Contract. To this end, the pames must:

A.

+

Retent;on

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

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

3. The -Contractor agrees to provide security awareness and education for its End
Users in support of protecling Department confidential information.

4. The Contractor agrees to retain all slectronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be' in a
FedRAMP/HITECH compliant solution and comiply with ali applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
curréntly-supported and hardened operating systems, 'the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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A

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

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

B. Disposition

1.

If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for

. securely disposing of such data upon request or contract termination; and will

obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,-
reguiatory and professional standards for retention requirements will be jointly
evaluated by the State and Contraclor prior to destruction.

Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Confractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROdEDURES FOR SECURlTY

A. Contractor agrees to safeguard the DHHS Data received under thus Contract, and any
derivative data or files, as follows:

1.

2.

The Confracter will maintain proper security controls o protect Department
confidential information collected, processed, managed, and/for stored in the delivery
of contracted services.

The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless. of the
media used 1o store the data (i.e., tape, disk, paper, etc.).

:os
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3

10,

1.

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential mformat:on
where applicable.

The Contractor will ensure proper securily rﬁonitoring capabilities are in place to

detect potential security events that can impact” State of NH systems and/or
-Department confidential information for contractor provided systems.

The Contragtor will provide regular securify awareness and education for its End
Users in support of protecting Department confidential information.

If the Contractor will be sub-tontracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific securlty
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notiflcatlon reqmrements

The Contractor will work with the Department to sign and comply with all appllcabie
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of -
obtaining and maintaining access to any Department system(s).. Agreements will be
completed and.signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

" If the Depértrnent determines the Contractor is a Business Associate pursuant to 45

CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement |
(BAA) with the Department and is responsible for maintaining compliance with the
agreement. '

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

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

Data -Security Breach Liability, In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach,
The State shall recover from the Contractor all costs of response and recovery from

_ . 0%
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12”

13.

14.

15,

16.

-the breach, including but not limited to: credit monitoring services, mailing costs and

costs associated with website and telephone call center services necessary due to
the breach. : .

Contractor must, comply with all applicable statutes and regulations regarding the.
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a levél and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules. (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health,
information and as applicable under State law,

Contractor agrees to establish-and maintain appropriate administrative, technical, and
physical safeguards to'protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps:/iwww.nh.gov/doit/vendorfindex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

Contractor agrees fo maintain a documented breach notification and incident
response process. The Contractor will notify the State’'s Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section V1. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network. :

Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to -
perform their official dutiesin connection with purposes identified in this Contract. _

The Contractor must ensure that all End Users;

a. comply with such safeguards as referenced in Section IV 'A. above,
implemented to protect Corifidential 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 devicesfmedia containing PHI, Pl, or
PFlare encrypted and 'password'-protected.

d. send emails containing Confidential Information only if encrypted and-being
* sent to and being received by email addresses of persons authorized to
receive such information.

. :ns
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e. limit disclosure of the Confidential Information to the extent permittéd by law.

Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that js
physically and technologically secure from access by unauthorized persons
during duly hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.). .

'g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable informiation, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

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

i. understand that their user credentials {(user name and password) must not be
shared with anyone. End Users will keep their ¢redential information secure.
-This applies to credentials used to access the site directly or indireclly through

a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct consite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

LOSS REPORTING ‘ . .

The Contractor must notify the State's Privacy- Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section V1.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accardance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contraclor's procedures must also address how the Contractor will:

1. Identify Incidents; .

2. Determirie if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

. Identify and convene a core response group to determine the risk fevel of Incidents
and determine risk-based responses to Incidents; and

. :DS
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5. Determine whether Breach nofification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures. .

Incidents and/or Breaches that |mphcate Pl must be addressed and reported as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT
_ A. DHHS Privacy Officer:
— DHHSP}ivacyOﬁicer@dhhs.nh.gov ‘
_B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

[us
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Projects for Assistance 'in the Tranéition from Homelessness Co_ntract is by and
between the State of New Hampshire, Department ofHealth and Human Services ("State" or
"Department”) and The Mental Health Center of Greater Manchester, Inc. ("the Contragto_r").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 14, 2023 (Item #40A), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

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

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

1.

The Mental Health Center of Greater Manchester, Inc. A-G-13 Contractor Initials

Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2027

Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$290,459

Modify Exhibitﬁ B, Scope of Services, by replacing it in its entirety with Exhibit B, Amendment #1,
Scope of Services, which is attached hereto and incorporated by reference herein.

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

1.1, 100% Federal funds from Projects fof Assistance in Transition from Homelessness (PATH),
as awarded on July 24, 2023 and July 29, 2024, and September 18, 2024, by the US
Department of Health and Human Services, Substance Abuse and Mental Health
Administration, Assistance Listing Number 93.150, FAINs X06SM088823 and
X06SM090114.

Modify Exhibit C, Payment Terms; Section 3., to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items, as
specified in Exhibit C-1, Budget through Exhibit C-5, Budget, Amendment #1.

. Add Exhibit C-3, Budget, Amendment #1, which is attached hereto and incorporated by reference

herein.

Add Exhibit C-4, Budget, Amendment #1, which is attached heretc and incorporated by reference
herein.

Add Exhibit C-5, Budget, Amendment #1, which is attached hereto and incorporated by reference
herein.

RFA-2024-DBH-02-PATHH-02-A01 Page 1 of 3 Date
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be éffective upon Governor and Couricil approval.

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

State of New Hampshire
Department of Health and Human Services
) - DocuSigned by:

5/28/2025 g i S. Foe

Date ame:! a-5. Fox
Title: Director
The Mental Health Center of Greater Manchester, Inc.

DocuSigned by:
5/27/2025 Pafritia (;mtb’
Date NamePatricia Carty

Title: President and CECQ

The Mental Health Center of Greater Manchester, Inc. A-S-1.3

RFA-2024-DBH-02-PATHH-02-A01 Page 2 of 3
v. 7.12.23
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“The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

QFFICE OF THE ATTORNEY GENERAL
. DocuSigned by:
5/31/2025 Soyn Gonino
Date . ' Name Rebyn Guarino
' Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date : Name:
Title:

The Mental Heaith Center of Greater Manchester, Inc.  A-S-1.3

RFA-2024-DBH-02-PATHH-02-A01 Page 3of 3
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New Hampshire De;iértment of Health and Human Services
Projects for Assistance in the Transition from Homelessness (PATH)

EXHIBIT B, Amendment #1

Scope of Services

1. Statement of Work

1.1.

1.2.

1.3.

1.4.

RFA-2024-DBH-O2-PATHH—02—AD1 B-2.0 ’ Contractor Initials

The Mental Healih Center of Greater Manchester, inc. Page 1 of 17 Dat

The Contractor must provide PATH-funded services in accordance with
Substance Abuse and Mental Health Services Administration (SAMHSA) and
Projects for Assistance in Transition from Homelessness (PATH) program
guidance to clients with serious mental iliness or who have both serious mental
iliness and substance use disorders and are homeless or at imminent risk of
becoming homeless.

The Contractor must ensure services are available in the towns/cities of:
Auburn, Bedford, Candia, Goffstown, Hooksett, Londonderry, Manchester and
New Boston.

For the purposes of this Agreement, all references to days mean calendar days,
excluding state and federal holidays.

The Contractor must provide or refer clients to services including, but not

limited to:

1.4.1. Outreach Services (Street Outreach and Supportive Services Only).
1.4.2. Screening and diagnostic treatment services.

1.4.3. Habilitation and rehabilitation services.

1.4.4. Mental Health Services.

1.4.5. Veteran Services, as appropriate.

1.4.6. Alcohol and drug treatment services.

1.4.7. Childcare.

1.4.8. Case management services that include, but are not limited to:

1.4.8.1. Assisting clients with obtaining services and coordinating
services.

14.8.2. Assisting clients with obtaining income support services,
including but not limited to: :

1.4.8.2.1. Housing assistance.
14822 Food Stamps,

14.8.2.3. Supplemental Security Income/Social Security
Disability Insurance (SSI/SSDI) or other
disability and financial benefits Referrals for
additional services as may be appropriate,
including referrals to Primary Care Services.

1.4.8.3. Supportive services in residential settings. C
Pl

5/27/2025
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EXHIBIT B, Amendment #1 .

1.4.8.4. Housing stability services including but not limited to:
1.4.8.4.1. Emergency homeless shelters services.
1.4.84.2. Continuum of Care programs.

1.4.843. Assistance with housing applications through
state or local housing authorities.

14.84.4. Assistance with Security Deposit or first month’s
rent.

1.5. The Contractor must ensure their staﬁ and supervisors are trained in and have
an understanding of:

1.5.1. SAMHSA and PATH requirements;
1.5.2. Program expectations;

1.5.3. PATH guidance as provide in-person and in writing by SAMHSA and
PATH staff;

1.54. Requirements for confidentiality and security safeguards of

- information including obtaining appropriate individual consent and

providing adequate notice of nondisclosure prior to any referral in
compliance with state and federal laws and regulations;

1.5.5. Social Security Outreach, Access and Recovery (SOAR); and
1.5.6. Technical assistance providers and the Bureau of Housing Supports. -

1.6. The Contractor must obtain PATH program manuals, reporting guidance,
including definitions and data standards, training webinars and other training
materials for Homeless Programs mcludlng PATH on the PATH Data Exchange
{PDX) and the SAMHSA website.

1.7.  The Confractor must enter client data into the Homeless Management -
Information System, as described in the NH HMIS Policy and Procedure
Manual. '

1.8. The Contractor must participate in the planning and collaboration df local
continuum of care committees affecting PATH clients.

1.9. The Contractor must maintain individual client service records for PATH-
Enrolled Individuals, where each cllent service record will contain at a
minimum:

1.9.1. All contacts between a PATH-funded worker or workers and an
individual who is poténtially PATH eligible or enrolled in PATH must
be entered into HMIS:

1.9.2. A statement of the presenting problem(s) as described by the PATH-
Enrolled Individual, as reported by the referral source Cgs as
| 70

RFA-2024-DBH-02-PATHH-02-A01 B-2.0 Contractor Initials
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assessed by the screener,
1.9.3. Documentation of homelessness or chronic homelessness;
1.9.4. The context of the referral;

1.9.5. The condition and functioning of the PATH-Enrolled Individual at the
time of initial assessment and subsequently;

1.96. The h-istory and symptoms of the PATH-Enrolled Individual Mental
lliness or co-occurring disorder reported and observed;

1.9.7. An assessment of each PATH client’s basic needs, including legal
and safety issues, cultural considerations, and Substance Use
Disorder, as appropriate;

1.9.8. An assessment of the PATH-Enrolled individual’s service needs;
1.9.9. A service plan; and

1.9.10. Regular notation of PATH client- progress service plan
accomplishment, including to transfer to other mainstream services.

1.10. Intended Use Plan (IUP) Services

1.10.1. The Contractor must provide an IUP to the Department annually
which will be the basis of the PATH services and activities.

1.10.2. 'I;he Contractor must ensure services will be culturally competent,
professional, and effective.

1.10.3. The Contractor must ensure services will be provided in the least
intrusive manner in locations where PATH Eligible Individuals may be
found and served.

1.10.4. The Contractor must aim to achieve or exceed national PATH
Government Performance and Results Act (GPRA) performance
measures in delivery and costs of services. Please see Page 135,
Outputs and Qutcomes Table of Fiscal Year 2023 Justification of
Estimates for Appropriations Committees (samhsa.qov).

1.10.5. The Contractor must submit an IUP to BHS annually, to enable BHS
to meet the federal submission requirements of the annual federal
FOA for PATH funds. Each IUP must provide projected summary of
performance in the following outcome measures:

1.10.5.1. Number of homeless adults to be contacted;

1.10.5.2. Number of contacted persons experiencing homelessness
with SMI or co-occurring disorders who became enrolled in
PATH services;

1.10.5.3. Number of adult persons contacted using PATH fwﬁthat

RFA-2024-DBH-02-PATHH-02-A01 B-2.0 ) Contractor Initials .
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are literally homeless;

1.10.5.4. Number of enrolled PATH individuals referred to and who
will receive community mental health services;

1.10.5.5. Number of persons referred to and who will attain housing;

1.10.5.6. Number of persons referred to and who will attain substance
use disorder treatment services;

1.10.5.7. Number of staff trained in SOAR; and
1.10.5.8. Budget and Budget detail/narrative.
1.11. Maintenance of Fiscal integrity

1.11.1. The Contractor must submit the following financial staterrients to the
Department within 30 calendar days after the end of each month:

1.11.1.1. Balance Sheet for the Contractor's entire organization
including all related parties;

1.11.1.2. Year-to-date Profit and Loss Statement for the Contractor’s
entire organization that includes, for all related parties:

1.11.1.2.1. All revenue sources and expenditures; and |

1.11.1.2.2. A budget column allowing for budget to actizal
analysis; :

1.11.1.3. Year-to-date Profit and Loss Statement for the Program
funded under this Agreement that includes:

1.11.1.31. All revenue sources and all related
expenditures for the Program; and

1.11.1.3.2. A budget column allowing for budget to actual
analysis; and

1.11.1.4. Year-to-date Cash Flow Statement for the Contractor's
entire organization including all related parties.

1.11.2. The Contractor must ensure all financial statements are prepared
based on the accrual method of accounting and include all the
Contractor’s total revenues and expenditures, whether or not
generated by or resulting from funds provided pursuant to this
Agreement.

1.11.3. The Contractor’s fiscal integrity will be evaluated by the Dépaﬁment
using the following Formulas and Performance Standards:

1.11.3.1. Days of Cash on Hand:

G
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1.11.3.1.1.

1.11.3.1.2.

1.11.3.1.3.

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

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

Performance Standard: The Contractor must
have enough cash and cash equivalents to
cover expenditures for a minimum of 30
calendar days with no variance allowed.

1.11.3.2. Current Ratio:

1.11.3.2.1.

1.11.3.2.2.

1.11.3.2.3.

Definition: A measure of the Contractor’s total
current assets available to cover the cost of
current liabilities. :

Formula: Total current assets divided by total
current liabilities.

Performance Standard: The Confractor must
maintain a minimum current ratio of 1.5:1 with
10% variance allowed.

1.11.3.3. Debt SeNice Coverage Ratio:

1.11.3.3.1.

1.11.3.3.2.

1.11.3.3.3.

1.11.3.3.4.

RFA-2024-D8BH-02-PATHH-02-A01

The Mental Health Center of Greater Manchester, Inc.
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Rationale: This ratio illustrates the Contractor’s
ability to cover the cost of its current portion of
its long-term debt. '

Definition: The ratio of net income to the year-
to-date debt service.

Formula: Net income plus
depreciation/amortization expense plus
interest expense divided by year-to-date debt
service (principal and interest) over the next
twelve (12) months.

Source of Data: The Contractor's ‘monthly
financial statements identifying current portion

C
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1.11.3.3.5.

of long-term debt payments (principal and
interest).

Performance Standard: The Contractor must
maintain a minimum_ standard of 1.2:1 with no
variance allowed.

1.11.3.4. Net Assets to Total Assets:

1.11.3.4.1.

1.11.3.4.2.

1.11.3.4.3.

1.11.3.44.

1.11.3.4.5.

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

Definition: The ratio of the Contractor's net
assetis to {otal assets.

Formula: Net assets (total assets less total
liabilities) divided by total assets.

Source of Data: The Contractor's rri’onthly
financial statements.

Performance Standard: The Contractor must
maintain a minimum ratio of .30:1, with a 20%
variance allowed.

1.11.4. if the Contractor does not meet either:

1.11.4.1..The Days of Cash on Hand Performance Standard and the
Current Ratio Performance Standard for two (2) consecutive

months; or

1.11.4.2. Three (3) or more of any of the Performance Standards for
one (1) month, or any one (1) Performance Standard for
three (3) consecutive months, then the Contractor must;

1.11.4.2.1.

1.11.4.2.2.

Meet with Department staff to explain the
reasons that the Contractor has not met the
standards; and/or

Submit a comprehensive corrective action plan
within 30 calendar days of receipt of notice from
the Department.

1.11.5. The Contractor must update and submit the corrective action plan to
the Department, at least every 30 calendar days, until compliance is
achieved. The Contractor must:

1.11.5.1. Provide additional information to ensure continued access
to services as requested by the Department and ensure
requested information is submitted to the Department in a

timeframe agreed upon by both parties.

RFA-2024-DBH-02-PATHH-02-A01
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' 1.11.6. The Contractor must inform the Department by phone and by email
within five (5) days of when any key Contractor staff learn of any
actual or likely litigation, investigation, complaint, claim, or transaction
that may reasonably be considered to have a material financial impact
on and/or materially impact or impair the ability of the Contractor to
perform under this Agreement with the Department.

1.12. Reduction or Suspension of Funding

1.12.1. In the event that the State funds designated as the Price Limitation in
Form P-37, General Provisions, Block 1.8. of the General Provisions
are reduced, suspended, or reallocated, the Department shall provide
immediate written notification to the Contractor of such reduction,
suspension, or rea[locatron

1.12.1.1. In the event that the reduction or suspensmn or reallocation
of federal or state funding prevents the Contractor from
providing necessary services to individuals, the Department
‘shall initiate the process to amend the agreement, pursuant
to Paragraph 18 of the Form P-37, to modify the service
requirements contained herein in collaboration with the
Contractor.

1.12.1.2. Any reductions to services taken by the Contractor and the
Department shall prioritize the most critical services,
including, but not limited to:

1.12.1.2.1. Evaluation of and, if eligible, an individual
service plan for all new applicants for services.

1.12.1.2.2. Crisis services for all individuals.

1.12.1.2.3. Services for individuals who meet the criteria for
involuntary admission o a designated receiving
facility.

1.12.1.2.4. Services to individuals who are on a conditional

discharge pursuant to RSA 135-C:50 and NH
Administrative Rule He-M 609.

1.13. Elimination of Programs and Services by Contractor

1.13.1. Not including service reductions collaboratively addressed in Section
1.12. Reduction or Suspension of Funding, the Contractor must provide
a minimum of thirty (30) calendar day’s written notice prior to any
reductions in delivery of services, or notice as socon as known if the
Contactor is faced with an urgent need to reduce delivery of services.

@,

5/27/2025
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1.14.

1.15.

1.13.2.

1.13.3.

The Contractor and the Department shall coflaborate prior to the
elimination or reduction of services to address the immediate situation
in order to prioritize which services survive the reduction. Should the
Contractor and the Department require assistance in their collaborative
efforts, the Department may require the Contractor to engage in a non-
binding mediation within thirty (30) calendar days by the Commissioner
of the Department of Health and Human Services at no cost to the
Contractor, to include funding capacity and supplemental resources.

The Contractor must not redirect funds allocated in the Contractor's
budget for the program or service that has been eliminated or
substantially reduced to another program or service without the mutual
agreement of both parties.

The Contractor must ensure staff participate in training as deemed necessary by
the Department, including, but not limited to: attending a National Conference for
Training (NCT) and engaging in Technical Assistance (TA) activities, as funded
by the Department. Note: Department funding for NCT and TA may only be
utilized for training and technical assistance activities related to serving PATH
eligible, homeless individuals and may not be utilized to fund service delivery.

The Contractor must participate in meetings with the Department on a monthly
basis, or as otherwise requested by the Department.

1.16. Reporting
1.16.1. The Contractor must submit quarterly and annual reports that meet

federal and state law and regulations for HMIS data to the Department
including but not limited to:

1.16.1.1. Demographic information on contacts and enrolled clients,
reporting age, gender, race/ethnicity, veteran status,
prior/current residence, substance use disorder, length of
time outdoors;

1.16.1.2. Detailed narrative budget yearly;
1.16.1.3. Number of persons experiencing homelessness contacted;

1.16.1.4. Percentage of contacted persons experiencing
homelessness with serious mental illness who become
enrolled in services; '

1.16.1.5. The number of current enrolled clients receiving services,
including community mental health services;

1.16.1.6. Services and referrals provided to outreached and enrolled
clients;

1.16.1.7. Number of PATH providers trained on SOAR to ure

rl
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eligible homeless clients are receiving benefits; and

1.16.1.8. Number of persons enrolled who attained housing or other
supportive services.

1.17. Performance Measures

1.17.1. The Department will monitor Contractor performance by ensuring the
Contractor provides key data and metrics in a format and at a
frequency specified by the Department for the following performance
measures:

1.17.1.1. Ninety (90%) of persons enrolled into Street Qutreach or
Supportive Services Only projects will be provided
permanent housing referrals.

1.17.1.2. Ninety-five percent (95%) of unsheltered persons enrolled
into the Street Outreach or Supportive Services Only project
will be provided referrals to ongoing community resources,
including community mental health.

1.17.1.3. Five percent (5%) of persons served will exit to permanent
housing destinations as a result of street outreach or
supportive service only services.

1.17.1.4. Sixty four percent 64% (or updated GPRA measure) of
PATH enrolled households will receive community mental
health services.

1.17.1.5. Fifty seven percent 57% (or updated GPRA measure) of
contacted persons experiencing homelessness will be
enrolled in services.

2. Exhibits Incorporatéd

2.1.

2.2.

2.3.

RFA-2024-DBH-02-PATHH-02-A01 B-2.0 Contractor Initials
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The Contractor must use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit |, Business Associate Agreement, which
has been executed by the parties.

The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements. :

The Contractor must 'comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.
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3. Additional Terms
3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.4.

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

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

3.2.1.

The Contractor must.submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to-individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1.

3.3.2.

3.3.3.

3.3.4.

All documents, notices, press releases, research reports and other
materials prepared 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 financed under an

~ Contract with the State of New Hampshire, Department of Health and

Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human

. Services.”

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

The Department must retain copyright .ownership for any and ali
original materials produced, including, but not limited to reports,
protocols, guidelines, brochures, posters, and resource directories.

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

3.4. Eligibility Determinations

3.4.1. If the Contractor is.permitted to determine the eligibility of individuals
such eligibility determination must be made in accordance with
applicable federal and state laws, regulations, orders, guidelines,

Ds
| | Pl
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342

3.4.3.

3.4.4.

4. Records

policies and procedures.

Eligibility determinations must be made on forms provided by the
Department for that purpose and must be made and remade at such
times as are prescribed by the Department.

In addition to the determination forms required by the Department, the

Contractor must maintain a data file on each recipient of services

hereunder, which file must include all information necessary to

support an eligibility determination and such other information as the
Department requests. The Contractor must furnish the Department-
with all forms and documentation regarding eligibility determinations

that the Department may request or require.

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

4.1. The Contractor must keep records that include, but are not limited to:

411,

412

4.1.3.

Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

Statistical, enrollment, attendance or visit records for each recipient of -
services, which records must include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

4.2. During the term of this Agree?nent and the period for retention hereunderdsthe

G
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Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examlna’non excerpts and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

5. Background Checks

5.1.1.

Prior to permitting any individual to provide sérvices under this
Agreement, .the Contractor must ensure that said individual has
undergone: ‘

5.1.1.1. A criminal background check, at the selected Vendor's
expense, and has no convictions for crimes that represent
evidence of behavior that could endanger individuals served
under this Agreement;

5.1.1.2. A name search of the Department’s Bureau of Elderly and
Adult Services (BEAS) State Registry, pursuant to RSA 161-
- F:49, with results indicating no evidence of behavior that

could endanger individuals served under this Agreement.

6. Privacy Impact Assessment

6.1.1.

6.1.2.

RFA-2024-DBH-02-PATHH-02-A01 B-2.0 Contractor Initials _
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Upon request, the Contractor must allow and assist the Department
in conducting a Privacy Impact Assessment (PIA) of its

- system(s)/application(s)/web portal(s)/website(s) or Department

system(s)application(s)/web portal(s)/website(s) hosted by the
Contractor, if Personally ldentifiable Information (Pll) is collected,
used, accessed, shared, or stored. To conduct the PIA the Contractor
must provide the Department access to applicable systems and
documentation sufficient to allow the Department to assess, at
minimum, the following:

6.1.1.1. How Pl is gathered and stored;
6.1.1.2. Who will have access fo PII;
6.1.1.3. How Pl will be used in the system;

6.1.14. How individual consent will be achieved and revoked;
and

6.1.1.5. Privacy practices.
The Department may conduct follow-up PlAs in the event there are

G
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either significant process changes or new technologies impacting the
collection, processing or storage of PlI.

7. Department Owned Devices, Systems and Network Usage

7.1.1. If Contractor End Users (as defined in Exhibit K, DHHS Information
Security Requirements) are authorized by the Department's
Information Security Office to use a Department issued device (e.g.
computer, tablet, mobile telephone) or access the Department
network in the fulfilment of this Agreement, the Contractor must:

7.1.1.1.

7.11.2.

7.1.1.3:

7.1.14.

7.1.1.5.

7.1.1.6.

7117
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Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required;

Use the information that they 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 time shall they
access or attempt to access information without having
the express authority of the Department to do so;

Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
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; .

Only use equipment, software, or subscription(s)
authorized by the Department’'s Information Security
Office or designee; '

Not install non-standard software on any Department
equipment unless authorized by the Department’s
Information Security Office or designee;

Agree that email and other electronic communication
messages created, sent, and received on a Depariment-
issued email system are the property of the Department
of New Hampshire and to be used for business purposes

(i
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only. Emalil is defined as “internal email systems” or
“‘Department-funded email systems”;

7.1.1.8.  Agree that use of email must follow Department and NH
DolIT policies, standards, and/or guidelines; and

7.11.9. Agree when utilizing the Department’s email system:

7.1.19.1. To only use a Department email address
assigned to them with a ‘@
affiliate. DHHS.NH.Gov".

7.1.1.9.2. Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

7.1.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: “This message may
contain information that is privileged and confidential
and is intended only. for the use of the individual(s)
to whom itis addressed. [f you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
’ from your system. Thank you for your cooperation.”

7.1.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/ora
workspace in a Department building/facility, must:

7.1.1.11.  Complete the Department’s Annual Information Security
& Compliance Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

7.1.1.12.  Sign the Department’'s Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH DolT
Department wide Computer Use Agreement upon
execution of the Contract and annually throughout the
Contract term. :

7.1.1.13. Agree End User's will only access the Department’
intranet to view the Depariment's Policies and
Procedures and Information Security webpages.

7.1.1.14. Agree, if any End User is found to be in violation of any of
the above-Department terms and conditions of the
Contract, said End User may face removal from the

(i
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Contract, and/or criminal and/or civil' prosecution, if the
act constitutes a violation of law.

7.1.1.15.  Agrees to notify the Department a minimum of three

business days prior to any upcoming transfers or.
terminations of End Users who possess Department
credentials and/or badges or who have system privileges.-
If End Users who possess Department credentials and/or
badges or who have system privileges resign or are
dismissed without advance notice, the Contractor agrees
to notify the Department’s Information Security Office or
designee immediately.

7.1.2. Workspace Requirement

7.1.21. if applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

8. Contract End-of-Life Transition Services
8.1.1. (General Requirements

8.1.1.1. If applicable, upon termination or expiration of the
Contract the Parties agree to cooperate in good faith to _
effectuate a smooth secure transition of the Services from
the Contractor to the Department and, if applicable, the
Contractor engaged by the Department to assume the
Services previously performed by the Contractor for this
section the new Contracior shall be known as
‘Recipient”).  Ninety (90) days prior to the end-of the
contract or uniess otherwise specified by the Department,
the Contractor must begin working with the Department
and if applicable, the new Recipient to develop a Data
Transition Plan (DTP). The Department shall provide the
DTP template to the Contractor.

8.1.1.2. The Contractor must use reasonable efforts to assist the
Recipient, in connection with the ftransition from the

performance of Services by the Contractor and its End

Users to the performance of such Services. This may

include assistance with the secure transfer of records

(electronic and hard copy), transition of historical data

(electronic and hard copy), the transition of any such

_ Service from the hardware, software, network and
o telecommunications equipment and internet-related
information  technology infrastructure  (“internal _ IT

RFA-2024-DBH-02-PATHH-02-A01" B-2.0 Contractor Initials

5/27/2025
The Mental Health Center of Greater Manchester, Inc. Page 15 of 17 Date _



Docusign Envelope ID: C8581C00-59C2-4000-A5E3-4FCABBDB06CS

New Hampshire Department of Health and Human Services
Projects for Assistance in the Transition from Homelessness (PATH)

EXHIBIT B, Amendment #1

8.1.1.3.

8.1.14.

8.1.1:5.

8.1.1.6.

Systems”) of Contractor to the Internal IT Systems of the
Recipient and cooperation with and assistance to any
third-party consultants engaged by Recipient in
connection with the Transition Services.

If a system, database, hardware, software, and/or
sofiware licenses (Tools) was purchased or created to
manage, firack, andf/or store Department Data in
relationship to this contract said Tools will be inventoried
and returned to the Department, along with the inventory
document, once ftransition of Department Data is
complete.

The internal planning of the Transition Services by the
Contractor and its End Users shall be provided to the
Department and if applicable the Recipient in a timely
manner. Any such Transition Services shall be deemed
to be Services for purposes of this Contract.

Should the data Transition extend beyond the end of the
Contract, the Contractor agrees that the Contract
Information Security Requirements, and if applicable, the
Department’s Business Associate Agreement terms and
conditions remain in effect until the Data Transition is
accepted as complete by the Department.

In the event where the Contractor has comingled
Department Data and the destruction or Transition of said
data is not feasible, the Department and Contractor will
jointly evaluate regulatory and professional standards for
retention requirements prior to destruction, refer to the
terms and conditions of Exhibit K: DHHS Information
Security Requirements.

8.1.2. Completion of Transition Services

8.1.2.1.

8.1.2.2.

RFA-2024-DBH-02-PATHH-02-A01

The Mental Health Center of Greater Manchester, Inc. Page 16 of 17 Dat

Each service or Transition phase shall be deemed
completed (and the Transition process finalized) at the
end of 15 business days after the product, resulting from
the Service, is delivered to the Department and/or the
Recipient in accordance with the mutually agreed upon
Transition plan, unless within said 15 business day term
the Contractor notifies the Department of an issue
requiring additional time to complete said product.

Once all parties agree the data has been migrated the
Contractor will have 30 days to destroy the data per the
Pl

B-2.0 Contractor Initials
5/27/2025
e —————
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New Hampshire Department of Health and Human Services
Projects for Assistance in the Transition from Homelessness (PATH)

EXHIBIT B, Amendment #1

terms and conditions of Exhibit K: DHHS ln;‘ormation
Security Requirements.

8.1.3. Disagreement over Transition Services Results

8.1.3.1. In the event the Department is not satisfied with the
results of the Transition Service, the Department shall
notify the Contractor, by email, stating the reason for the
lack of satisfaction within 15 business days of the final
product or at any time during the data Transition process.
The Parties shall discuss the actions to be taken to
resolve the disagreement or issue. If an agreement is not
reached, at any time the Department shall be entitled to
initiate actions in accordance with the Contract.

W

RFA-2024-DBH-02-PATHH-02-A01 . B-2.0 Contractor Inifials _

5/27/202%
The Mental Health Center of Greater Manchester, Inc, Page 17 of 17 Date
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Exhibit C-3, Budget, Amendment #1

New Hampshire Department of Health and Human Services
The Mental Health Center of Greater
Contractor Name: Marichester, Inc.
Projects for Assistance in the Transition from
Budget Request for: Homelessness (PATH)
Budget Period: SFY 2025
Indirect Cost Rate (if applicable) 0.00%
. Furided by. DHHS «SFY:2

1. Salary & Wages $0
2. Fringe Benefits ) $0
3. Consullants $0
4. Equipment 80
Indirect cost rate cannot be applied to equipment costs
per 2 CFR 200.1 and Appendix [V to 2 CER 200.
5.(a) Supplies - Educational §0
5.(b) Supplies - Lab 30
5.(c) Supplies - Pharracy $0
5.(d) Supplies - Medical ) $0
5.(e) Supplies - Office . 0
8. Travel $0
7. Software . . 50
8. (a) Other - Marketing/fCommunications $0|.
8. (b Other - Education and Training $2,455.00
8. (¢} Other - Other (specify below) $0

Other (please specify} ] "0

Other (piease specify) $0

QOther (please specify) ' ' %0

Other (please specify} 50

QOther (please specify} ‘ $0

Other (please specify) $0

Other (please specify) 30

. 9. Subrecipient Contracts 30

Total Direct Costs . $2,459.00
Total Indirect Cosls 30
TOTAL » e Rl . 3245800

C
Contractor initials:

The Mental Health Center of Greater Manchester, Inc. §/27/2025
RFA-2024-DBH-02-PATHH-02-A01 Page 1 of1 ter
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State of New Hampshire
Department of State

CERTIFICATE

|, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that THE MENTAL HEALTH CENTER
OF GREATER MANCHESTER, INC, is a New Hampshire Nonprofit Corporation registered to fransact business in New
Hampshire on October 17, 1960. 1 further certify that all fees and documents required by the Sceretary of State’s office have been

received and is in good standing as far as this office is concerned.

Business [D: 63323
Certificate Number : 0006204870

IN TESTIMONY WHEREOF,

| hereto set my hand and cause to be allixed
the Seal of the State of New Hampshire,
this 10th day of April A.D. 2023,

David M. Scanlan
Secretary of State




CERTIFICATE OF AUTHORITY

1, __Michael Reed , hereby certify that:
{(Name of the elected Off cer of the CorporailonfLLC cannot be contract SIQnatory}

1. 1 am a duly elected Clerk/Secretary/Officer of The Mentat Health Center of Greater Manchester, Inc.
{Corporatlon/LLC Name)

2. The foliowing is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on May 20, 2025, at which a quorum of the Directorsisharehofders were present and vofing.
{Date)

VOTED: That Patricia Carly, President and Chief Executive Officer {may list more than one person)
" {(Name and Title of Contract Signatory)

is duly authorized on hehalf of The Mental Health Center of Greater Manchester, Inc. to enter into coniracts or
agreements with the State

{(Name of Corporation/ |LLC)

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

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

5/28/2025

Dated:

Signature of Elected Officer
Name: Michael Reed
Title: Board Chair

Rev. 03/24/20




) - DATE {MM/D
ACORD’ CERTIFICATE OF LIABILITY INSURANCE NS

03/26/2025

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 [SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER . FONIACT  Teri Davis
CGl Insurancs, Inc, PNH(?NNEo Exti (877) 562-8854 l m)é.mr (BE8) 574-2443
5 Dartmouth Drive L <. TDavis@CGIBusinessinsurance.com j
INSURER({S) AFFORDING COVERAGE HAIC #

Auburn NH 03032 NSURER A: Philadelphia Insurance
INSURED ’ msurer g: Philadefphia Indemnity

The Mental Health Center of Greater Manchester, Inc. msurer ¢ ; AdM. Mutual

401 Cypress Street . INSURER D :

INSURER E :

Manchester NH 03103-3628 INSURERF :

COVERAGES CERTIFICATE NUMBER:  25-26 Master REVISION NUMBER:

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

INSR ALLUL POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMDDAYYYY) | {(MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY ' EACH OCCURRENCE s 1,000,000
I CLAIMS-MADE E OCCUR PREMISES (Ea oceurence) s 100,000
K| Professional Liability $2M Agg MED EXP {Any one persan} g =000
A | PHPK2669563-008 04/01/2025 | 04/01/2028 | prpacual & ADV INJURY § 1:060,000
| GENY AGGREGATE LIMIT APPLIES PER; . | GENERAL AGGREGATE 5 3:000,000
| | Poucy ngf Loc PRODUCTS - CoMPiop Asg | 5 000,000
OTHER: SexualfPhysical Abuse or | § 1,000,000
AUTOMOBILE LIABILITY m@mﬁ?mm LIMIT $ 1,000,000
| any auto BODILY INJURY (Per person) | §
[ | ownep SCHEDULED "
B || Arosomy Hi PHPK2669495 04/01/2025 | 04/01/2026 | BODILY INJURY (Per accident) | §
S¢| HRED NON-GWNED PROPER]Y DAMAGE s
| 7™ AUTOS ONLY AUTOS ONLY | (Per accident)
Hired/korrowed s 1,000,000
5 UMBRELLA LIAB 'Z GCCUR EACH OCCURRENCE s 7,000,000
B EXCESS LIAB CLAIMS-MADE PHUBSC5359 04/01/2025 | 04/01/2026 | ,sarecaTE g 7,000,000
oo | XXl revenmon 3 10,000 5
WORKERS COMPENSATION PER CTH-
AND EMPLOYERS' LIABILITY I STATUTE | ER 50650
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $ !
C | OFFICERMEMBER EXCLUDED? N/A ECCB004000288-2024 09/12/2024 | 09/12/2028 =00.000
(Mandatory in NH} E.L. DISEASE - EAEMPLOYEE | :
If yes, describe under 500 000
DESCRIPTICN OF OPERATIONS below E.L DISEASE - POLICYLIMIT | § v

DESCRIPTION OF OPERATIONS ! LOCATIONS LVEHICLES (ACORD 101, Additlonal Remarks Schadule, may be attached If mere space Is required)

**Supplemental Names** Manchester Mental Health Foundation, [ne., Manchester Mental Health Realty, Inc., Manchester Mental Health Services, Inc.,
Manchester Mantal Health Ventures, Inc.
This Certificate is issue for insured operations usual to Mental Health Sesvices.

CERTIFICATE HOLDER _ . CANCELLATION

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

129 Pleasant Strest

AUTHORIZED REPRESENTATIVE

Concord NH 03301 ’—Daj OJWE

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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MISSION

-To empower individuals to achieve recovery and promote
personal and community wellness through an accessible,
comprehensive, integrated and evidence-based system of
behavioral health care.

VISION

To promote prevention recovery and wellness, and strive to be

- a center of excellence and sought after partner in developing
and delivering state-of-the-art behavioral health treatment
integrated within our community.

GUIDING YALUES AND PRINCIPLES

We treat everyone with respect, compassion and dignity.

We offer hope and recovery through individualized, quality
behavioral health services.

We provide evidence-based, culturally responsive and consumer,
family focused care.

Woe support skilled staff members who work together and strive for
excellence.

We pursue partnerships that promote wellness and create a
healthy community.

Revised and Approved by the Bodrd of Directors on September 25, 2018
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Manchester Mental Health
Foundation, Inc. and Affiliates

Audited Consolidated Financial Statements
and Supplementary Information

Years Ended June 30, 2022 and 2021
With Independent Auditors' Report

Bgﬁke: Newman & Noyes LLE
MAINE | MASSACHUSETTS | NEW HAMPSHIRE
800.244.7444 | www.bnncpa.com
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

AUDITED CONSOLIDATED FINANCIAL STATEMENTS

AND SUPPLEMENTARY INFORMATION

Years Ended June 30, 2022 and 2021
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Baker Newrman & Noyes L1L.C
MAINE [ MASSACHUSETTS | NEW HAMPSHIRE
800.244.7444 | www.bnnepa.com

INDEPENDENT AUDITORS' REPORT

To the Board of Directors
Manchester Mental Health
Foundation, Inc. and Affiliates

Opinion

We have andited the consolidated financial statements of Manchester Mental Health Foundation, Inc. and
Affiliates (the Organization), which comprise the consolidated statements of financial position as of June 30,
2022 and 2021, the related consolidated statements of activities and changes in net assets, functional expenses,
and cash flows for the years then ended, and the related notes to the consolidated financial statements
(collectively, the financial statements).

In our opinion, the accompanying financial statements present fairly, in all material respects, the financial
position of the Organization as of June 30, 2022 and 2021, and the results of their operations, changes in net
assets-and cash flows for the years then.ended in accordance with accounting principles generally accepted in
the United States of America.

Basis for Opinion

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

Responsibilities of Management for the Financial Statements

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

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considercd in the aggregate, that raisc substantial doubt about the Organization's ability to continuc as

- a going concern for a period of one year after the date that the financial statements are issued or available to
be issued.
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“To the Board of Directors
Manchester Mental Health
Foundation, Inc. and Affiliates

Auditors' Responsibilities for the Audit of the Financial Statements

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

In perforining an audit in accordance with GAAS, we:
» Exercise professional judgment and maintain professional skepticism throughout the audit.

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

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

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

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

We are required to communicate with those charged with govemance regarding, among other matters, the

planned scope and timing of the audit, significant audit findings, and certain internal control-related matters
that we identified during the audit.

Bolow Neawmant Noyes LLC

Manchester, New Hampshire
November 8, 2022
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

Current assets:
Cash and cash equivalents
Restricted cash
Patient accounts receivable
Other accounts receivable
Investments — short-term
Prepaid expenses

Total current assets

Investments — long-term
Assets whose use is limited or restricted

Property and equipment, net of
accumuiated depreciation

Total assets

June 30, 2022 and 2021

ASSETS

2022 2021
$10,840,998  $14,209,783
137,480 120,368
1,187,922 849,013
1,607,384 1,624,794
258,632 258,513
304,071 531.562
14,336,487 17,594,033
7,275,866 5,018,804
467,465 490,221
14,509,334 14,574,686
$36.589,152  $37.677,744
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LIABILITIES AND NET ASSETS
022 2021
Current liabilities: .
Accounts payable $ 334496 § 306,072
Accrued payroll, vacation and other accruals . 3,255311 4,707,221
Deferred revenue : 82,073 01,157
Current portion of long-term debt - 246,442 219207
+ Amounts held for patients and other deposits 21.571 22.151
Total current liabilities 3,939,893 5,345,808
Extended illness leave obligation 446,234 489,022
Post-retirement benefit obhgaition 63,525 58,514
Long-term debt, less current maturities
and unamortized debt issuance costs 6,457,883 11.093 409
Total liabilities 10,907 535 16,986,753
Net assets: ‘
Without donor restrictions 25,214,152 20,200,770
With donor restrictions 467.465 490221
Total net assets 25.681.617 20,690,991
Total liabilities and net assets ‘ $36.589.1 $37.677,744

See accompanying notes.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATED STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS

Revenues and other support:
Program service fees
Fees and grants from government agencies
Program rental income
Interest income
Other income
Total revenues and other support

Operating expenses:

Program services:
Children and adolescents
Emergency services
Vocational services
Noneligibles
Multiservice team
ACT team
Crisis unit
Community residences and support living
HUD residences
Housing bridge program
Other

Total program services

Support services:

Management and general

Operating property
Interest expense

Total operating expenses

Income from operations

Years Ended June 30, 2022 and 2021

Year Ended June 30, 2022

Year Ended June 36, 2021

Without With Without With
Donor Donor Donor Donor
Restriction  Restriction Total Restriction  Restriction Total

$30,930,838 % - $30,930,838 $28,930,106 $ — $28,930,106
9,655,292 - 9,655,292 6,388,792 - 6,388,792
317,956 — 317,956 337,996 - 337,996
37,024 - 37,024 25,328 - 25,328
6.066.534 - 6.066.534 7,502,251 — 7.502.251
47,007,644 - 47,007,644 43,184,473 e 43,184,473
6,508,139 -~ 6,508,139 5,834,861 - 5,834,861
1,439,486 - 1,439,486 2,885,744 - 2,885,744
736,943 - 736,943 686,963 - 686,963
1,713,385 - 1,713,385 1,721,439 - 1,721,439
10,964,311 - 10,964,311 10,188,358 - 10,188,358
4,544,419 - 4,544,419 4,391,943 - 4,391,943
7,761,365 - 7,761,365 6,305,765 - 6,305,765
1,727,509 - 1,727,509 1,476,769 - 1,476,769
160,369 - 160,369 139,905 - 139,905
531,045 - 531,045 485,130 - 485,130
4.363.313 - 4,363,313 2,446,068 — 2.446.068
40,450,284 - 40,450,284 36,562,945 - 36,562,945
4,721,725 - 4,721,725 3,652,098 — 3,652,008
633,221 - 633,221 589,935 — 589,935
253.531 - 253,531 373,498 - 373.498
46,058.761 —~ 46.058.761 41,178,476 o 41.178.476
948,883 - 948 883 2,005,997 - 2,005,997



DocuSign Envelope |D: 8B4F8936-D2B0-488D-B429-1666F95C1E8D

Income from operations

Noenoperating revenue (expenses):
PPP loan forgiveness
Commercial rental income
Renta] property expense
Contributions
Net investment gain (loss)
Dues
Donations to charitable organizations
Miscellaneous expenses
Nonoperating revenue (expenses), net

Excess of revenues over expenses
Increase (decrease) in net assets
Net assets at beginning of year

Net assets at end of year

See accompanying notes.

Year Ended June 30,2022 Year Ended June 30, 202]
Without With Without With
Donor Donor Donor Donor
Restriction  Restriction Total Restriction  Restriction Total
$ 048883 § - $ 948,383 $ 2,005,997 - 2,005,997
4,442.424 - 4,442 424 — - -
397,385 - 397,385 402,911 - 402,911
(299,300) - (299,300) (306,716) - (306,716)
334,077 11,707 345,784 203,043 7,070 300,113
(783,455) (32,240) {815,695 1,121,768 83,513 1,205,281
(5,040) - (5,040) (5,040) - (5,040)
— (2,223) (2,223) - (41,957) (41,957)
. (21.592) - (21.592) (3.536) - (3,536)
4.064.499 (22.756) 4.041.743 1,502,430 48.626 1,551,056
5,013,382 (22.756) 4.990.626 3,508,427 48.626 3.557.053
5,01 3,3'82 (22,756) 4,990,626 3,508,427 48,626 3,557,053
20.200.770 490.221 20.690.,991 16,692,343 441,595 17.133.938
$25214.152 3467465 $25.681.617  $20.200.770 $490221  $20,690.991
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MANCHESTER MENTAL HEALTH FOUNDATION, INC, AND AFFILIATES
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended June 30, 2022
Mental Health
Total ' Emer- Voca- Muiti
Total Admin- Center Child/ gency tional Non- Service ACT Crisis
Agency istration Programs Adolescents Services Services Eligibles . _Team Team Unit
Personnel costs:

Salary and wages $29,632,593 § 2957479 $26,639,119 $4,617,002 $1,105984 $452,227 $1,230,946 § 7,392,286 83,045411  $4,794,378
Employee benefits 6,997,001 822261 6,166,881 1,062,906 237,408 106,865 205,470 1,749,177 731,629 1,165,207
Payroll taxes 2,177,129 214,861 1,959,515 342,799 78,381 34.267 92,591 533,142 220.301 358,831

38,806,723 3,994,601 34,765,515 6,022,707 1,421,773 593,359 1,529,007 9,674,605 3,997,341 6,318,416

Professional fees:

Client evaluation/services 238,309 76,296 162,013 (3,824} —- 1,027 (1,777 2,164 2,154 12,683
Audit fees 92,664 8,849 83,815 14,956 - 1,955 5,690 23,676 11,936 18,533
Legal fees 33,101, 1.725 31,376 3,065 - 723 1,109 14,066 3,221 3,612
Other professional fees/consultants 173,259 29,225 86,083 10,929 - 1,455 4,074 16,060 8,228 12,899
Staff development and training: .
Journals and publications 17,801 1,413 16,388 1,781 - 181 527 2,292 1,106 1,939
In-service training (772) - {772) - - - {259) (495) - (18)
Conferences/conventions 117,810 19,494 98,316 8,901 {(43) (2,526) 4,675 16,683 7,639 14,170
Other staff development . 287,088 34,349 252,739 21,522 8,305 13,599 2,643 48,853 10,316 130,552
Occupancy costs:
Rent 6,169 6,169 - - - - - - - -
Heating costs 14,466 - 9,663 - - - - - - -
Qther utilities 366,363 8,302 206,231 46 - 7,148 27 36,781 26,850 88,797
Maintenance and repairs 877,434 23,167 500,118 8,516 75 17,339 5,325 95,409 36,220 230,631
Other occupancy costs 225,386 1,444 43,861 637 - 2,601 375 13,633 5,290 13,140
Rent subsidies 390,003 - 390,003 - - - - - - -
Consumable supplies:
Office 208,659 61,038 147,584 14,254 338 6,453 6,383 45,993 17,388 30,874
Building/household 52,018 1,082 44,244 13 107 130 5 682 272 41,522
Educational/training 498,602 3,563 495,039 20,620 (3,792) (377 10,925 243,820 20,332 157,760
Food 107,631 132 79,149 135 - - - 49 4 71,762
Mcdical 268,439 1,726 266,713 1,323 2,343 188 802 37,684 1,086 75,803
Other consumable supplies 1,117,459 241,584 875,875 149,196 — 22,473 54,522 232,616 113,096 179,650
Depreciation - equipment 322,520 33.742 288,778 47,897 712 9,224 17,227 78,901 37,161 74,184
Depreciation - building 519,083 12,083 224,510 5,806 37 11,504 3,339 63,514 23,253 82,243
E(éuipmcnt maintenance 37,306 3,166 34,340 4,191 . - 828 3,433 7,821 2,988 11,897
Advertising 139,904 16,600 123,304 19,613 - 2,544 8,764 30,914 15,530 25,135
Printing 23,588 9.350 14,238 3,705 - 170 - 1,524 2,136 539 2,470
Telephone/communication 522,638 39,764 482,874 64,218 3,526 28911 35,392 159,158 79,564 20,555
Postage and shipping 49,799 29,181 20,618 2,875 - 385 1,094 4,596 2313 7,850
Transportation: : . ,
Staff 203,871 2389 201,290 35,188 6,144 11,273 3 35,496 81,674 9,283
Clients 6,018 - 6,018 - - - - - T 4551
Insurance:-
Malpractice and bonding 100,341 9,458 89,575 15,984 - 2,090 6,081 25,303 12,756 19,807
Vehicles 8,907 859 8,138 1,452 - . 190 552 2,299 1,158 1,799
Comprehensive property/liability 156,810 14,574 138,036 24,631 - 3,220 9,370 38,992 19,656 30,522
Membership dues 37,184 4,185 47,959 6,702 (39 876 2,550 10,610 5,348 8,344
Interest expense 253,531 - - - - — — — - -
Other expenditures 86,514 2636 79.501 3958 — (1¥3y ___ S21 1514 6,282 3141 5,714
Total expenditures 46,386,916 4,692,236 40,313,132 6,512,097 1,439,373 737,464 1,714,899 10,970,593 4,547,560 7,767,079
Administration allocation - (4.705,061) 4,703.061 766,573 164,131 _ 85673 _ 207,932 1,316,721 530,297 918.097
Total expenses $46.386.916 $__(12.825) $45.018,193 3$7278670 $L603.504 §$823,137 §$1.922831 §[2287314° $5077.857 S$8,6B5.176
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Personnel costs:
Salary and wages
Employee benefits
Payroll taxes

Professional fees:
Client evaluation/services
Audit fees
Legal fees
Other professional fees/consultants
Staff development and training:
Joumnals and publications
In-service training
Conferences/conventions
Other stalf development
Oceupancy costs:
Rent
Heating costs
Other utilities
Maintenance and repairs
Other occupancy costs
Rent.subsidies
Consumable supplies:
Office
Building/household
Educational/training
Food
Medical
Other consumable supplies
Depreciation - equipment
Depreciation - building
Equipnicnt maintcnance
Advertising
Printing
Telephone/communication
Postage and shipping
Transportation:
Staff
Clients
Insurance:—
Malpractice and bonding
Vehicles
Comprehensive property/liability
Membership dues
Interest expense
Other expenditures
Total expenditures

Adiministration allocation
Total expenses

See accompanying notes.

DocuSign Envelope ID; BB4FB8936-D2B0-488D-B429-1666F95C1EBD

Center Amoskeap Foundation
Com- Suppor- Other .

munity tive Mental Other . Housing Qperating - Rental Admin- Program Admin-
Residence Living Health Non-BBH Bridge Property Property istration Related: istration
$ 313,711 $ 777,054 § 41,918 $2,753,289 § 114913 - 3 - $ 18840 § 17,155 3 =
0,641 172,929 9,741 634,677 10,231 - - 7.859 - -
23374 58378 3,161 205,395 8.895 = = 2,753 - -
417,726 1,008,361 54,820 3,593,361 134,039 - — 29,452 17,155 -
- - 24 149,562 - - - - - -
1,029 3,169 3N 2,500 - - - - - -
3,418 1,593 80 489 - - - - - -
692 2,825 273 28,648 - 39,350 18,601 - - -

a5 865 34 7,568 - - - - - -

235 (114) gl0 46,607 1,279 - - e
4,822 389 40 11,698 - - - - - -

- 9,663 - - - - - - 4,803 -

- 41,711 382 4,489 - 96,051 45,400 - 10,289 -

271 84,806 957 19,563 - 198,455 93,803 - 61,891 -

262 5,549 139 2,235 - 119,323 56,400 - 4,358 -

- - - ~ 390,003 - - - - -

440 9,871 517 14,747 326 - - 37 - -

1 932 7 371 202 - - - 6,692 -

694 2,515 (174) 42,708 8 - - - - -

- 4,580 — 2,619 - - - - 28,350 -

91 280 34 147,079 - - - - - -
9,606 30416 3,484 76,684 4,072 - - - - -
3,109 11.236 1,554 7,573 - - - - - -

— 30,287 4,319 208 - 179,160 84,683 - 18,647 -

169 1,506 88 1,419 - - - - - -
1,338 4,123 482 14,861 - - - - - -
125 20 13 3,476 - - - - - -
1,088 9,184 1,329 19,164 685 - - - - -
198 609 72 626 - - - - - -
1,232 1,707 - 18,856 431 - - - 192 -

- 969 - 498 - - - - -
1,099 3,388 3% 2,671 - - - - 1,308 -
100 308 36 244 - - - - - -
1,694 5,219 610 4,122 - - - - 4,200 —
461 1,421 4,345 7,341 - - - - - 5,040

- - - - - 251,875 - - 1,656 —
492 1.708 98 56,186 — - - - 841 3,536
450,553 1,279,156 75,140 4,288,173 531,045 884,214 298,887 29,489 160,382 8,576
51,635 146.860 9.012 451.657 56,473 - - - — —
$.502188 SLA26016 S__8415) S$ATIOR30 S_SBLSIR $__ 8576

$_884214 5_298887 §._29489 §_160382



: DocuSign- Envelope ID: 8B4F3936-D2B0-488D-B429-1666F95C1E8D | .

MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFF ILIATES
CONSOLIDATED STATEMENT OF F UNCTIONAL EXPENSES

Year Ended June 30,2021
Mental Health
Total Emer- Voca- Mulh ]
Total Admin- Center - Child/ gency tional Non- Service ACT Crisis
. | Agency istration Programs Adolescents Services Services Eligibles Team Team + Unit
Personnel costs:
Salary and wages $26,341,843 3 2,262,815  $24,043,033  $4,068,523  §$1,975312  §397322 31,216,067 § 6,866,004 32915396 $3,987,676
Employee benefits 6,547,426 730,361 5,809,206 1,043,623 471,359 102,241 217,253 1 660 254 749,446 947,223
Payroll taxes 1.947.192 160,804 1.783.634 300.819 148,110 31.131 91.774 495,283 216111 314.815
34,836,461 3,153,980 31,635,873 5,412,965 2,594,781 530,694 1,525,094 9,022,531 3,880,953 5,249,714
Professional fees: . :
Client evaluation/services . 83,425 62,041 21,384 (3.292) - 2,239 28,658 11,279 4,618 4,057
Audit fees - £9,442 8,542 80,900 14,436 6,189 1,887 5,492 22,852 11,520 11,699
Legal fees 19,247 1388 - 17,859 2,255 984 829 873 6,707 3,214 1,860
+Other professional fces/consultants 103,339 10,241 53,248 10,868 5,056 1,422 4,055 14,456 7,458 - 6,755
Staff development and training: -
Journals and publications 13,980 1,123 12,857 1,645 536 163 475 1,977 994 1,273
Conferences/conventions 55,395 3,990 51,405 9,805 5,331 357 1,426 14,783 7,553 5,399
Other staff development 204,973 9,405 195,568 11,353 31,340 29,717 372 35,595 7,335 57,241
Occupancy costs: ’
Rent 9,600 9,600 - - - - - - - -
Heating costs 13,333 - 8,073 - - - - - - —
Other utilities 395,067 10,563 210,010 - 28,547 6,270 — 35,335 23,436 76,633
Maintenance and repairs 778,805 18,003 478,303 7,098 35.312 19,876 3,977 109,154 41,118 172,337
Qther occupancy costs 239235 40 48,260 - 109 654 - 3,301 1,329 37,039
Rent subsidies - 306,580 - 306,580 - - - - - - -
Consumable supplies:
Office 200,932 66,201 134,731 14,624 10,847 4,052 11,061 40,276 13,161 19.891
Building/houschold 78,966 2,210 66,432 1 104 4,494 282 420 5,544 2,382 45402
Educational/training 623,514 o 1,656 615,858 21 224 7,963 218 13,841 223,392 39,398 143,588
Food 103,604 98 77,937 - - - - 9 73,286
Medical 73,854 1,713 72,141 1,524 6353 148 223 9,161 1,586 57,355
Other consumable supplies 876,189 129,331 736,858 130,119 58,148 16,961 49,006 204,446 102,532 104,977
Depreciation - equipment 238,996 21,818 217,178 36,385 16,448 7,700 12, 634 59,203 27,647 39,151
Depreciation - building 518,845 12.295 222,855 5,806 10,574 11,516 3,339 63,570 23,275 73,429
uipment maintenance 19,696 1,616 18,080 3,840 1,013 362 2,250 4,762 2,024 1,914
,-‘-x vertising 85,407 7.303 78,104 12,604 5,537 1,635 5,759 19,822 9,959 11,089
Printing 14,111 826 13,285 1,654 1,078 63 1,136 1,350 348 1,402
'Ielephone!communwahon - 479,635 31,983 A47.672 7 57,179 26,779 30,603 29 696 159,863 72,194 47,645
Postage and shipping 54,814 23,529 31,285 4,269 3,580 558 1,624 6,758 3,406 8,420
Transportation: )
Staff 155,564 1,176 153,851 26,509 7,174 11,261 - 28,781 62,454 4,585
Clients 5,067 - : 5,067 - - - . - ‘ - 3,537
Insurance:--
Malpractice and bonding 111,688 17,773 92,605 16,525 7,085 2,160 6,286 26,159 13,188 13,392
Vehicles 8,756 836 7,920 1,413 606 185 538 2 237 1,128 1,145
Comprehensive property/liability . 148,459 13,733 130,526 23,209 9,951 3,034 8,829 36 741 18,522 18,809
Membership dues 53,661 4,131 44,490 6,982 2,694 913 2,656 11,053 5,572 5,808
[nterest expense 373, AD% 4,192 40,557 7,085 3,038 1,029 2,695 1 1,747 5,865 5,742
Other expenditures 161.567 (20.589) 135.845 4516 2.635 604 1.719 7210 3.628 - 6.933
Total expenditures 41,535,725 3,620,837 36,463,597 5,841,946 2,888,782 687,992 1,724,134 10,200,105 4,397,808 6,311,507
Administration allocation - (3.626.837) 3.626.837 595,154 - _311,715 76.445 190,330 1,051,730 465,334 668,470
Total expenses 341535725 § = $40,090434 $6.437,100 $3,200497 5764437 $1.914464 $11251,835 $4.863.142 $6.979.977



DocuSign Envelope [D: 8B4F5936-D280-488D-B428-1666F95C1E8D

‘ Center - Amoskeag Foundation
Com- Suppor-+ Other : ‘
munity tive Mental Other Housing Operating Rental Admin- Program Admin-
) Residence Living Health ‘Non-BBH Bridge Property Property istration Related istration
Personnel costs: ,
Salary and wages $ 273,159  § 596,108 § 43,805 :$1,575,146 $ 127525 B - $ - $ 18840 § 17,155 5 -
Employee benefits 82,694 175,196 10,319 330,119 19,479 - - 7,859 - -
Payroll taxes 21.464 48,098 3,263 104,424 8,342 - = 2,754 — =
377,317 819,402 57,387 2,009,689 155,346 - - 29,453 17,155 -
Professional fees:
Client evaluation/services - - 89 (24,264 - - - - - -
Audit fees . 993 3,059 358 2,415 - - - - - -
Legal fees 158 486 69 384 - - - - - -
Qther professional fecs/consultants 611 1,893 265 - 409 - 26,219 13,631 - - -
Staff development and training; :
Joumals and publications - 86 837 706 4,163 - - - - - =
Conferences/conventions 387 2,520 35 3,809 - - - - —
Other staff development 6,853 6,474 51 9,037 - - - - -
Occupancy costs:
Rent - - - - - - - - - -
Heating costs - 8,073 - - - - - - 5,260 -
Other ulilities - 33,111 368 5,710 o 108,057 56,181 - 10,256 -
Maintenance and repairs 165 77,319 1,070 10,718 159 159,731 83,047 e 39,631 -
Oiher occupancy costs 95 5,617 35 21 -~ 122,337 63,605 - 4,993 -
Rent subsidiés - - - - 306,580 - - - - - -
Consumable supplies:
Office L,115 3,546 266 14,643 1,249 - - - - -
Building/houschold 162 4,986 67 989 - - - - 10,324 -
Educational/training 1,043 3,432 453 148,650 13,256 - - - S - -
Food - 4,580 - 39 21 - - - 25,569 -
Medical 29 84 60 1,318 o - - - - -
Other consumable supplies 9,016 28,751 3,179 24,632 5,091 - - - - -
Depreciation - equipment 2,385 8,978 1,062 5,585 - ’ - - - - -
Depreciation - building — 26,782 4,351 213 - 173,591 90,252 - 19,852 -
Eﬂui pment maintenance 162 501 60 1,192 - - - - - -
Advertising 858 2,643 310 7,888 - - - - - -
Printing : 28 87 11 6,117 11 - - - - -
Telephone/communication 1,002 8,396 1,223 12,620 1,072 - - - - -
Postage and shipping 294 905 106 1,340 25 - - - - -
Transportation: '
Staff 1,014 1,954 - 9,251 868 - o 537 -
Clients - 1,257 - 273 = - - - - -
Insurance: :
Malpractice and bonding 1,136 3.501 409 2,764 - - - - 1,310 -
Vehicles ) 97 299 35 237 - - - - — -
Comprehensive property/liability 1,596 4,918 575 3,883 459 - - - 4,200 -
Membership dues 480 1,630 4,153 2,249 - - - - - 5,040
Interest expense 487 1,502 181 1,186 - 326,666 - - 2,083 -
Other expenditures 308 3358 112 103,829 993 — - - 818 45,493
Total expenditures 407877 1,070,881 77,046 2,370,389 485,130 916,601 306,716 29,453 141,988 50,533
Administration allocation 48.440 108.569 7.959 86,987 15.704 = - — — -
Total program expenses $_456317 81179450 S5__85,005 $2457,376 $_500834 5_016601 §$ 306716 $_29453 $_141988  $__50.533

See accompanying notes.

10



DocuSign Envelope |D: 8B4F8936-D2B0-488D-B429-1666F95C1ESD

MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended June 30, 2022 and 2021

Cash flows from operating activities:
Change in net assets
Adjustments to reconcile change in net assets to
net cash provided by operating activities:

Depreciation and amortization

Amortization of debt issnance costs

Restricted contributions

Net realized and unrealized losses (gains) on investments

(Gain on forgiveness of PPP loan

Change in operating assets and liabilities:
Patient accounts receivable
Other accounts receivable
Prepaid expenses
Accounts payable
Accrued payroll, vacation and other accruals
Deferred revenue
Amounts held for patients and other deposits
Postretirement benefit obligation ’
Extended illness leave

Net cash provided by cperating activities

Cash flows from investing activities:
Purchases of property and equipment
Change in assets whose use is limited or resiricted
Proceeds from sale of investments
Purchases of investments
Net cash used by investing activities

Cash flows from financing activitics:
Restricted contributions
Proceeds from issuance of long-term debt
Payments on long-term debt
Net cash used by financing aclivities
Net change in cash, restricted cash and cash cquivalents
Cash, cash equivalents and restricted cash at beginning of year

Cash, cash equivalents and restricted cash at end of year

Supplemental disclosures:
Interest paid

See accompanying notes.

i1

2022

2021

$ 4,990,626 §$ 3,557,053

841,603 757,841
10,461 10,461
(11,707) (7,070)
1,021,958  (1,005,838)
(4,442,424) -
(338,909) 1,172,594
17,410 791,233
227491 25918
28,424 119,628
(1,399,486) 342,481
(9,084) (54,822)
(580) (651)
5,011 (12,479)
(42.788) 4737
898,006 5,611,086
(776251) (572,116
22,756 (48,626)
1,486,501 2,015,905
(4.765.640)  (2.066.949)
(4,032,634)  (671,786)
11,707 7,070
17,253 -
(246.005) _ (234.990)
(217.045) _ (227.920)
(3351,673) 4,711,380
14330151 _9.618.771
$10978478 $14.330,15]

§_296348 $_ 357.832



DocuSign Envelope I1D: 8B4F8936-D2B0-488D-B429-1666F95C1ESD

MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

1. Summary of Significant Accounting Policies

Natwre of Overations

The Mental Health Center of Greater Manchester, Inc. (the Center) is a not-for-profit corporation
organized under New Hampshire law to provide services in the areas of mental health, and related
nonmental health programs. The Center is exempt from income taxes under Section 501(c)(3) of the
Internal Revenue Code. Amoskeag Residences, Inc. (Amoskeag), a not-for-profit corporation formed
through the Center, was organized to acquire real property in Manchester, New Hampshire and to operate
thereon a project group home under a Section 202 direct loan of the National Housing Act. The project
is regulated by the United States Department of Housing and Urban Development (HUD), and serves on
average 12 chronically mentally ill individuals in New Hampshire. Amoskeag received funding under
Section 8 of the National Housing Act and is subject to a housing assistance payments agreement.

In July 1990, the Center was reorganized and Manchester Mental Health Foundation, Inc. (the
Foundation) became the sole corporate member of the Center. The Foundation is also a 501(c)(3). The
Foundation's purpose is to raise and invest funds for the benefit of the Center. The Foundation had two
additional affiliates, MMH Realty Corporation (Realty) and Manchester Mental Health Ventures
Corporation (Ventures), both of which were formally dissolved during the year ended June 30, 2021.

In July 2017, the Center acquired commercial real estate in Manchester, New Hampshire that it
previously leased a portion of. As of June 30, 2022, the Center occupies approximately square
feet of the approximately 65,000 square feet in the building (the Center occupied 43,000 square feet as
of June 30, 2021). The remaining square footage is leased to unrelated third parties,

Basis of Presentation and Principles of Consolidation

The consolidated financial statements include the accounts of the Foundation, the Center and Amoskeag,
collectively referred to as the Organization. All inter-company transactions and accounts have been
eliminated in consolidation.

Use of Estimates

The preparation of consolidated financial statements in conformity with accounting principles gencrally
accepted in the United States of America requires management to make cstimates and assumptions that
affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at
the date of the consolidated financial statements, and the reported amounts of revenues and expenses
during the reporting period. Actual results could differ from those estimates.
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DocuSign Envelope ID: 8B4F8936-D2B0-488D-8429-1666F95C1ESD

MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

1. Summary of Significant Accounting Policies (Continued)

Income Taxes

The Organization consists of not-for-profit entities as described in Section 501(c)(3) of the Internal
Revenue Code, and is exempt from federal income taxes on related income pursuant to Section 501(a)
of the Code. The Organization believes that it has appropriate support for the income tax positions taken
and-to be taken, and that its accruals for tax liabilities are adequate for all open tax years based on an
assessment of many factors including experience and interpretations of tax laws applied to the facts of
cach matter. Management evaluated the Organization's tax positions and concluded the Organization
has maintained its tax-exempt status, does not have any significant unrelated business income, has taken
no significant uncertain tax positions that require disclosure in the accompanying consolidated financial
statements and has no material liability for unrecognized tax benefits,

Cash, Cash Equivalents and Restricted Cash

The Organization considers cash in bank and all other highly liquid investments with an original maturity’
of three months or less to be cash and cash equivalents. The Organization maintains its cash in bank
deposit accounts which, at times, may exceed federally insured limits. The Organization has not
experienced any losses in such accounts and believes it is not exposed to any significant risk on these
accounts.

Restricted cash consists of cash received by the Orgamzation for resident deposits and replacement
reserves as required by HUD. The cash received is recorded as restricted cash and a corresponding
payable or deposit liability is recorded in the accompanying consolidated statements of financial
position. The Organization maintains its restricted cash in bank deposit accounts which, at times, may
exceed federally insured limits. The Organization has not experienced losses in such accounts and
believes it is not-exposed to any significant risks on these accounts.

In accordance with Financial Accounting Standards Board (FASB) Accounting Standards Update (ASU)
No. 2016-18, Statement of Cash Flows ({opic 230): Restricted Cash (a consensus of the FASB Emerging
Issues Task Force}, cash and restricted cash are presented together in the consolidated statement of cash
flows.

The following table provides a reconciliation of cash and cash equivalents and restricted cash reported
within the consolidated statements of financial position at that sum 1o the total of the same such amounts
shown in the consolidated statements of cash flows:

202 2021
Cash and cash equivalents 510,840,998 $14,209,783
Restricted cash 137,480 120,368
Total cash, cash equivalents and restricted cash $10,978478 $14,330.151
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

. 1. . Summary of Significant Accounting Pelicies (Continued)

Paiient Accounis Receivable

Patient accounts receivable for which the unconditional right to payment exists are receivables if the
right to consideration is unconditional and only the passage of time is required before payment of that
consideration is due. The estimated uncollectible amounts are generally considered implicit price
concessions that are a direct reduction to accounts receivable rather than an allowance for doubtful
accounts. Implicit price concessions relate primarily to amounts due directly from patients. Estimated

- implicit price concessions are recorded for all uninsured accounts, regardless of the aging of those
accounts. Accounts are written off when all reasonable internal and external collection efforts have been
performed. The estimates for implicit price concessions are based upon management's assessment of
historical writcoffs and expected net collections, business and economic conditions, and other collection
indicators. Management relies on the results of detailed reviews of historical write-offs and collections
as a primary source of information in estimating the collectability of its accounts receivable.
Management believes its regular updates to the implicit price concession amounts provide reasonable
estimates of revenues and valuations of accounts receivable. These routine, regular changes in estimates
have not resulted in material adjustments to the valuations of accounts receivable or period-to-period
comparisons of operations,

Other Accounts Receivable

Other accounts receivable consists of amounts due from various grants and contracts entered into with .
the State of New Hampshire and federal government related to providing mental health services,
amounts due from third-party managed care organizations and amounts due for scrvices provided to
other not-for-profit organizations. The amounts due from not-for-profit organizations and state and
federal grants billed to the respective agencies are expected to be fully collectible. Accordingly, no
allowance for doubtful amounts has been established. Amounts due from third-party managed care
organizations represent management's best estimate of variable consideration expected to be received,
and has been constrained to ensure a significant reversal of revenue will not occur.

Property and Equipment and Construction Commitments

Property and cquipment are carried at cost if purchased or at estimated fair value at date of donation in
the case of gifts, less accumulated depreciation. The cost of property, equipment and improvements is
depreciated over the estimatéd useful life of the assets using the straight line method. Assets deemed to
bave a useful life greater than three years are deemed capital in nature. Estimated useful lives range
from 3 to 40 years. Maintenance and repairs are charged to expense as incurred. At June 30, 2022, the
Organization has outstanding construction commitments totaling approximately $3,226,495 to expand
an existing facility. Construction of this facility commenced in June 2022 and is expected to be
completed in May 2023. A construction loan has been entered into to finance this project. See note 9.
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DocuSign Envelope |D: 8B4F8936-D2B0-488D-B429-1666F95C1E8D

MANCHES'I‘ER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

-1, Summary of Significant Accounting Policies (Continued)

Debt Issuance Costs

Costs associated with the issuance of long-term debt are initially capitalized and amortized to interest
expense over the respective life of the related obligation. The unamortized portion of debt issuance costs
is presented as a component of long-term debt.

Vacation Pay and Fringe Benefits

Vacation pay is accrued and charged to the programs when earned by the employee. Fringe benefits are
allocated to the appropriate program expense based on the percentage of actual time spent on the
programs.

Program Service Fees

Program service fee revenue is reported at the amount that reflects the consideration to which the
Organization expects to be entitled in exchange for providing patient carec. These revenues generally
relate to contracts with patients in which the Organization's performance obligations are to provide
health care services to patients. Revenues are recorded during the period obligations to provide health
care services are satisfied. Performance obligations for services are generally satisfied over a period of
less than one day.

The contractual relationships with patients, in most cases, also involve a third-party payor (Medicaid,
Medicare, managed care organizations and commercial insurance companies) and the transaction prices
for the services provided are dependent upon the terms provided by Medicaid, Medicare, managed care
organizations and commercial insurance companies, the third-party payors. The payment arrangements
with third-party payors for the services provided to related patients typically specify payments at
amounts less than standard charges. The Organization receives reimbursement from Medicare,
Medicaid and insurance companies at-defined rates for services to clients covered by such third-party
payor programs. Management continually reviews the revenue recognition process to consider and
incorporate updates to laws and regulations and the frequent changes in managed care confractual terms
resulting from contract renegotiations and renewals.

Scttlements with third-party payors are considered variable consideration and are included in the
determination of the estimated transaction price for providing patient care. These settlements are
estimated based on the terms of the payment agreement with the payor, correspondence from the payor
and the Organization's historical settlement activity, including an assessment to ensure that it 1s probable
that a significant reversal in the amount of cumulative revenue recognized will not occur when the
uncertainty associated the adjustment is subsequently resolved. Estimated settlements are adjusted in
future periods as adjustments become known.
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Summary of Significant Accounting Policies (Continued)

Rental Income

Rental income from operating leascs leased by third parties is rccognized over time on a straight-line
basis in nonoperating revenue (expenses) over the noncancelable term of the related leases.
Recognition of rental income commences when the tenant takes control of the space. Judgment is
required to determine when a tenant takes control of the space, and accordingly, when to commence
the recognition of rent. The Organization's leases generally provide for minimum rent and contain
rencwal options.

State and Federal Grant Revenue and Expenditures

The Center receives a number of grants from, and has entered into various contracts with, the State of
New Hampshire and Federal government related to providing mental health services. Revenues and
expenses under state and federal grant programs are recognized over time as the related expenditure is
incurred. Grant monies that are advanced to the Organization prior to fiscal year end are recorded as
deferred revenue until-such time funds are expended.

Other Income

Other income predominately pertains to the portion of Medicaid capitated payments that exceed the
standard fee for service reimbursement (based on a Department of Health and Human Services rate
schedule) that the Center receives. Capitation is a payment methodology under which a provider
receives a fixed amount per person to provide health care services to a specified population of patients
during a specified time period. The Center is paid the fixed amount per person regardless of whether
that person receives services or not. Other components of other income include meaningful use
revenues, Medicaid directed payments, and other miscellaneous sources of income that are recognized
when earned or upon receipt if the ultimate payment to be received is not estimable,

Performance Indicator

Excess of revenues over expenses is comprised of operating revenues and expenses and nonoperating
revenues and expenses. For purposes of display, transactions deemed by management to be ongoing,
major or central to the provision of health care services are reported as operating revenue and expenses.
Peripheral or incidental transactions are reported as nonoperating revenues or expenses, which include
contributions, rental activitics, net investment return, other nonoperating expenses, and contributions
to charitable organizations.

Net Assets With Donor Restrictions

Gifts are reported as restricted support if they are received with donor stipulations that limit the use of
the donated assets. “When a donor restriction expires (when a stipulated time restriction ends or purpose
restriction is accomplished), restricted net assets are reclassified as net assets without donor restrictions
and reported in the consolidated statement of operations as cither net assets released from restrictions
for operations (for noncapital-related items) or net assets released from restrictions for property, plant
and equipment (for capital-related iterns). Some restricted net assets have been restricted by donors to
be maintained by the Organization in perpetuity,
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Summarv of Significant Accounting Policies (Continued)

Except for contributions related to capital purchases, donor-restricted contributions whose restrictions
are met within the same year as received are reported as contributions without donor restrictions in the
accompanying consolidated financial statements.

Assets Whose Use is Limited or Restricted
Assets whose use is limited. or restricted consist of donor-restricted funds.
Investments and Investment Income

Investments, including assets whose use is limited or restricted, are measured at fair value in the
consolidated statements of financial position. Interest income on operating cash is reported within
operating revenues. Net investment return on investments and assets whose use is limited or restricted
(including realized and unrealized gains and losses on investments, investment fees and interest and
dividends) is reported as nonoperating revenucs and expenses. The Organization has elected to reflect
changes in the fair value of investments and assets whose use is limited or restricted, including both
increases and decreases in value whether realized or unrealized in nonoperating revenues or expenses.

Investment Return Objectives, Risk Parameters and Strategies

The Foundation has board designated and endowment assets. The Foundation has adopted investment
policies, approved by the Board of Directors, for endowment assets that attempt to maintain the
purchasing power of those endowment assets over the long term.  Accordingly, the investment process
seeks to achieve an after-cost total real rate of retumn, including investment income as well as capital
appreciation, which exceeds the annual distribution with acceptable levels of risk. Endowment assets
are invested in a well-diversified asset mix, which includes equity and debt securities, that is intended to
result in a consistent inflation-protected rate of return that has sufficient liquidity to make an annual
distribution of accumulated interest and dividend income to be reinvested or used as needed, while
growing the funds if possible. Actual returns in any given year may vary from this amount. Investment
risk is measured in terms of the total endowment fund; investment assets and allocation between assct
classes and stratcgies are managed to reduce the exposure of the fund to unacceptable levels of risk.

Snending Policy for Appropriation of Assets for Expenditure

The Board of Directors of the Foundation determines the method to be used to appropriate endowment
funds for cxpenditure. As a guideline, approximately 5% of the total value of the three year quarterly
average of available funds is intended to be distributed annually. The corresponding calculated spending
allocations are distributed in an annual installment from the current net total or accumulated net total
investment returns for individual endowment funds. In establishing this policy, the Board of Directors
considered the expected long termi rate of return on its endowment. No amounts were appropriated for
expenditure during the year ended June 30, 2022.

:
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1. Summarv of Significant Accounting Policies (Continued)

Retirement Benefits

The Center maintains a tax-sheltered annuity benefit program, which covers substantially all employees.
Eligible employees may contribute up to maximum limitations (set annually by the IRS) of their annual
salary. After one year's employment, the employee's contributions are matched by the Center up to 5%
of their annual salary. The combined amount of employee and employcr contributions is subject by law
to yearly maximum amounts. The employer match was $754,330 and $709,932 for the years ended
June 30, 2022 and 2021, respectively.

Extended lliness Leave Plan

The Center sponsors an unfunded extended illness leave plan for employees. Employees with at least
10 years of service are eligible to receive a Iump sum payout of up to 100% of any accrued unused
extended illness leave, based upon years of service at retirement. The Center incurred extended illness
Ieave expenses totaling $64.478 and $45,395 during the ycars ended June 30, 2022 and 2021,
respectively. The Center expects to make employer contributions totaling $112,000 for the fiscal year
ending June 30, 2023. Liabilities recognized are based on a third party actuarial analysis.

The following table sets forth the change in the Center's extended illness ieavc plan liability during the .
years ended June 30:

2022 021
Statement of financial position liability at beginning of year $(489,022) $(484,285)
Net actuarial gain arising during the year 17,759 4,974
Increase from current year service and interest cost (64,478) (50,465)
Contribution made durmg the year 89.507 40.754
Statement of financial position liability at end of year $0446,234) ${489,022)

Postretirement Health Benefit Plan

The Center sponsors an unfunded defined bencfit postretirement plan covering certain of its employecs
(employed prior to January 1, 1997). In 2007, all eligible active employees were offered and accepted
a buyout of the program leaving the plan to provide medical benefits to eligible retired employees. As
a result, no additional employees will be enrolled in the plan. Only current retirees participate in the
plan,

During 1697, the Center amended the plan to freeze monthly premiums at their December 31, 1996 level
and to no longer provide the postretirement benefit to employees hired after December 31, 1996. The
Center recognized a net postretirement health benefit totaling $833 and $3,434 during the years ended
June 30, 2022 and 2021, respectively. The Center expects to make employer contributions totaling
512,100 for the fiscal year ending June 30, 2023.
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1.  Summary of Significant Accounting Policies (Continued)

The following table sets forth the change in the Center's postretirement health benefit plan liability, as
calculated by a third party actuary during the years ended June 30:

2022 2021
Statement of financial position liability at beginning of year $(58,514) $(70,993)
Net actuarial (loss) gain arising during the year (17,706) 312
Increase from current year service and interest cost (1,531) (1,406)
Contributions made during the year 14.226 13,573
Statement of financial position liability at end of year $(63,525) $(58514

Malpractice Loss Contingencies

The Center has an occurrence basis policy for its malpractice insurance coverage. An occurrence basis
policy provides specific coverage for claims resulting from incidents that occur during the policy term,
regardless of when the claims are reported to the insurance carrier. The possibility exists, as a normal
risk of doing business, that malpractice claims in excess of insurance coverage may be asserted against
the Center. In the event a loss contingency should occur, the Center would give it appropriate
recognition in its consolidated financial statements,

Funetional Expense Allocation

The costs of providing program services and other activities have been summarized on a functional basis
_in the consolidating statement of functional expenses. Accordingly, costs have been allocated among

program services and supporting services benefitted.

Recent Accounting Pronouncements

In Scptember 2020, the FASB Issued ASU No. 2020-07, Nors-for-Profit Entities (Topic 958):
Presentation and Disclosures by Not-for-Profit Entities for Contributed Nonfinancial Assets. ASU
2020-07 enhances the presentation of disclosure requirements for contributed nonfinancial assets. ASU
2020-07 requires organizations to present contributcd nonfinancial asscts as a separate line item in the
statement of activities and disclose the amount of contributed nonfinancial assets recognized within the
statement of activities by category that depicts the type of contributed nonfinancial assets, as well as a
description of any donor-imposed restrictions associated with the contributed nonfinancial assets and the
valuation techniques used (o arrive at a fair value measure at initial recognition. ASU 2020-07 was
effective for the Organization for transactions in which they serve as the resource recipient beginning
July 1, 2021. The adoption of this ASU did not have a significant impact on the consolidated financial
statements.
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1. Summary of Significant Accounting Policies (Continued)

In February 2016, the FASB issued ASU No. 2016-02, Leases (Topic 842) (ASU 2016-02). Under ASU
2016-02, at the commencement of a long-term lease, lessees will recognize a liability equivalent to the
discounted payments due under the lease agreement, as well as an offsctting right-of-usc asset. ASU
2016-02 is effective for the Organization on July 1, 2022. Lessees (for capital and operating leases)
must apply a modified retrospective transition approach for leases existing at, or entered into after, the
beginning of the carliest comparative period presented in the consolidated financial statements. The
modified retrospective approach would not require any transition accounting for leases that expired
before the earliest comparative period presented. Lessees may not apply a full retrospective transition
approach. The Organization is currently evaluating the impact of the pending adoption of ASU 2016-
02 on the Organization's consolidated financial statements,

Risks and Uncertainties

On March 11, 2020, the World Health Organization declared the outbreak of coronavirus (COVID-19)
a pandemic. The COVID-19 pandemic has significantly affected employees, patients, systems,
communitics and business operations, as well as the U.S. economy and certain business segments. In
addition, COVID-19 could adversely affect the Organization's financial condition and results of
operations if additional restrictions are put in place that limit the Organization's ability to provide in-
person services, Atthe date of these consolidated financial statements, management is unable to quantify
the potential effects of this pandemic on future operations. '

The Organization believes the extent of the COVID-19 pandemic's adverse impact on operating results
and financial condition has been and will continue to be driven by many factors, most of which are
beyond control and ability to forecast. Such factors include, but arc not limited to, the scope and duration
of stay-at-home practices and business closurcs and restrictions, declines in patient volumes for an
indeterminable length of time, increases in the number of uninsured and underinsured patients as a result
of higher sustained rates of unemployment, incremental expenses required for supplies and personal
protective equipment, and changes in professional and general liability exposure. Because of these and
other uncertainties, the Organization cannot estimate the length or severity of the impact of the pandemic
on its operations. Decreases in cash flows and results of operations may have an impact on the inputs
and assumptions used in significant accounting estimates, including estimated implicit price concessions
related to uninsured patient accounts, and professional and general liability reserves.

During the fourth quarter of fiscal 2020, the Organization received $428,451 from the $50 billion general
distribution fund from the Coronavirus Aid, Relief, and Economic Security Act (CARES Act) Provider
Relief Fund. These distributions from the Provider Relief Fund are not subject to repayment, provided
the Organization is able to attest to and comply with the terms and conditions of the funding, including
demonstrating that the distributions received have becn used for healthcare-related expenses or lost
revenue attributable to COVID-19. Such payments are accounted for as government graats, and are
recognized on a systematic and rational basis as other income once there is reasonable assurance that the
applicable terms and conditions required to retain the funds will be met. Based on an analysis of the
compliance and reporting requirements of the Provider Relief Fund and the impact of the pandemic-on
operating results through June 30, 2020 and 2021, the Organization determined that it did not qualify to
retain the funds and has recorded the full amount of the Provider Relief Funds received within acerued
payroll, vacation and other accruals on the accompanying 2021 consolidated statements of financial
position- The Organization repaid the funds in December 2021.
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1.  Summary of Significant Accounting Policies (Continued)

During 2020 and 2021, the Organization successfully petitioned all three managed care organizations to
waive the Maintenance of Effort (MOE) provisions in each of the respective provider service
agreements. The waiver period was cffective for the period of July 1, 2019 through June 30, 2021, and
is thereafter reinstated in the year ended June 30, 2022 with correspondmg estimates by management of
the ultimate settlements reflected in the June 30, 2022 consolidated financial statements.

Subsequent Events

Events occurring after the consolidated statement of financial position date are evaluated by management
to determine whether such events should be recognized or disclosed in the consolidated financial
statements. Management has evaluated subsequent events through November 8, 2022 which is the date
the consolidated financial statements were available to be issucd.

2. Program Service Fees From Third-Party Pavors

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

New Hampshire and Managed Medicaid - The Center is reimbursed for services from the State of
New Hampshire and Managed Care Organizations for services rendered to Medicaid clients on the
basis of fixed fee for service and case rates.

Approximately 78% and 77% of program service fee revenue is from participation in the state and
managed care organization sponsored Medicaid programs for the years ended June 30, 2022 and 2021,
respectively. Laws and regulations governing the Medicald programs are complex and subject to
interpretation and change. As a result, it is reasonably possible that recorded estimates could change
materially in the near term.

3. PatientA Accounts and Other Receivables

Paticnt accounts reccivable consists of the following at June 30:

2022 2021
Due from clients § 117302 §% 191 284
Managed Medicaid : ' 172,440 226,030
Medicaid receivable 276,112 269,081
Medicare receivable 76,042 71,902
Other insurance 546.026 90.716

51187022 $849.013
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. 3. Patient Accounts and Other Receivables (Continued)

Other accounts receivable consists of the following at June 30:

2022 2021
State and federal grants receivable $1,044,868 § 903,799
Amounts duc from third-party payors 264,062 393,170
Amounts due from other not-for-profit organizations 298,454 327,825

$1.607,384 $1.624,794

4.  Investments and Assets Whose Use is Limited or Restricted

Investments

Investments, stated at fair value, are comprised of the following at June 30:

2022 2021
Cash and cash equivalents $1,736,037 § 21,683
Certificate of deposit 258,632 258,513
Fixed income securities 764,002 777,653
Mutual funds 4,424204 4219468
Marketable alternative investments
measured at net asset values 351,623 =

$1,534,498 $5277.317

Assets Whose Use is Limited or Restricted

The composition of assets'whose usc is limited or restricted, stated at fair value, is as follows at June 30:

2022 2021
Donor restricted:
Cash and cash equivalents : - $115565 § 2,118
Fixed income securities ‘ 50,858 75,959
Common stock and mutual funds 301042 412144

$467.465 $490.221
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Investments and Assets Whose Use is Limited or Restricted (Continued)

Interest and dividend income, investment fees and net realized and unrealized gains and losses from
assets whose use is limited and investments included in nonoperating revenues and expenses are
comprised of the following at June 30:

2022 2021

Interest and dividend income;

Without donor restrictions $ 230,343 § 125,706

With donor restrictions 9,479 9,359
Investment fees: ' .

Without donor restrictions {32,216) (23,846)

With donor restrictions (1,326) (1,776)
Net realized gains:

Without donor restrictions 62,118 238,539

With doner restrictions 2,556 17,759
Net unrealized gains (losses):

Without donor restrictions (1,043,700) 781,369

With donor restrictions . (42.949) 58.171

$_ (815695 $1,205281

Fair Value Measurements

o
Fair value is defined as the price that would be received to sell an asset or paid to transfer a liability (an
exit price) in the principal or most advantageous market for the asset ot liability in an orderly transaction
between market participants on the measurement date. In determining fair value, the use of various
valuation approaches, including market, income and cost approaches, is permitted.

A fair value hierarchy has been established based -on whether the inputs to valuation techniques are
observable or unobservable. Obscrvable inputs reflect market data obtained from sources independent
of the reporting entity and unobservable inputs reflect the entity's own assumptions about how market
participants would value an assct or liability based on the best information available. Valuation
techniques used to measure fair value must maximize the usc of obscrvable inputs and minimize the use
of unobservable inputs. The standard describes a fair value hierarchy based on three levels of inputs, of
which the first two are considered observable and the last unobservable, that may be used to measure
fair value.

The following describes the hierarchy of inputs used to measure fair value and the primary valuation
methodologies used by the Organization for financial instruments measured at fair value on a recurring
basis. The three levels of inputs are as follows;

Level 1 - Observable inputs such as quoted prices in active markets;

Level 2 - Inputs, other than the qu{)ted prices in active markets, that are observable either directly or
indirectly; and
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5.  Fair Value Measurements (Continued)

Level 3 - Unobservable inputs in which there is little or no market data.

Assets and liabilities measured at fair value are based on one or more of three valuation techniqlies. The
three valuation techniques are as follows:

*  Market approach - Prices and other relevant information generated by market transactions.involving
identical or comparable assets or liabilities;

+ Cost approach — Amount that would be required to replace the service capacity of an asset (i.c.,
replacement cost); and

» Income approach — Techniques to convert future amounts to a single present amount based on
market expectations (including present value techniques).

In determining the appropriate levels, the Organization performs a detailed analysis of the assets and
liabilities. There have been no changes in the methodologies used at June 30, 2022 or 2021.

" The following is a description of the valuation methodologies used:

Certificate of Deposit and Fixed Income Securities

The fair value is determined by using broker or dealer quotations, external pricing providers, or
alternative pricing sources with reasonable levels of price transparency, which are primarily classified
as Level 1 within the fair value hierarchy.

Mutual funds
Mutual funds are valued based on the closing net asset value (NAV) of the fund as reported in the active
market in which the security is traded, which generally results in classification as Level 1 within the fair

value hierarchy.

Alternative Investments Measured at NAV

The Organization invests in certain alternative investments that may include limited partership interests
in investment funds, which, in turn, invest in diversified portfolios predominantly comprised of equity
and fixed income securities, as well as options, futures contracts, and some other less liquid investments.
Management has approved procedures pursuant to the methods in which the Organization values these
investments at fair value, which ordinarily will be the amount equal to the. pro-rata interest in the net
assets of the [imited partnership, as such value is supplied by, or on behalf of, each investment from time
to time, usually monthly and/or quarterly by the investment manager. These investments are classified
at net asset value. :
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s. Fair Value Measurements (Continued)

Organization management 1s responsible for the fair value measurements of alternative investments
reported in the consolidated financial statements. Such amounts are generally determined using audited
financial statements of the funds and/or recently settled transactions. Because of inherent uncertainty of
valuation of certain alternative investments, the estimate of the fund manager or general partner may
differ from actual values, and differences could be significant. Management believes that reported fair
values of its altcrnative investments at the consolidated balance sheet dates are reasonable,

The following table presents by level, within the fair value hierarchy, the Foundation investments and
assets limited as to use, as of June 30, 2022 and 2021. As required by professional accounting standards,
investment assets are classified in their entirety based upon the lowest level of input that is significant
to the fair value measurement.

Description _ Level 1 Level2  Level 3 Total
2022 _

Cash and cash equivalents 51,766,104 $ - $ - $1,766,104
Certificate of deposit 258,632 - - 258,632
Fixed income: -

Corporate bonds 777,234 - - 777234
U.S. Government bonds 20,000 - - 20,000
Mutual funds:

Emerging markets equity 115,660 - - 115,660

Global bond 102,547 - - 102,547

Global equity — large cap 34,645 - - 84,645

Intermediate/long-term high quality U.S. 152,739 - - 152,739

-Large cap foreign equity 427,190 - - 427,190

Large cap U.S, blend equity 1,327,234 - - 1,327,234

Large cap U.S. value equity 864,508 - - 864,508

Market neutral 126,675 - - 126,675

Sector 447238 - - 447 238

Short-term bond . 284,909 - - 284,909

Small cap U.S. value equity 268,971 - - 268,971

Strategic income . 252,994 - - 252,994

Tactical 145,326 - - 145,326

Ultrashort bond 227.734 - = 227734

$7.650,340 $ - 5 - 7,650,340
Marketable alternative investments _

measured at NAV 351,623

$8,001.963
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5. Fair Value Measurements (Continned)

Description Level 1 Level2 Level3 Total
2021
Cash and cash equivalents 3 23,801 $ s - $ 23,801
Certificate of deposit 258,513 - 258,513
Fixed income: '
Corporate bonds 853,612 - 853,612
Mutual funds:
Bank loans 107,836 - 107,836
Emerging markets bond 45,190 - 45,190
Emerging markets equity 220,707 - 220,707
Global bond , 113,266 - 113,266
Intermediate/long-term high quality U.S. 119,332 - 119,332
Large cap foreign equity 733,604 - 733,604
Large cap U.S. blend equity 1,458,500 - 1,458,500
Large cap U.S. growth equity 265,710 - 265,710
Large cap U.5. value equity 301,451 - 301,451
Market neutral ’ 79,489 - 79,489
Sector 455,658 - 455,658
Short-term bond ‘ 150,310 - 150,310
Small cap U.S. value equity 267,085 - 267,085
Strategic income ' 223,212 - 223212
Tactical 90,262 - 90,262
$5767538 $_— $_-  $5761.538
6.  Property and Equipment
Property and equipment consisted of the following at June 30:
2022 2021
Operating properties:
Land $ 1,917,370 $ 1,902,002
Buildings and improvements 14,526,184 14,237,690
Furniture and equipment 3,620,258 3,241,401
Construction in process 308.090 —
) 20,371,902 19,381,093
Less accumulated depreciation (8.744.398)  (7.968,036)
11,627,504 11413,057
Commercial rental properties:
Land 233,658 249,026
Buildings and improvements 3028816 3.228.030
3,262,474 3,477,056
Less accumulated depreciation (380,644) (315,427)
2.881.830 3,161,629
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6.  Property and Equipment (Continued)

Depreciation expense for the year ended June 30, 2022 was $841,603 of which $756,920 is reflected in
operations and $84,683 is reflected in nonoperating activity related to rental properties. Depreciation
expense for the year ended June 30, 2021 was $757,841 of which $667,589 is reflected in operations
and $90,252 is reflected in nonoperating activity related to rental properties.

7. Deferred Revenue

Deferred revenueé consisted of the following at June 30:

2022 2021
TUFTS Senior Grant $55,304 § 55,000
Miscellaneous deferred revenue 604 13,785
Pearl Manor Seniors Initiative Grant - 12,722
People With Disabilities First Aid Grant - 9,650
YEP grant funds 26,165 —
$82,073 $_91,157

8. Line of Credit

As of June 30, 2022 and 2021, the Center had available a line of credit with a bank providing for
maximum borrowings of $2,500,000. There were no borrowings outstanding at June 30, 2022 and 2021.
The line is secured by all business assets of the Center and was not utilized as of June 30, 2022, These
funds are availabie with interest charged at TD Bank, N.A. base rate (3.25% as of June 30, 2022}. The
line of credit is due on demand and is set to expire on April 30, 2024.

9, Long-Term Debt

On April 20, 2020, the Organization entered into a promissory note for an unsecured loan in the amount
of $4,390,000 through the Paycheck Protection Program (PPP) established by the CARES Act and
administered by the U.S. Small Business Administration (SBA). The PPP provides loans to qualifying
organizations for amounts up to 2.5 times the average monthly payroll expenses of the qualifying
organization. The loan and accrued interest had original terms that were forgivable as long as the
borrower used the loan proceeds for eligible purposes, including payroll, benefits, rent and utilities, and
maintains its payroll levels for an cight-week period or a 24-week covered period, as defined. The
amount of [oan forgiveness would be reduced if the borrower terminated employees or reduced salaries
during the covered period. Certain modifications to PPP loan terms were signed into law in June 2020
and October 2020 that changed the forgiveness, covered period, deferral period and forgiveness periods.
The PPP loan was made for the purpose of securing funding for salaries and wages of employees that
may have otherwise been displaced by the outbreak of COVID-19 and the resulting detrimental impact
on the Organization's operations. The loan bore interest at 1.0%, with principal and interest payments
deferred until the date the SBA remits forgiveness to the lender or ten months following the end of the
covered period. After that, the loan and interest would be paid back over a period of two years, if the
loan is not forgiven under the terms of the PPP.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

9, Long-Term Debt (Continned)

On August 2, 2021, the Organization received approval for full forgiveness from the SBA. Upon
receiving full forgweness during the year ended June 30, 2022, the Orgamzanon recorded a gain on
extinguishment of long-term debt for the full $4,390,000 and forgwen accrued interest of $52,424 fora
total amount recognized of $4,442 424,

On May 25, 2022, the Organization entered into a promissory note with the New Hampshire Housing
Finance Authority (NHHFFA). NHHFA provides for construction advances and will provide up to
$1,500,000 interest free for the use of construction and renovations of 323 Manchester Street in the City
of Manchester, New Hampshire. If the Organization rémains compliant with the note's requirements,
the note will be extinguished in full after a term of thirty years. As of June 30, 2022, $17,253 of the loan
has been drawn against incurred construction costs to date,

Long-term debt consisted of the following at June 30:

: 2022 2021
Bond payable to a bank, due July 2027, with interest only payments

at 3.06% through February 2026, Fixed principal payments

commence March 2026. Secured by specific real estate $5,760,000 3§ 5,760,000
Note payable to a bank, due March 2026, monthly principal payments

of $23,433, plus interest at a 4.4% interest rate per annum. Secured

by specific real estate 937,289 1,170,293
Note payable to a bank, due July 2025, monthly principal and

interest payments of $1,221 at a 3.27% interest rate. Secured

by specific real estate 42,939 55,960
Promissory note payable to NHHFA for construction and renovations,
no monthly principal or interest payments 17,253 -
PPP loan — 4.390,000
. 6,757,501 11,376,253
Less current portion (246,442) {219,207)
Less unamortized debt issuance costs ‘ (53.176) {63.637)

$6,457.883 $11,093,409

In connection with the line of credit, note payable and bond payable agreements, the Center is required
to comply with cerfain restrictive financial covenants including, but not limited to, debt service coverage
and days cash on hand ratios. At June 30, 2022, the Organization was in compliance with these
restrictive covenants.

Aggregate principal payments on long-term debt due within the next five years and thereafter are as

follows:
Year ending June 30:
2023 ' § 246,442
2024 246,892
2025 247,362
2026 314,484
2027 292 857
Thercafter 5.409.464
$6.757,501
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

Long-Term Debt (Continued)

Interest expense for the years ending June 30, 2022 and 2021 was $253,531 and $373,498, respectively.
In accordance with ASU 2015-03, the amortization of debt issuance costs of $10,461 is reflected in
interest expense at June 30, 2022 and 2021. The remaining balance of $243,070 and $363,037,
respectively, is interest related to the above debt for the years ended June 30, 2022 and 2021,
respectively.

Lease Obligations

The Center leases certain facilities and equipment under operating leases which expire at various dates.
Aggregate future minimum payments under noncancelable operating leases with terms of one year or
more as of June 30, 2022 ar¢ as follows:

2023 .- ) $40,187
2024 . 10,508
2025 : 1,255

'$51,950

Rent expense incurred by the Center was $93,751 and $116,031 for the years ended June 30, 2022 and
2021, respectively.

Leases in Financial Statements of Lessors

In July 2017, the Center acquired an office building it previously partially leased located at 2 Wall Street
in Manchester, New Hampshire. The Center leases the real estate it does not occupy to nonrelated third
parties. Aggregate future minimum lease payments to be received from tenants under noncancelable
operating leases with terms of one year or more as of June 30, 2022 are as follows:

2023 § 403,574
2024 313,872
2025 194,205
2026 141,626
2027 41,010

$1.094 287

Rental revenue related to these noncancelable operating leases was $397,385 and $402,911 for the years
ended June 30, 2022 and 2021, respectively.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2022 and 2021

Concentrations of Credit Risk

The Center grants credit without collateral to its clients, most who are area residents and are insured
under third-party payor agreements. The mix of receivables due from clients and third-party payors is
as follows at June 30:

2022 2021
Due from clients 38% 39%
Managed Medicaid 11 10
Medicaid receivable 12 10
Medicare receivable _ 4 4
Other insurance . ' 5 37

Net Assets With Donor Restrictions

Net assets with donor restrictions are available for the following purposes at June 30:

2022 2021
Purpose restriction:
Educational scholarships and program related activities $235,168 §$257,924

Perpetual in nature:
Investments to be held in perpetuity, the income
from which is restricted to support educational
scholarships and program related activities 232297 232297

$467.465 $490,221

Liquiditv and Availability

Financial assets available for general expenditure within one year of the statement of financial position
date, consist of the following at June 30, 2022;

Financial assets at year end:

Cash and cash equivalents $10,840,998
Patient accounts receivable 1,187,922
Other accounts receivable : 1,607,384
Investments 7.534.498 -

Financial assets available to meet general
expenditures within one year $21,170,802

The Foundation receives contributions restricted by donors, and considers contributions restricted for

programs which are ongoing, major and central to its annual operations o be available to meet cash
needs for general expenditures.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

June 30, 2022
ASSETS
Elimi-
Center . Foundation Amoskeag nations Total

Current assets:

Cash and cash equivalents 310,743,578 § 46,235 $ 44849 § 6,336 $10,840,998

Restricted cash 4,059 - 133,421 - 137,480

Patient accounts receivable 1,187,922 - - - 1,187,922

Other accounts receivable 1,606,473 (35 946 - 1,607,384

Due from affiliate 194,390 - - - (194,390) -

Investments — short-term 258,632 - - - 258,632

Prepaid expenses 302,767 — 1,304 — 304,071

Total current assets 14,297,821 46,200 180,520  (183,054) 14,336,487

Investments — long-term 10,000 7,265,866 - .- 7,275,866
Assets whose use is limited or restricted - 467,465 - - 467,465
Property and equipment, net of

accumulated depreciation ' 14.365.512 = 143,822 - 14,509,334
Total assets $28,673.333 $7,779.531 $324342 $(188.054) $36,589,15
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LIABILITIES AND NET ASSETS

32

Elimi-
Center Foundation  Amoskeag nations Total
Current liabilities; .
Accounts payable $ 332399 § - $ 2,097 -~ § 334496
Accrued payroll, vacation and other accruals 3,252,015 710 2,586 - 3,255,311
Deferred revenue 82,073 - - - - 82,073
Due to affiliate - 188,054 - (188,054) -
Current portion of long-term debt 231,427 - 15,015 - 246,442
Amounts held for patients and other deposits 19.344 - 2,227 - 21.571
Total current liabilities 3,917,258 188,764 21,925 (188,054) 3,939,893
Extended illness leave, long term 446,234 - - - 446,234
" Post-retirement benefit obligation 63,525 - - - 63,525
Long-term debt, less current maturities
and unamortized debt issuance costs 6.429.939 - 27.944 - 6.457.883
Total liabilities 10,856,956 188,764 49,869  (188,054) 10,907,535
Net assets: .
Without denor restrictions 17,816,377 7,123,302 274,473 - 25,214,152
With donor restrictions - 467.465 — - 467.465
Total net assets 17,816,377  7.590.767 274,473 - 25,681,617
Total liabilities and net assets $28,673333 $7,779,531 $324,342 $(188,054) $36,589,152
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATING STATEMENT OF ACTIVITIES
AND CHANGES IN NET ASSETS

Revenues and other support:
Program service fees
Fees and grants from government agencies
" Program rental income
Interest income
_Other income

Total revenues and other support

Operating expenses:

Program services:
Children and adolescents
Emergency services
Vocational services
Noneligibles
Multiservice team
ACT team
Crisis unit
Community residences and support living
HUD residences :
Housing bridge program
Other

Total program services

Support services:

Management and general

Operating propetty
Interest cxpense

Total operating expenses

Income (loss) from operations

Year Ended June 30, 2022

Center Foundation Amoskeag
Without Without With Without
Donor Doror Donor Donor

Restriction  Restriction  Restriction  Restriction Total
$30,930,838 § - g - 3 - $30,930,838
9,655,292 - - — 0,655,292
133413 - - 184:543 . 317,956
37,024 — - - 37,024
6,066,511 - — 23 6.066.534
46,823 078 - - 184,566 47007644
6,508,139 — - - 6,508,139
1,439,486 - - - 1,439,486
736,943 - - — 736,943
1,713,385 - — - 1,713,385
10,964 311 — — - 10,964,311
4544 419 - - — 4544 419
7,761,365 - — - 7,761,365
1,727,509 — - - 1,727,509
- - - 160,369 160,369
531,045 - - - 531,045
4363313 — = - 4,363,313
40,289:915 - - 160,369 40,450,284
4,692,236 - - 29,489 4,721,725
633,221 - — - 633,221
251.875 - - 1.656 253,531
45.867.247 — — 191.514 46,058.761
955,831 - - (6,948) 048,883
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

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

Year Ended June 30, 2022
Center Foundation Amoskeag
Without Without With Without
Donor Donor Donor Donor
Restriction  Restriction Resiriction Restriction Total

Income (loss) from operations § 955831 § - $ - $ (6,948) 5 948,883
Nonoperating revenue (expenses):

PPP loan forgiveness 4,442 424 - — - 4,442 424

.Commercial rental income 397,385 - - - 397,385

Rental property expense (299,300) - - - (299,300)

Contributions 313,765 20,312 11,707 - 345,784

Net investment gain - (783,455)  (32,240) - (815,695)

Dues - (5,040) - : - (5,040)

Donations to charitable organizations - - (2,223) - {2,223)

Miscellancous expenses — (21.592) - - (21.592)

Nonoperating revenue (expenses), net 4.854.274 (789.775) {22.756) _ 4.041.743

Excess (deficiency) of revenues over expenses 5,810,105 (789,775) (22,756) ‘(6,948) 4,990,626
Net transfer (to) from affiliate (2,030.000) 2,030.000 - - -
Increase (decrease) in net assets 3,780,105 1,240,225 (22,756) (6,94é) 4,990,626
Net assets at beginning of year 14,036.272  5.883.077 490,221 281421 20,690,991
Net assets at end of year $17.816377 $7,123302 $467465 $274473  $25.681,617 ..
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‘MANCHESTER MENTAL HEAI;TH FOUNDATION, INC. AND AFFILIATES

ANALYSIS OF BBH REVENUES, RECEIPTS AND RECEIVABLES

Contract year, June 30, 2022

Analysis of receipts:
Date of receipt/deposit:

July 23, 2021
July 26, 2021
August 23, 2021
August 30, 2021
September 27, 2021
October 6, 2021
October 27, 2021
December 1, 2021
December 9, 2021
January 6, 2022
January 26, 2022
January 31, 2022
February 9, 2022
February 28, 2022
March 3, 2022
March 10, 2022
March 15, 2022
March 16, 2022
March 23, 2022
March 28, 2022
April 22, 2022
April 22,2022 -
May 4, 2022
May 11,2022
May 26, 2022
June 3, 2022
June 21, 2022
June 22, 2022

For the Year Ended June 30, 2022

BBH
" BBH Revenues
Receivable Per Audited
Beginning Financial Receipts
of Year . Siatements for Year

BBH
Receivable
End
of Year

$566,631 $3,351215  $(3,534,004)

35

$383,842

Amount

$ 58200
139,634
88,604
140,269
139,908
102,644
159,717
102,644
414,178
103,268
885
169,077
102,644
885
20,651
102,644
18,696
17,010
568,813
123,354
337,760
117,137
17,022
102,644
25,377
243,520
100,005
16.805

$3.534,004 .
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES

Year Ended June 30, 2022

Mental Health
Total Child : Multi-
Total Admini- Center and Emergency  Vocational Non- Service

) Agency stration Programs Adolescents Services Services Eligibles Team
Program service fees: : ‘ .

" Net client fees $ 160,570 § - $ 160,570 (13,067} 46,009 (5,002) (18,775) (77,558)
HMOQ's 2,030,013 - 2,030,013 443,519 184,737 - 438,800 542,624
Blue Cross/Blue Shicld 2,486,717 - 2,486,717 525,237 205,955 - 512,628 590,686
Medicaid 23,994,024 - 23,994,024 8,178,378 547,883 427,663 286,336 7,800,737
Medicare 1,140,791 - 1,140,791 1,064 14,016 (2) 198,526 815,675
Other insurance 1,107,993 - 1,107,993 257,717 70,697 (1,675) 223349 501,863
Other program fees 11),730 - 10,730 156 3,480 - 1,442 1,592

30,930,838 - 30,930,838 9,393,004 1,072,777 420,984 1,642,306 10,175,619
Local and county government:

Division for Children, youth and families 8,790 - 8,790 8,790 - - - -
Donations/contributions 340,048 - 340,048 - - - - 25,000
Federal funding path 43,728 - 43,728 - - - = -
Rental income 317,956 - 133,413 - - - - -
Interest income 37,024 - . 37,024 - - - - -
BBH: ’ )

Bureau of Behavioral Health 3,351,215 - 3,351,215 12,926 - 23,158 1,695 6,788
Other revenues 11,978,045 8,500 11,969,522 1,856,119 944,537 147.919 110.937 1,482,211

16.076.,806 8,500 15.883.740 1,877,835 944,537 171.077 112,632 1.513.999
Total program revenues 347007644 % 8.500 $46.814578 $11.270.839 $_2017,314 $_ 502061 $_1754938 $11,689.618
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Program service fees:
Net client fees
MO's
Blue Cross/Blue Shield
Medicaid
Medicare
Other insurance
Other program fees

Local and county government:
Division for Children, youth and families
Deonations/contributions

Federal tunding path

Renial income

Interest income

BBH:
Bureau of Behavioral Health

Other revenues

Total program revenues

Center
Other
ACT Crisis Community Supportive Mental Other Housing
Team Unit Residence Living Health Non-BBH Bridge Amoskeag
$ 76882 $§ 42974 S (703) § (948) 3 - $ 110,758 § - 3 -
15,449 396,169 - - - 8,715 - -
42,706 610,940 - - - (1,435) - -
2,860,965 2,713,620 661,979 466,321 1,382 48,760 - -
108,949 908 4 - - 1,659 - -
(56,720) 105,391 - (667) - 8,038 - -
(171) 4,182 - 49 - - - -
3,048,060 3,874,184 661,272 464,755 1,382 176,495 - -
- - - - - 315,048 - -
- - - - - 43,728 - -
- 1,811 - 119,701 - 11,801 - 184,543
- - - - - 37,024 - -
526,418 2,591,905 295 915 57,885 129,230 - -
966.756 680,902 35.865 270.113 - 5,136,559 337.604 23
1,493,174 3274718 36.160 350,729 57.885 5.673,390 337.604 184,566
$_ 4541234 §_7.148902 §_ 697432 5_ 855484 % 59.267 $_5.849.885 337,604 '$__184.566
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

Current assets:
Cash and cash equivalents
"Restricted cash
Patient accounts receivable
Other accounts receivable
Due from affiliate
Investments —short-term
Prepaid expenses

Total current assets

Investments — long-term
Assets whose use is limited or restricted

Property and equipment, net of
accumulated depreciation

Total assets

June 30, 2021

ASSETS
A Elimi-
Center Foundation  Amoskeag nations Total
$14,075596 § 43916 $ 79062 § 11,209 $14,209,783
4,638 - 115,730 - 120,368
849,013 - - - 849,013
1,623,780 (35) 1,049 — 1,624,794
— 821,102 - (821,102) -
258,513 - - - 258513 -
530.871 — 691 — 531.562
17,342,411 864,983 196,532 (809,893) 17,594,033
- 5,018,804 - - 5,018,804
- 494221 - - 490221
14,426,926 - 147 760 - 14.574.686
$31.769.337 $6,374.008 $344 292 $(809,893) $37.677
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LIABILITIES AND NET ASSETS
Elimi-
Center Foundation = Amoskeag nations Total
Current liabilities:
Accounts payable $ 303975 % - - § 2097 § - $ 306,072
Accrued payroll, vacation and other aceruals 4,703,925 710 2,586 - 4,707,221
Deferred revenue 91,157 - - - 91,157
Due to affiliate 809,893 - - (809,893) -
Current portion of long-term debt 204,192 - 15,015 - 219,207
Amounts held for patients and other deposits 19.923 - 2,228 - 22:151
Total current liabilities 6,133,065 710 21,926 (809,893 5,345,808
Extended illness leave, long term 489,022 - - - 489,022
Post-retirement benefit obligation 58,514 - - - 58,514
Long-term debt, less current maturities
and unamortized debt issuance costs 11,052 464 - 40,945 - 11093409
Total liabilities 17,733,065 710 62,871  (809,893) 16,986,753
Net assets:
Without donor restrictions 14,036,272 5,883,077 281,421 - 20,200,770
With donor restrictions — 490221 - - 490.221
Total net assets 14036272 6,373,298 281421 - 20,690.991
Total liabilities and net assets $31,769,337 $6,374.008 $344292 $(809,893) $37,677.744
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATING STATEMENT OF ACTIVITIES

AND CHANGES IN NET ASSETS

Revenues and other support:
Program service fees
Fees and grants from government agencies
Program rental income
Interest income
Other income

Total revenues and other support

Operating cxpenses:

Program services:
Children and adolescents
Emergency services
Vocational services
Noneligibles
Multiservice team
ACT team
Crisis unit
Community residences and support living
HUD residences
Housing bridge program
Other

Total program services

Support services:

Management and general

Operating property
Intercst expense

Total operating expenses

[ncome from operations

Year Ended June 30, 2021

Center Foundation Amoskéag
Without Without With Without
Donor Donor Deonor Donor

Restriction  Restricion  Restriction Restriction Total
$28,930,106 § - $ - 3 - 528,930,106
6,388,792 - - - 6,388,792
136,340 — - 201,656 337,996
25,328 — - - 25,328
7.502.187 - - 64 7.502.251
42 982 753 - - 201,720 43,184,473
5,834,861 - - - 5,834,861
2,885,744 - - - 2,885,744
686,963 - - — 686,963
1,721,439 - - — 1,721,439
10,188,358 — - - 10,188,358
4.391,943 - — - 4391943
6,305,765 - - — 6,305,765
1,476,769 - - .- 1,476,769
- - - 139,905 139,905
485,130 - - - 485,130
2.446.068 — - - 2.446.068
36,423,040 - - 139905 36,562,945
3,622,645 - - 29,453 3,652,098
589,935 - - - 589,935
371415 - — 2.083 373,498
41,007,035 — — 171.441 41, 178,4?6
1,975,718 - - 30,279 2,005,997
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

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

Year Ended June 30, 2021

-Center Foundation Amoskeag
Without Without With Without
Donor Donor Donor Donor
Restriction  Restriction  Restriction Restriction Total
Income from operations $1975718 8 - § - $ 30279 $ 2,005,997
Nonoperating revenue (expenses): )
Rental income 402,911 - - - 402,911
Rental property expense (306,716) - - - (306,716}
Contributions 290,684 2,359 7,070 - 300,113
Net investment gain (loss) - 1,121,768 83,513 — 1,205,281
Dues - (5,040) - - (5,040)
Donations to charitable organizations - - (41,957) - (41,957)
Miscellaneous expenses - (3.536) - — (3.536)
Nonoperating revenue, net 386,879  1.115,551 48.626 - 1,551,056
Excess of revenues over expenses 2,362,597 1,115,551 48,626 30,279 . 3,557,053
Net transfer (to) from affiliate ' (781.715) 781715 — - —
Increase in net assets 1,580,882 1,897,266 48 626 30,279 3,557,053
Net assets at beginning of year 12455390  3.985.3811 441,595 251,142  17.133.93%
Net assets at end of year $14,036272 $5883077 §490.221] $281.421 $20,690,991
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

ANALYSIS OF BBH REVENUES; RECEIPTS AND RECEIVABLES

Contract year, June 30, 2021

Analysis of receipts:
Date of receipt/deposit:

July 13, 2020
September 2, 2020
October 5, 2020
November 2, 2020
December 24, 2020
December 28, 2020
January 21, 2021
January 22, 2021
March 18, 2021
March 19, 2021
April 1,2021
April 6,2021
April 27,2021
April 30, 2021
June 23, 2021

F;)r the Year Ended June 30, 2021

BBH
BBH Revenues
Receivable Per Audited
Beginning Financial Receipts

of Year Statements for Year

BBH
Receivable
End
of Year

$763,954 $2,718925 ${2.916,248) $566,631

42

Amount

$ 141,892
251,671
391,777
112,104
278,768

885
416,958
139,384
141,154
310,159
139,384
164,635
139,884

20,208

267,385 -

—ar

$2,916,248

a1



DocuSign Envelope |D; 8B4F8936-D2B0-468D-B429-1666F95C1EBD

MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

- STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES

Year Ended June 30, 2021
Mental Health
Total -Child Multi-
Total Center and Emergency Vocational Non- Service
Agency - Programs Adolescents Services Services Eligibles Team
Program service fees:

Net client fees 3 (209,410) $ (209410) $ (34,518) § 165722 3 (2,603) $ (58,831) $ (500,569)

HMO's 2,092,284 2,092,284 496,600 243,391 .- 461,924 585,327

Blue Cross/Blue Shield 2.416,304 2,416,304 448,477 340,069 — 486,498 558,152

Medicaid 22,323,837 22,323,837 - 7,430,458 624,929 301,516 267,310 7,994,247

Medicare 1,380,071 1,380,071 1,747 16,975 on 241,616 980,440

Other insurance 955,847 055,847 197,560 31,197 4,563 147,378 355,923

Other program fees (28.827) (28.827) {460) (10.079) — (3.912) {4.462)

28,930,106 28,930,106 8,548,864 1,412,204 303,385 1,541,983 9,969,058
Lecal and county government: .

Division for Children, youth and families 3,540 3,540 3,540 — - — -
Federal funding path 43,728 43,728 - - - — -
Rental income 337,996 136,340 - - — - -
Interest income 25,328 25,328 - - - — -
BBH:

Bureau of Behavioral Health 1,628,880 1,628,880 - 440,880 - - —
QOther 1,042,777 1,042,777 - - - - -
Other revenucs 11,172,118 11,172.054 2.151.621 1.022.940 187,570 94.111 2,167,105

14,254,367 14,052,647 2,155,161 1.463.820 187,570 94.111 2.167.105
Total program revenues $43,184.473 $42,982,753 §10,704,025 $ 2,876,024 $_ 490955 $_1.636094 512,136,163
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Program service fees:
Net client fees
HMO's
Blue Cross/Blue Shield
Medicaid
Medicare
Other insurance
-Other program fees

Local and county government:
Division for Children, youth and families
Federal funding path
Rental income
Interest income
BBH:
Bureau of Behavioral Health
Other
Other revenues

Total program revenues
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Center
Other
ACT Crisis - Community Supportive Mental Other Housing
Team Unit Residence Living Health Non-BBH Bridge Armoskeag
$ (96,345) § 228559 § (20) $ (2957 § - $ 89,490 S - 3 -
3,856 295,303 - - : - 5,383 — -
) 61,761 520,158 - - - 1,189 — -
2,760,953 1,880,488 501,556 482,720 1,536 69,124 — —
134,412 4,952 20 - - - - -
29,370 118,106 — (24) - 11,774 - -
473 {12.370) - (144) - 3,073 — —
2,953,534 3,035,196 501,556 482,257 1,536 180,533 - -
- - - - - 43,728 - -
- 2,023 - 129,425 - 4,892 - 201,656
— — - - - 25,328 - -
450,000 675,000 - - 63,000 - - -
- 1,042,777 - - - - - -
1.254.408 1,747.926 49319 - 330711 1.368 1,707,222 448.750 64
1,704 408 3,467,729 49319 469.136 64.368 1,781,170 448,750 201,720
$_4.657942 §.6,502925 $_ 550,875 $_ 951393 3 65904 § I,QQIEZQ; $__448.750 $ 201,720
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MANCHESTER MENTAL HEALTH FOUNDATION, INC.
_ AND -
THE MENTAL HEALTH CENTER OF GREATER MANCHESTER, INC.
BOARD OF DIRECTORS
2024 - 2025

Michael Reed, Board Chair;, Stebbins Commercial Properties, LLC
Board Term: 6 years, October 2019 through September 2025

Philip Alexakos, Board Vice Chair; Chief Operations Officer, Manchester Health Department
Board Term: 6 years, October 2021 through September 2027

Desneiges French, Board Treasurer; Senior Accountant, Wipfli
Board Term: 6 years, October 2019 through September 2025

Beth Gutoff, Board Secretary, Compliance and Privacy Officer, Elliot Health System
Board Term: 6 years, October 2021 through September 2027

Melissa Carder, VP/Chief Accounting Officer, Primary Bank
Board Term: 6 years, October 2024 through October 2030

Ronald Caron, Retired, Former Attorney at Devine Millimet Law Firm
Board Term: 6 years, October 2019 through September 2025

Courtney Carrier, Project Designer, Lavallee Brensinger Architects
Board Term: 6 years, October 2021 through September 2027

. Lt. Derek Cataldo, Legal and Professional Standards Division, Manchester NH Police Dept.
Board Term: 6 years, November 2021 through September 2027

Stacy Champey, Multi-Tiered System of Support District Coach Manchester School Dlstnct
Board Term: 6 years, June 2022 through October 2028

Jacqueline Depippo, Financial Advisor, Morgan Stanley
Board Term: 6 Years, September 2023 through September 2029

Newton Kershaw II1, CEC of Elm Grove Companies
Board Term: 6 Years, July 2023 through July 2029

Dr. Joohahn Kim, Associate Medical Director, Dartmouth Hitchcock Community Group
Practices, Adult Primary Care & Urgent Care
Board Term: 6 Years, October 2022 through October 2028

Jim Merrill, Managing Shareholder, Bernstein Shur
Board Term: 6 Years, September 2023 through September 2029

ZASLT\Executive Assistant\Board of Directors\Beard 2024-2025



MANCHESTER MENTAL HEALTH FOUNDATION, INC.
AND
THE MENTAL HEALTH CENTER OF GREATER MANCHESTER, INC.
BOARD OF DIRECTORS
2024 - 2025

Elaine Michaud, Supervisor, Nelghborhood & Family Health, Manchester Health Department
Board Term: 6 years, May 2021 through May 2027

Kibar Moussoba, Senior Program Manager, Employee Engagement — Talent Engagement &
Inclusion, Southern New Hampshire University
Board Term: 6 Years, October 2022 through October 2028

Glory Mukendi, Assistant Director, Victory Women of Vision
Board Term: 6 Years, February 2024 through February 2030

Connie Roy-Czyzowski, Retiréd, Former VP of Human Resources at Delta Dental
Board Term: 6 Years, October 2022 through October 2028

Leo Simard, Senior Vice President, Director of Retail Sales & Member Experience, St. Mary’s
Bank ‘
* Board Term: 6 Years, October 2022 through October 2028

Dr. Andrew Watt, Chief Information Officer, Catholic Medical Center
Board Term: 6 Years, June 2022 through October 2028

Honorary Director
Brent Kiley, Managing Director, Rise Private Wealth Management

Appointed October 23, 2023

ZASLT Executive Assistant\Board of Directors\Beard 2024-2025



DocuSign Envelope ID: 8B4F8936-D280-488D-B429-1666F95C1E8D

Kari Sanbovrn, MS

Qualifications

=L

Knowledgeable in program development and management of 24/7 clinical programs
Skilled in Dialectical Behavioral Therapy, Cognitive Behavioral Therapy, and Anger Management
Experienced in conducting crisis assessments in the community and hospital setting ~

Proven ability to work with clients from culturally diverse backgrounds

Trained in providing Disaster Behavioral Health Services and Crisis Intervention Training
Promotes positive departmental functioning and collaboration between multiple teams and agencies

L o > o - i i "t e

Professional Experience

Mental Health Center of Greater Manchester, Manchester, NH 9/2000 to Present

Director of Emergency Services/Rapid Response and Homeless Qutreach -February 2021-present
» Supervision of and provides consultation to 2 acute care coordinators, APRN, and practice administrator
» Oversee implantation of 3 grants, participating in data collection, and monitoring outcomes
¢ Attends community and stakeholder meetings to promote program growth and development
Participates in preparation of financial and statistical reports required by funding sources

+ Knowledge of budgeting process and using financial reports to monitor program performance

« Acts as a liaison to Manchester Police and Fire Departrments as well as other community partners

*» Provides management of STAT Team and coordination with outside entities
~ » Maintaips relationships with 2 community hospitals and monitors contract requirements

» Provides training and community presentations on Rapid Response and MHCGM services

» Provides supervision and consultation to multiple teams in acute care with over 40 employees

+ Participates in interviews for medical staff

Assistant Director Mobile Crisis Response Team- 1 year 9 months
+ Supervision and consultation of 2 MCRT coordinators and practice assistant
-« Attends community and stakeholder meetings to promote program growth and development -
» Participates in preparation of financial and statistical reports required by funding sources
+ Knowledge of budgeting process and using financial reports to monitor program performance
+ Acts as a liaison to Manchester Police Department and other community partners
« Assists in management of STAT Team and coordination with outside entities
+ Provides training and community presentations on mobile crisis and MHCGM services
» Participates in interviews for medical staff

Coordinator of Mobile Crisis Response Team- 2 years 6 months

+ Supervision and consultation for 14 clinicians and 9 peer specialisis

» Aided in establishment of policies and procedures for program development of MCRT

+ Managed all areas of recruitment including, hiring, orientation, and training of new staff

+ Assisted in oversight of clinical outcornes

» Maintained 24/7 schedule for MCRT phone triage, mobile crisis outreaches, and crisis apartments

ACT Assistant Coordinator — | year 7 months

« Supervision and consultation for 20 Clinicians

« Mentoring clinicians in emergency services practices
» NHH Liaison for MHCGM

Psychotherapist — 7 years 1 month
* Outpatient cognitive behavioral therapy
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o Facilitated Dialectical Behavioral Therapy groups and mentored clinicians
» Facilitated Anger Management Group Therapy

Emergency Services Clinician — 5 years 1 month

e Crisis assessments in an office/emergency room setting and providing short-term counseling
¢ Facilitating entry into alternate levels of care for clients

« Attending court proceedings for inveluntary commitments

Intake Clinician — 2 years 7 months _

« Intake assessments interviewing clients entering the mental heath care system, including collecting data to
determine level of care, differential diagnosis, and appropriate treatment

* Managed referrals from multiple'community providers

Henrico Area Mental Health, Henrico County, VA _ ' 1/2000-9/2000

Dual Diagnosis Case Manager .

e Dual Diagnosis Case Manager Intern 6/99-12/99

» Providing case management services, including mental status assessments and monitoring of medication
effectiveness for clients who have a mental illness and a co-occurring substance dependence diagnosis

e (Co-facilitating six dual diagnosis treatment groups

¢ Developed and implemented treatment plans that emphasize psychiatric stability and substance abstinence

Education

MS Rehabilitation Counseling ® Medical College of Virginia, Richmond, VA e 1999

BS Child Development &Family Studies ® University of Maine, Orono, ME @ 1998
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Experience:

Matt Bouchie

The Mental Health Center of Greater Manchester Manchester, NH

Homeless Outreach Coordinator 1/2021 - present

* Manage all aspects of operating an 8-person homeless outreach
team

* Provide supervision to Homeless Qutreach Specialists

* Act as a liaison to other homeless service providers to coordinate
joint outreach efforts

* Represent agency on Manchester Continuum of Care Leadership
Team

* Chair Manchester Continuum of Care Community Care Team,
Homeless Outreach, and Zero Suicide Homeless Coalition
subcommittees.

* Represent Manchester Continuum of Care at the NH HMIS Advisory
Committee

* Actas SOAR Local Lead for the city of Manchester

The Mental Health Center of Greater Manchester Manchester, NH

PATH Homeless Outreach Specialist/Team Lead 12/2014 - 1/2021

* Assess homeless individuals on the streets, in parks and at area
shelters to determine their need for mental health services

* Engage homeless mentally ill individuals and assist them in
obtaining mental health services

* Act as a liaison to other homeless service providers to assist their
clients in gaining mental health services

* Provide supervision to Bachelor's level intern

* Represent agency on Manchester Continuum of Care Leadership
Team .

s Chair Manchester Continuum of Care Community Care Team

* Act as SOAR Local Lead for the city of Manchester

The Mental Health Center of Greater Manchester Manchester, NH

Employment Specialist _ 8/2012 - 12/2014

+ Assist individuals experiencing mental illness secure competitive
employment _

* Assist with resume creation and job application completion

+ Advocate for clients during job interviews and with employers after
hire

The Mental Health Center of Greater Manchester Manchester, NH

Residential Specialist 8/2011 - 8/2012

» Assist individuals experiencing mental iliness with every day ADL
tasks
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* Monitor clients while they self-administer medications
* Complete chart audit to ensure all client documentation is up to date
* Respond to emergency situations following agency policies and

procedures
The Mental Health Center of Greater Manchester Manchester, NH
REAP Clinician — Per Diem 212005 - 1/2007
» Quireach at risk older adults in subsidized housing and in the
community -

* Provide referrals to services in the community and-assist with
enrolling in them
* Complete all documentation on the REAP website

Families In Transition Manchester, NH

Treatment Coordinator 8/2003 — 6/2011

* Assist homeless individuals and families in securing and maintaining
transitional and permanent housing

* Provide case management services to ensure participants met the
goals they have outlined

* Run educational and psycho-educational groups on a variety of
subjects

* Assist participants in securing and mairitaining benefits

* Assist participants with resume creation and in securing

employment
» Represent agency on the Mobile Community Health Team Advisory
Board
The Mental Health Center of Greater Manchester Manchester, NH
Homeless Outreach/REAP Clinician ' 3/2001 - 8/2003

* Assess homeless individuals on the streets, in parks and at area
shelters to determine their need for mental health services

» Engage homeless mentally ill individuals and assist them in
obtaining mental health services

* Act as a liaison to other homeless service providers to assist their
clients in gaining mental health services

» Refer homeless individuals to appropriate services in the community

* Qutreach at risk elderly individuals in subsidized housing and in the
commtunity

* Provide referrals to services in the community and assist with
enrolling in them

* Complete all documentation on the REAP website

Riverbend Community Mental Health Center Concord, NH

Case Manager 11/1999 — 03/2001

* Provide case management services to individuals experiencing
mental illness
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Education:

* Complete all required documentation according to agency policies
and procedures

* Assist clients in completing required documentation for maintaining
their benefits

The Mental Health Center of Greater Manchester Manchester, NH

Community Alternatives Program Clinician - 8/1995 - 11/1299

» Provide case management services to individuals experiencing
‘mental illness

* Complete all required documentation according to agency policies
and procedures

¢ Assist clients.in completing required documentation for maintaining
their benefits '

* Provide supervision to Bachelor’s level interns

The Mental Health Center of Greater Manchester Manchester, NH

Residential Specialist 11/1992 —- 8/1995

+ Assist individuals experiencing mental iliness with every day ADL
tasks

* Monitor clients while they self-administer medications ‘

» Complete audit to ensure all client documentation is up to date

* Respond to emergency situations following agency policies and
procedures

University of Maine _ -Orono, ME
BA Psychology 9/1987 — 5/1992



— JEANNA STILL, LICSW o——

PROFILE

Seasoned Clinical and Administrative Director with over 20 years of
experience serving children, adolescents, and families in community-
based settings. Committed to delivering exceptional patient care
through evidence-based practices, perscn-centered approaches, and
strong community collaboration. Proven leader with 15+ years of
progressive responsibility in organizational management and
administrative leadership. Known for innovative problem-solving in
addressing staffing chailenges and meeting the growing demand for
mental health services.

EXPERIENCE

Tra!ned in'seven ev:dence based practices, y The Mental Health Center of Greater Manchester
tramer and:consult facilitator for TF- : 2005-Current

"CBT and ?—Chaﬂenges

Chief Operating Officer (April 2025-Current)

Direct and oversee all clinical and administrative operations across

. 3 multiple departments, managing a team of over 500 staff and serving
promoting the mrmahzatgon of mental - an average of 11,000 patients annually.
health needs Lo S

Ensure the effective delivery of diverse clinical services across
community settings, office-based programs, and tefehealth platforms.

Provide weeldy and biweekly supervision and leadership to Clinical
Directors, medical personnel, and administrative teams,

Oversee the management and compliance of numerous grants and
funding streams supporting dlinical programming.

-Affﬁana"s'fétei.Uhivéfs"if\f . . . .
, Collahorate with key community partners to enhance service delivery,

implement joint initiatives, and expand access to care.

Bachelors of Psychology !

. UmverSIty of Hawan _ Deliver internal and external trainings, aligning with and supporting
e ' the strategic goals of The Mental Health Center.




Director of Child and Adolescent Services (2017-2025)}

Oversee all clinical and administrative operations of the Child and
Adolescent Department which is comprised of up to 80 staff; 6 clinical
teams, support staff and medical staff.

Provide weekly/biweekly supervision to clinical leaders, medical staff
and administrative staff.

Collaborate and partner with numerous youth serving agencies in the
community including 21 schoals in the catchment; with 4 full time paid
contracted positions for school staff, 1 part time school pesition and 2
community locations with contracts as well.

Support the implementation and evaluation of a significant SAMHSA
grant {TREAT) which focuses on increased access to care and trauma
services at the local schools.

Provide various trainings in EBP's and other initiatives, such as Zero
Suicide. -

Monitor department standards, support the strategic plan and
promote growth opportunities to enhance joh satisfaction.

Expansion of groups to include Adventure Therapy, LGBTQ+ and social
skills to name a few of the many developments. Our groups have
been offered to the community as well to reduce barriers for families.

Conversion of intake process to open access madel for increased
access to care via the CCBHC model.

Level 11l Coordinator {2010-2017)

Supervised a team of 10 clinicians, respansible for recruiting hiring and
training new staff.

implemented procedures, policies and initiatives.
Provided training in TF-CBT and facilitated weekly consultation.

Ensured clinicians adhered to agency standards of practice for
documentation and billing guidelines were met or exceeded by
supervised clinical staff.

Family Intensive Treatment Team Clinician (2005-2010)

Provided case management, individua! and family therapy services to
children, adolescents and families.

Utilized and implemented EBP’s (DBT-A, TF-CBT, RENEW).

Ensured documentation, and billing standards were met and
exceeded.

South Bay Mental Health-Lowell, Ma




2004-2005
Fee for Service Therapist
Provided therapy to children, adolescents and adults.

‘Developed various groups and provided group therapy.

Hawaii Job Corps-Waimanalo, Hi
2000-2004
Admissions Counselor

Developed and implemented recruitment projects sbeciﬁc to the outer
islands. .

Recruited students, conducted interviews with prospective students
and evaluated credentials. ’

Provided presentations to the community and schools about Job
Corps.

Completed admissions process with appreved students.
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Jonathan Routhier

Overview of Qualifications

e Twenty-eight years of progressive clinical and administrative leadership in
behavioral health care and developmental disability services organizations.
¢ Results-oriented experience as a program and financial manager in both start-up
and mature organizations
Exceptional communication, analytical and fac1htat1on skills
¢ Integrated knowledge of financial, program and administrative operations
A fun, creative and team-oriented work ethic

Work Experience

Executive Vice President and Chief Qperating Officer, The Mental Health Center

of Greater Manchester. Manchester, NH (January 2022-present)

Responsible for integrating the strategic plan through the clinical services
programs:

Provide management oversight for the development of high quality, cost-
effective programs

Address operational problems in a manner that optimizes patient well-
being

Analyze clinical, financial and legal data

Maintain clinical knowledge to redesign innovative systems and develop
new models of care.

Executive Director, Community Support Network, Inc. (CSNI

Concord, NH (August 2016-January 2022)

Responsible for leadership of all operations, strategic planning and
execution for statewide association of Area Agencies

Responsible for budget development and management, human resources
management and vendor contracts

Report monthly to Board of Directors on all aspects of CSNI operations
Develop and sustain productive working relationships with state
government entities including Governor, Legislature and Department of
Health and Human Services

Work closely with contracted lobbyist to plan and execute legislative
strategy

Develop new program offerings to benefit membership
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Collaborate with provider agencies, vendors and other associations and
groups to support the mission of CSNL :

Member and current Vice Chair of the Medical Care Advisory Committee,
providing stakeholder input to the Dlrector of Medicaid for the State of
New Hampshire

Chief Operating Officer, WestBridge, Inc., Manchester, NH (January 2008-

Janua

2014).
Provided ongoing clinical consultation and supervision to Assertive
Community Treatment teams and Residential Program teams.
Provided leadership to quality improvement department
Led efforts resulting inthree-year accreditation by the Council on
Accreditation of Rehabilitation Facilities.
Developed and implemented outcome measurement system in
collaboration with Dartmouth Psychiatric Research Center
Implemented Electronic Medical Record system
Direct liaison to corporate counsel, auditors, and accrediting body
Directed the implementation of customer relationship management system
(Salesforce)

Chief Financial Officer, Westhidgc, Inc, Manchester, NH (April 2002-June

2016).

Supervised team of finance staff

Directly responsible for providing financial mformatlon to Board of
Directors

Provided financial leadership in start-up organization

Developed budgets, data input and reporting processes, and accounting
procedures consistent with FASB requirements for non-profit
organizations

Provided fiscal, managerial, and operational leadership to program
directors and team leaders.

Shared responsibility for development and achievement of strategic goals
Oversaw and coordinated all real estate transactions

Ensured appropriate loss protection exists for organization

Oversaw marketing and business development efforts

Oversaw human resources administration

" Director of Contracts and Reimbursement, The Mental Health Center of Greater
Manchester, Manchester, NH (December 2000-April 2002).

Oversaw all financial intake, billing, reimbursement and accounts
receivable functions for 19 million dollar budget agency

Member of Senior Leadership Team, reporting directly to CEO
Negotiated reimbursement rates with third party payors

Completed and monitored all contracts with managed care organizations
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Presented monthly reports to Board of Directors

Wrote and implemented new financial policies to enhance agency’s
financial performance

Chaired Ethics:Committee

Director of Quality and Utilization Management, The Mental Health Center of

Greater Manchester (April 1997-December 2000).

Facilitated budget planning process and led efforts in cost control
Developed and implemented agency performance measurement system
Led efforts to ensure re-accreditation by the Joint Commission on
Accreditation of Healthcare Organizations

Directed several quality improvement teams

Trained and oriented staff at all levels in quality improvement methods
Co-led efforts resulting in the 2000 Granite State Quality Commitment
Award

Assisted with conversion to new information system by demgmng and
charting new work flows

Oversaw the implementation of systems to determine appropriate leveling
of care’and monitoring of service utilization to maximize clinical
resources and maintain compliance with state eligibility criteria.
Conducted utilization reviews for acute psychiatric residential treatment
program to ensure appropriate length of stay, discharge planning and -
coordination of care,

Director of Gemini House, The Mental Health Center of Greater Manchester
(May 1995-April 1997).

Conducted all initial assessments of clients referred to this residential
program for adults with co-occurring disorders

Directed staff of twelve professionals and paraprofessionals

Responsible for hiring, training, evaluation, supervision and termination of
staff; building maintenance and security; compliance with federal, state
and local regulations

Provided consultation to international visitors

Created brochures and other marketing materials highlighting the success
of the program

Clinical Case Manager, The Mental Health Center of Greater Manchester (May
1993-May 1995).

Directed interdisciplinary treatment for adults with severe menial illness
and addiction disorders

Provided individual, group and family psychotherapy; after-hours crisis

intervention

Helped clients access community resources, jobs, medical care, benefits
and other necessities

Assisted with ongoing research efforts
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Education

Master of Business Administration, Franklin Pierce College, Concbrd, NH
(2002).

Master of Social Work, Boston University, Boston, MA (1993).

Bachelor of Arts in Psychology, University of New Hampshire, Durham, NH
(1991).

Volunteer Experience

NH Fiscal Policy Institute, Concord ,NH (2018-present)
Serve as Treasurer and meinber of the board of directors.

National Alliance on Mental Tllness New Hampshire, Concord, NH (2007-2013).
Served as member of Board of Directors for two consecutive terms. Served as

NAMI Wa]ks Chairperson 2007-2010, Vice President 2011-2012 and President
“2012-2013.

Friends of Recovezy New Hampshire, Manchester, NH (2003- 2006) Served as
Treasurer and member of Board of Directors.

Manchester Community Resource Center, Manchester, NH (2002-2006). Served

as Treasurer and member of Board of Dtrectors

Youth sports coach, 2006-2017. Coached baseball, basketball, football and
lacrosse for ages 5-13 in Goffstown, Dunbarton and Bow.

References available upon request.



PATRICIA CARTY, MS, CCBT
President and CEO

Directs agency activities in collaboration with members of Senior Leadérship Team and
actively analyzes information in order to develop strategic short- and long-range goals and
‘objectives. Facilitates meetings with the Board of Directors and contributes to Board effort in
governing The Centér. Advises of oppertunities and irends within the environment that The
Center operates, as well as analyzing the strengths and weaknesses of Center programs and
personnel. Delegates, Coordinates, and Monitors activities, resources, costs and resuijts.
Understands and incorporates The Center’s Mission, Vision and Guiding Values and
Principles in all areas of performance. Positively exchanges information and represents The
Center to all constituent groups; including regulatory agencies, media, general public, staff,
consumers -and families. Ensures fiscal integrity of the organization by monitoring budgets,
investments, resources and agency assets. Works with the Bureau of Behavioral Health, NH
Community Behavioral Health Association and others in state government to advocate for the
needs of the individual and families served by MHCGM to secure adequate funding.

EDUCATION
Springfield College, Manchester
Community/Psychology : 1994
University of Vermont -
Psychology 1985
EXPERIENCE

The Mental Health Center of Greater Manchester

4/2022-present-
7/2015- 42022
2000 - 7/2015

President and CEO
Executive Vice President/Chief Operating Officer
Director of Comumunity Support Services

1996 ~ 2000 Assistant Director of Community Support Services
1990 — 1996 Assistant Coordinator, Restorative Partial Hospital
1987 -1990 Counselor, Restorative Partial Hospital

1986 - 1987 Residential Specialist

Manchester, NH

PROFESSIONAL AFFILIATIONS, MEMBERSHIPS, LICENSES, CERTIFICATIONS,
BOARDS AND AWARDS

for the Mentally 111

e 1998 American Psychiatric Association Gold Award participant winner accepting on behalf of the
entire MHCGM-DBT treatment program

6/2022 - present Community Behavioral Health Association-Treasurer, Executive Committee
1/2021 - present, NH Fiscal Policy Institute-Board Member
2019 Qutstanding Woman in Business Award Reciptent-WH Business Review
National Association of Cognitive Behavioral Therapists
American Mental Health Counselor’s Association (#999020788)
Certified Cognitive Behavioral Therapist (#12421)

1998 Recipient of the Mental Hiness Administrator of the Year Award by the National Alliance



PATRICIA CARTY, MS, CCBT
President and CEOQ

- PUBLICATIONS

The Trauma Recovery Group: A Cognitive-Behavioral Program for Post-Traumatic Stress Disorder in

Persons with Severe Mental Illness, Community Mental Heaith Journal, Vol. 43, No. 3, june
2007.

Co-authored Chapter 25 for text entitled Improving Mental Health Care: Coriimitment to Quality. Edited
by Sederer & Dickey, 2001.

Psychometric Evaluation of Trauma and Post-traumatic Stress Disorder Assessment in Persons with Severe
Mental Illness. Psvchology Assessment. 2001, Vol. 13, No. 1, 110-117.

HIV Risk Factors Among People with Severe Mental Illness in Urban and Rural Areas. Psychiatrig
Services. April 1999, ’

Trauma and Post-traumatic Stress Disorder in Severe Mental Illness. Journal of Consulting and Clinical
Psychology. 1998, Vol. 49, No. 10, 1338-1340.

Integrating Dialectical Behavior Therapy into a Community Mental Health Program. Psvchiatric Services.
October 1998, Vol. 49, No. 10, 1338-1340.




JENNIFER L. DE VOE

LICENSURE

RECOGNITIONS

EMPLOYMENT

Licensed Clinical Mental Health Counselor (#579)

Awarded the Royal Recogmtzon Customer Service Award in 2012 at the annual Mental
Health Center of Greater Manchester Employec Recognition Event

Mental Health Center of Greater Manchester, Manchester NH
VP of Quality Improvement, Complmnce and EMR

_ Serve as a member of the agency’s Senior Leadership Team and responsible for

direct oversight of the Ql, Medical Records, and EMR Departments. Serve as
Compliance Officer, provide compliance training to agency staff, and chair the
agency’s Corporate Compliance Committee. Serve as complaints manéger.
Attend meetings with the Board of Directors and contribute to the Board’s efforts
in governing the agency." Advise the President/ CEO of opportunities and trends
within the environment the agency operates and make recommendations
towards improving the quality of care and services the agency offers. December
2019-present.

Mental Health Center of Greater Manchester, Manchester, NH

QI Coordinator

Worked closely with the VP of Quality Improvement and Compliance as well as
the QI Director to oversee record audits, site reviews, and quality improvement
plans. Served as a complaint manager as well as a member of several committees
which serve to improve the overall quality of work within the agency, Worked
with the EMR Director as it relates to all forms, reports, trainings, and data
reporting through the agency’s electronic medical record. January 2019-
November 2019.

Mental Health Center of Greater Manchester, Manchester, NH

Coordinator of Intake/Community Connections Program

Manage the adult intake department within the agency’s Community Support
Services Program in addition to the agency’s mental health court program.
Supervise 7 clinical staff among the 2 programs and provide licensure
supervision to 2 clinicians from the Adult Level 3 team. Continue

to serve as the agency liaison to Deaf Services of NH and The Moore Center.
Current member of the Avatar Clinical Team. January 2018-January 2019.

Mental Health Center of Greater Manchester, Manchester, NH

Coordinator of Adult Level 3 Services/Intake/Comnuunity Connections Program
Managed 3 clinical programs including a team that provides outpatient therapy
and case management, an intake program, and.a mental health court program.
Supervised 15 clinical staff among the 3 programs (licensure supervision to 2 of
the 15) in addition to supervision for 2 prescribers on the team. Served as agency
liaison to Deaf Services of NH and The Moore Center. August 2014-December
2017.

Jennifer L. De Voe 2




" EDUCATION

Mental Health Center of Greater Manchester, Manchester, NH

Assistant Coovdinator of ACT teams and NHH Liaison ) B
Co-managed 2 assertive community treatment teams, one of which is a dual-diagnosis
team. Supervised 8 clinical case managers and provided licensure supervision for 1 of
the 8. Served as region 7 liaison to NHH. Provided information, attended treatment
team meetings, and communicated effectively with NHH staff regarding discharge
planning of mutual clients. May 2009-August 2014,

Mental Health Center of Greater Manchester, Manchester, NH

Intake Clinician and NHH Ligison

Conducted intake assessments for Level 2/3 services, which included administration of
the Beck Depression Inventory and Structured Clinical Interview. Completed all
documentation pertinent to the initial stages of treatment. March 2007-May 2009.

Southern New Hampshire University, Manchester, NH

Instructor and Internship Coordinator

Served as instructor for the Program in Community Mental Health’s Practicum
course, which is designed to give students the opportunity to

gain first-hand experience practicing those skills introduced in the courses
Helping Relationships and Diagnosis and Assessment. Assisted students in
obtaining and maintaining graduate level clinical internships. September 2003 -
January 2009. : '

Mental Health Center of Greater Manchester, Manchester, NH

Clinical Case Manager and Intake Clinician :

Provided individual therapy to consumers with primary Axis II diagnoses.
Performed services such as treatment planning, crisis intervention, and case
management. Completed all documentation pertinent to treatment and worked
closely with the treatment team to ensure quality care. Served as group leader
for the agency’s Trauma Recovery and DBT (Dialectical Behavioral Therapy)
groups. Addressed substance use disorders through the utilization of treatment
approaches such as Stages of Change and .
Motivational Enhancement Therapy. Utilized cognitive-behavioral therapy for
individuals with Axis I eating disorders. Conducted intake assessments for
Level 2/3 services. July 2001 ~ December 2006.

Mental Health Center of Greater Manchester, Manchester, NH

Individual Placement and Support Team Leader

Assisted with the supervision of 8 employment specialists as well as the overall
running of the Individual Placement and Support Program. In addition,
performed all duties related to the position of employment specialist. August
1999 - July 2001.

Trinity College of Vermont, Burlington, VT
Master of Science in Community Mental Health. July 2001.

Saint Michael’s College, Colchester, VT
Bachelor of Arts in Psychology, magna cunt laude. May 1996



NH Department of Health and' Human Services

KEY PERSONNEL

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

Joh descriptions nof required for vacant positions.

Contractor Name: The Mental Health Center of Greater Manchester, Inc.

A - :
Kari Sanbom g:?é:tor—Ramd Respense and Interim | $4.260.67 $106.5 TG.BG
Matt Bouchie Homeless Outreach Coordinator $3,890.05 $79,801.00
Jeanna Still Chief Operating Officer g $0.00- $120,000.00
Jonathan Routhier - Exec VP/VP Finance and Operations $0.00 $150,000.00
Patricia Carty President and CEO $0.00 $200,000.00
Jennifer De Voe VP of Quality and Compliance $0.00 ‘ $117,312.00
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Larl A, Weaver 126 PLEASANT STREET, CONCORD, NH 03304
Interiom Commissioper _ 693-171-9544  1.B00-852.3345 Ext, 9844
Fox: 603-271-4332 T Acvess: 1-800.735-2064  www.dhbs.nh.gov
Hatja 8, Pox
Divectoy
May 11, 2023

Hls Excezl!ency, Governor Christopher T. Sununu

and the Honorable Council -
State House '
Concord, Naw Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behaworal Health,
to enter into contracts with the Contractors fisted below in an amount not to exceed $576,000 to
provide specialized services to individuals with serious mental ilinesses or co- occurring serious
mental iliness and substance use disarders, who are imminently at risk of, or experiencing
homelassness; with*the. option to renew for up to five (5) additional years, effective upen
Governor and Council approval.or July 1, 2023, whichever is later, through June 30, 2025: 100%
Federal Funds.

Contractor Name | Vendor Code Area Served Contract
: Amount
The Community
Council of Nashua, _ Brookfine, Amhsrst, Hollis, )
N.H. dib/a Greater 154112 Merrimack, Nashua, Milford, Mont $144,000
‘Nashua Mental Vernon, Hudson, Litchfield, Mason .
Health : n '
The Mental Heaith Aubum, Bedford, Candia,
Center of Greater 177184 Goffstown, Hooksett, Londonderry, $144,000
Manchester, Inc. ‘Manchester, New Boston
The Mental Health Atkinson Chester, Danville, Darry,
Center of Southern H
B _ ampstead, Newton, Pelham,
New Hampshire 174116 : $144,000
. Plaistow, Salem, Sandown,
dfb/a The Center for Windham
Life Management .
Allenstown, Andover, Boscawen,

Bow, Bradford, Canterbury,
Chichester, Concord, Danbury,

Riverbend Deering, Dupbarton, Epsom,

ae A pai Frankiin, Henniker, Hifl, Hillsboro,
Can;:g:;g:yﬁ: ntal 177192 Hopkinton, Loudon, New London, $144,000
P Newbury, Northfield, Pembroke,

Penacook, Pittsfield, Salisbury,
Sutton, Warner, Weare, Webster,
Wilmot, Windsor

Total: $576,000




His Excelloncy, Governor Christopher T. Sununu . "
and the Honorable Council
Pege 2 of 3

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

Sea attached fiscal detzlls.
EXPLANATION

The purpose of this request is provide specialized services to :ndxwduals with serious
mental ilinesses or co-occurring serious mental illness and substance use disorders, who are
imminently at risk of, or expariencing homelessness in accordance with Substance Abuse and
Mental Health Services Administration (SAMHSA) and Projects for Assistance in Transltion from
Homelessness (PATH)-program guidance. The goal of these services is to connect individuals to
housing, mainstraam mental health and supportive services as a methad of working towards the
elimination of homelessness for this population. These efforts help individuals exit homelessness;
secure safe and stable housing, improve their health, and iive a self-ditected, purposefut life.

Approximately 700 individuals will be served during State Fiscal Years 2024 and 2025.

The Contractors will sarve .adults 18 years of age or oider, who are experiencing:
homelessness or who are.at risk of becoming homeless, and have a serious mental illness and/or
" co-oceurring substance use disorder, The Confractors will provide or refer clients to services

including but not limited to:

« Qutreach Services, )
e Screening and diagnostic ireatment services.
e Habilitation and rehabilitation services.
» Mental Health Services. .
s Veteran Services. ‘ ' _
« Alcohol and drig treatment services.
o Chidcare.
s Case management services.
» Housing stability services. ‘
The Depariment will monitor Contractor performanoe by the following measures:

¢ Number of contacted persons experiencing homelessness with SMl or co-
occurring disorders who became enrolled in PATH services.

o Number of enrclled PATH individuals refemed to and who will cemmunity menta!
health services. '
~e. Number of person referred to.and who will attain housing.

The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from March 2, 2023
through March 30, 2023, The Department received seven (7) responses that were reviewed and -
scored by a team of qualified individuals. The Scoring Sheet is aftached.

As referenced in Exhibit A; Revisions to Standard Agreement Provisions, Section 1,
Subsection 1.2. of the attached agreements, the parties have the option 1o extend the agreements
for up to five (5) additional years, contingent upon satisfactory defivery of semces avallable
funding, agreement of the parties, and Governor and Council approval.



His Exceiloncy, Govemor Chiistopher T. Sununu
and the Honorablé Council _ T
Page 30of3

Should the Governor and Councll not authorize this request, communities across the state
may see a rise in unsheliered homelessness, reduction exits to permanent housing for
unsheltered individuals and reduction of mental health and substance use disorder connections
for unsheitered individuals.

Source of Federal Funds: Assistance 'Li§ting Number #93.150, FAIN #TBD

In the event that the Fédera! Funds become no longer ava:table. General Funds will not
be requested to support this program. '

Respectfully submitted,

et —p
Lori A. Weaver -
interim Commissioner

The Depariment of Health and Human Services’ Misgion is lo }om communities and families
in providing opporiunities for citizens to achieve heolth and independence.



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-95-42-423010-79260000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,

. HHS: HUMAN SERVICES, HOMELESS & HOUSING, PATH GRANT

4100% Federal Funds

The Community Council of Nashua, N.H. d/b/a Greater Nashua Mental Health  Vendor #154112
State Fiscal B o .
Year Class / Account Class Title Job Number Amount :
2024 074-500589 Contracts for Program Services 42307150 $72,000.00
2028 074-500589 Contracts for Program Services 42307150 $72:000.00
‘ Sub Total $144 000,00
The Mental Health Center of Greater Manchester Vendor #177184
State Fiscal’ ' : ‘ :
Year Class / Account Class Title Job Number | Current Amount |
2024 - 074-500589 Contracts for Program Services 42307150 $72,000.00
2025 074-500589 Contracts for Program Services 42307150 $72,000.00
‘ Sub Total $144,000.00
The Mental Health Center of Sauthern NH d/bfa The Center for Life-Management Vendor #174116
State Fiscal . : -
Year Class / Account Class Title Job Number Current Amount
2024 074-500588 Contracts for Program Services 42307150 $72,000.00/-
2025 074-500589 Contracts for Program Services 42307150 $72,000.00
j Sub Tolal $144,000.00)
Riverbend Community Mental Health, Inc. ~ Vendor #177192
State Fiscal ;
Year Class / Account . Class Title Job Number Current Amount
2024 074-500589 Contracts for Program Services 42307150 $72,000.00
2025 074-500589 Contracts for Program Services 42307150 $72,000.00
Sub Tolal $144,000.00

$576,000.00]

[T Overall Total]
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New Hampshire Dapartmant of Hoalth and Human Services

Divislon of Finance and Procuroment B
Buroau of Contracts and Procurement
Scoring Sheet
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FORM NUMBER P-37 (version 12/11/2019)
Subject: RFA-2024—DBH-02—PATHH-02I Projccts for Assistance in the Transition from Homelessness

Notice: This agreement and all of its aitachments shall become public upon submission t¢ Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must,
be clearly identified to the-agency and ngreed to in writing prior to signing the coniract,.

: ' AGREEMENT

The State of New Hainpshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
‘1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
. New Hainpshire Department of Health and Human Services | 129 Pleasant Street
: . i Concord, NH 03301-3857
1.3 Contractor Name . 1.4 Contractor Address .
The Mental Health Center of Greater Manchester, Inc. 401 Cypress Street, Manchester, NH 03103
1.5 Contractor Phone 1.6 Accoumt Number 1.7 Completion Date "1.8 Price Limitation
a Number .
05-95-42-423010- 6/30/2025 $144,000.00
{603) 668-4111. 79260000 .
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Robert W. Moore, Director - | (603)271-9631
1.11 Contractor Signature 1,12 Name and Title of Contractor Signatory
—Docusignedty: ’ Patricia carty
-Padricia C”\l'f D§ﬁ5/2023 President and CEOQ )
113 Stale Agency signature 1.14 Name and Title of State Agency Signalory
—OocuSigned by: _ Katja S. Fox . '
.-lzal_ g}, S. Fop Dttt 72023 pirector
1.15 Approval byt ff - Department of Administration, Division of Personnel (if applicable)
By: . Director, On:
1.16 Approvnl.b‘y the Atiomey General (Form, Substance and Execution) (if appffcab!e)
CocuSignea by:
- R . . 5/168/2023
By: ‘?ohtjt\, [ I On:
1.17  Approval bi-'lﬁe ﬁovc;rﬁbr and Executive Council (if applicable)
G&C ltem number: G&C Meeting Date:

] . o
) Page 1 of 4 l P(}
Contractor Initials

) Date
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2. SERVICES TO BE PERFORMED. The State of New -

Hampshire, acting through the agency identified in block 1.1

(“State™), engages contractor identified in  bloek 1.3 .

(“Contractor™) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the.

contrary, and subject to the approval of the Governor and
Exceutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council apprové this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agrecment
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1,13 (“Effective Date™).

3.2 If the Contractor commences (he Services prior to the

Effective Date, all Services performed by the Conitractor prior to .

the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreemen! does not become
effective, the State shall have no liability to the Contractor,
in¢luding without limitation, any obligation lo pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agrecment to- the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments héreunder, are
conlingent upon the availability and continued appropriation of
funds' affected by any state or federat legislative or execuiive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in. EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required 1o transfer funds from any other
account or source (0 the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable,

5, CONTRACT PRICE/PRICE LIMITATION/ "
PAYMENT,

5.1 The contract price, method of payment, and terms of payment
are identified and more padicularly described in EXHIBIT C
which is incomporated herein by reference.

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

Page 2 of 4

compensation to the Contractor for the Services. The State shal
have no liability to the Contractor other than the contract price,
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidaled amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-¢ or any other provision of [aw.

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

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any -obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidclines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property [aws.

6.2 During the term of this Agreement the Contractor shall not
discriminate against employees or applicants for employmenti
because of race, color, religion, creed, age, sex, handicap, sexual
otientation, or national origin and will take affirmative action to
prevent such discrimination.

6.3. The Contractor agrees (o permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agrecment. - .

7. PERSONNEL.

7.1 The Contractor shall af its own expense provide all personnel
necessary to perform the Services. The Coniractor warrants that
all personnel engaged in the Services sholl be qualified to
perform the Services, and shall be properly licensed end
otherwise autharized to do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a petiod of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
performthe Services 1o hire, any person who is a Stale employee
or official, who is materialty involved in the procurement,
administeation or performance of this Agreement.  This
provision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Stale’s representative. In the event of any
dispute conceming the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the Stale,

DS
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8, EVENT OF DEFAULT/REMEDIES,

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder {“Event
of Default”}):

8.1.1 failure to perform the Services satisfactorily or on

schedule;

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

8.2 Upon the occurrence of any Event of Defauly, the State may

take any one, o miore, or all, of the following actions:

8.2.1 give the Contractor a written notice specnfymg the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the potice; and if the Event of Defaultis not nmely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor 2 writlen notice specifying the Event of
Default and suspending all payments to be made .under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue fo the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shalf never be paid to the Contractor;

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

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Apreement as breached, terminate the
Agreement and pursue any of ils remedies at law or in equity, or
both,

8.3. No failure by the State to enforce any provisions hereof after
any Evenl of Default shall be deemed & waiver of its rights with
repard to that Event 6f Default, or any subsequent Event of
Default. No express failure to enforce any Event of Defaukt shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Defauit on the part of the Contractor.

9, TERMINATION. '

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Apreement for any reason, in whole or
in part, by thirty (30) days written notice. to the Contractor that
the State is exercising its option to tefminate the Agreement,

9.2 In the-gvent of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contracior shafl, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a repost (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matier,
content, and number of copies of the Temiination Report shall
be identical to these of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

f

r

submit to the State a Trqnsilian Plan for services under the
Agreement, '

10. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION. ) .

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

10.2 All data and any property which has been received from
the State-or purchased with funds provided for that purpose
under this Agreement, shall be the properly of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.

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

11. CONTRACTOR'S RELATION TO ’l‘HE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nar an
employee of the State. Neither the Contractor nor any of its
officers, employees, agenis or members shall have authority to

- bind tlie Stale or receive any benefits, workers® compensation or

other emoluments provided by the State to ils employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contricior shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which.
shall be provided to the State at least fifteen (13) days prior to
the assignment, and a wrilten consent of the State. For purposes
of this paragraph, a Change of Control shall constitute’
assignment. “Change of Contiol” means (a} merger; *
cansolidation, or a transaction or series of related transactions in
which a third parly, together with its affiliates, becomes the
direct or indirect owner of fifly percent (50%) or more of the
voling shares or similar equily interests, or combined voting
power of the Contractor, or {b) the sale of all or substamaally all
of the assets-of the Contractor,”
122 None of the Services shall bc subconiracted by the
Contractor withoul prior written notice and consent of the State.
The State is entitled 10 copies of afl subconiracts and assigament
agreements and shall not be bound by any provisions contained
in a subcontract or an sssignment agreement to which it is not a
party.

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

may be claimed to arise out of) the acts or OmESTF the

Page 3 of 4
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under

this paragraph 13. Notwithstanding the foregoing, nothing herein

cotitained shall be deemed 10 constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the

State. This covenant in paragraph 33 shall  survive the'

termination of this Agreement,

14, INSURANCE.

14.1 The Contractor shall, at its sole ‘expense, obtain and
continuously maintain in force, and. shall require any
subcontractor or assignee to ¢btain and mainlain in force, the
folldwing insurance;

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of npt
Jess than $1,000,000 per occurrence and $2,000,000 aggregale
or excess; and

14.1.2 special cause of loss coverage form covering all properly
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

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

14.3 The Contractor shall fumish to the Contracting Officer
identified in‘block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreemem.
Contractor shall also furnish o the Contracting Officer identified
in block 1.9, or his or her successor, cerlificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiralion date of each
insurance- policy. The certificate(s) of insurance and. any
* renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS’ COMPENSATION.

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

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee 1o secure and maintain,
payment of Workers’'. Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rencwal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall

. 'be governed, interpreted and construed in accordance with the

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

-Any actions arising out of this Agreement shall he brought and

maintained in New Hampshire Superior Courl which shall have
exclusive jurisdiction thereof.

19. CONFLICTING ‘TERMS. In the eveni of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) andfor attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.,

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefil,
11. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS., Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent ;unsd:ctmn to be
contrary 10 any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the eatire agreement. and
understanding between the parties, and supersedes.all prior
agreements and understandings with respecl 1o the subject matter

which might arise under applicable State of Mew Hampshire hereof.
Workers’ Compensation laws in connection with the
performance of the Services under this Agreement,
DS
Page 4 of 4 ‘ 78
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EXHIBIT A

A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1.

1.2

1.3.

Paragraph 3, Subparagraph 31 ‘Effective Date/Completion of Services, is
amended as follows

3.1,

Notwnhstandlng any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of .the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall hecome effective upon G&C
approval or July 1, 2023, whichever is later.

Paragraph 3, Effective DatefComplehon of Services, 15 amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Ag?eement for up to five (5) additional years

from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the

Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions: The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. - Written

agreements shall specify how corrective action shali be managed. The

Contractor shall manage the subcontractor's performance.on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any ‘inadequate
subcontractor performance.

C
RFA-2024-DBH-02-PATHH-02 A12 Contractor Inilials
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Scope of Services

1. Statement of Work

1.1,

1.2.

1.3.

1.4.

RFA-2024-D8H-02-PATHH-02 B-2.0 Contraclor I

The Mental Heaith Center of Greater Manchesier, Inc. Page 10113 . Date

The Contractor must provide PATH-funded services in accordance with
Substance Abuse and Mental Health Services Administration (SAMHSA) and
Projects for Assistance in Transition from Homelessness (PATH) program
guidance to clients with serious mental iliness or who have both serious mental
ilness and substance use dlsorders and are homeless or at imminent risk of
becoming homeless.

The Contractor must ensure services are avaijlable in the towns/cities of:
Auburn, Bedford, Candia, Goffsiown, Hooksett, Londonderry, Manchester and
New Boston. .

For the purposes of this Agréemeni, all references to days mean calendar days,
excluding state and federal holidays.

The Contractor must provide or refer clients to services including, but not '
limited to:

1.4.1.  Outreach Services (Street Outreach and Supportive Services Only).
1.4.2. Screening and diagnostic treatment services. . '
1.4.3. Habilitation and rehabilitation services.
1.4.4. Mental Health Services.

1.45. Veteran Services, as appropriate.
1.4.6. Alcohol and drug treatment services. .
1.4.7. Childcare. :
1.48. Case management sen/ices that include, but are not limited to:

1.4.8.1. Assisting clients with obtaining services and coordinating
services.

1.4.8.2. Assisting clients with obtaining income support services,
- including but not limited to:

1.4.8.2.1. Housing. assmtance
1.4.8.2.2. Food Stamps.

1.4.8.2.3. Supplemental Security Income/Social Security
Disability Insurance (SSI/SSDI) or other
disability and financial benefits Referrals for
additional services as may be appropriate,
including referrals to Primary Care Services.

1.4.8.3. Supportive-services in residential settings. . [ o
Hlals

$/15/2023
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E)SHIB[T B

1.4.8.4. Housing stability services including but not limited to:
" 1.4.8.4.1. Emergency homeless shelters. services.
1.4.8.4.2. Continuum of Care pregrams.

1.4.8.4.3. Assistance with housing applications through
state or local housing authorities.

1.4.8.44. Assistance with Security Deposit or first month’s
rent.

1.5,  The Contractor must ensure their staff and supervisors are tratned in and have
an understanding of:

1.5.1.  SAMHSA and PATH requirements;
1.5.2. Program expectations;

1.5.3. PATH guidance as provide in-person and in writing by SAMHSA and
PATH staff;

1.54. Requirements for confidentiality and security ‘safegiuards of
information including obtaining appropriate individual consent and
providing adequate notice of nondisclosure prior fo any referral in
compliance with state and federal laws and regulations;

1.5.6. Social Security Outreach, Access and Recovery (SOAR); and .
1.5.6. Technical assistance providers and the Bureau of Housing Supports.

1.8. The Contractor must obtain PATH program manuals, reporting guidance,
including definitions and data standards, training webinars and other training
materials for Homeless Programs including PATH on the PATH Data Exchange
(PDX) and the SAMHSA website.

* 1.7. The Contractor must enter client data into the Homeless Management
Information System, as described in 'the NH _HMIS Policy and Procedure
Manual. .

1.8.. The Contractor must participate in meetings with the Department on a monthly
basis, or as otherwise requested by the Department.

1:9. The Contractor must participate in the planning and coliaboration of local
continuum of care committees affecting PATH clients,

1.10.' The Contractor must maintain individual client service records for PATH-
Enrolled Individuals, where each client service record will contain at a
minimum:

1.10.1. All contacts between a PATH-funded worker or workers and an -
individual who is potentially PATH ellglble ‘or enrolled in PATH must
bé entered into HMIS;

RFA-2024-DBH-02-PATHH.02 820 " Contractor Initials
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S,

1.10.2.

1.10.3.
1.104.
1.10.5.

1.10.6.

1.10.7.

1.10.8.
1.10.9.

A statement of the presenting problem(s) as described by the PATH-
Enrolled Individual, as reported by the referral source and as
assessed by the screener;

Documentation of homelessness or chronic homelessness;
The context of the refersal;

The condition and functioning of the PATH-Enrolled Individual at the
time of initial assessment and subsequently;

The history and symptoms of the PATH-Enrolled I[ndividual Mental
lliness or co-occurring disorder reported and observed;

An assessment.of each PATH client's basic needs,. including legal
and safety issues, cultural considerations, and Substance Use
Disorder, as appropriate;

An assessment of the PATH-Enrolled individual's service needs;

A service plan; and -

1.10.10.Regular notation of PATH client progress service plan

accomplishment, including to transfer to other mainstream services.

Intended Use Plan {IUP) Services

1.11.1.

1.11.2.

1.11.3.

1.11.4.

1.11.5.

The Contractor must provide an {UP to.the Department annually
which will be the basis of the PATH services and activities.

The Contractor must ensure services will be culturally competent,
professional, and effective.

The Contractor must ensure services will be provided in the least
intrusive manner in locations where PATH Eligible Individuals may be
found and served.

The Contractor must aim to achieve or exceed national PATH
Government Performance and Results Act (GPRA) performance
measures in delivery and costs of services. (Please see Page 135,
Qutputs and Outcomes Table of Fiscal Year 2023 Justification of
Estimates for Appropriations Committees (samhsa.qov)).

The Contractor must submit an IUP to BHS annually, to enable BHS
to meet the federal submission requirements of the annual federal
FOA for PATH funds. Each [UP must provide projected summary of
performance in the following oufcome measures:

1.11.5.1. Number of homeless adults to be contacted;
1.11.5.2. Number of contdcted persons experiencing homelessness

with SMI or ce-occurring disorders who became enrelled in
RFA-2024-OBH-02-PATHH-02 B-2.0 . Contractor InHials P(’
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PATH services;

1.11.5.3. Number of adult'persons contacted using PATH funds that
are literally homeless;

1.11.5.4. Number of enrolled PATH individuals referred to and who -
will receive community mental health services;

1.11.5.5, Number of person referred to and who will attain housing;

1.11.5.6. Number of persons referred to and who will attain substance
use disorder treatment setvices;

1.11.5.7. Number of staff trained in SOAR; and
1.11.5.8. Budget and Budget detail/narrative.

1.12. The Contractor must ensure staff participate in training as deemed necessary
by the Department.

1.13. Reporting

1.13.1. The Contractor must submit quarterly and annual reports that meet.
federal and state law and regulations for HMIS data to the Department
including but not limited to: .

1.13.1.1, Demographic information on contacts and enrolled clients,
reporting age, gender, racefethnicity, veteran ,status,
prior/current residence, substance use disorder, Iength of
time outdoors;

1.13.1.2. Detailed narrative budget yearly;
1.13,1.3. Number of persons experiencing homelessness contacted;

1.13.1.4. Percentage of contacted persons experiencing
: homelessness with serious mental illness who become
enrolled in services;

1.13.1.5. The number of current enrolled clients receiving services,
' including community mental health services;

1.13.1.6. Services and referrals provided to outreached and enrolled
clients,

1.13.1.7. Number of PATH providers trained on SOAR to ensure
eligible homeless clients are receiving benefits; and

1.13.1.8. Number of persons enrolled who attained housing or other
supportive services.

1.14. Performance Measures
1.14.1. The Department will monitor Contractor performance by ensyrithg the
RFA-2024-DB.H-02-PATHH-02 8-2.0 Contractor Initials P
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Contractor provides key data and metrics in a format and at a
frequency specified by the Department for the following performance
measurés: : :

1.14.1.1. Ninety (90%) of persons enrolled into Street Outreach or
Supportive Services Only projects will be provided
permanent housing referrals.

1.14.1.2. Ninety-five percent (95%) of unsheltered persons enrolled"
into the Street Qutreach or Supportive Services Only project
will be provided referrals to ongoing community resources,
including community mental health.

1.14.1.3. Five percent (5%) of persons served will exit to permanent
housing destinations as a result of street outreach or
supportive service only services.

1.14.1.4. Sixty four percent 64% (or updated GPRA measure)-of
PATH enrolled households will receive community mental .
health services.

1.14.1.5.Fifty seven percent 57% (or updated GPRA measure) of
contacted persons experiencing home[essness will be,
enrolled in services.

2. Exhibits Incorporated

2.1.

2.2.

2.3.

The Contractor must use and disclose Protected Health Information in
compliance with the-Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) {45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit |, Business Associate Agreement, which
has been executed-by the parties.

The Contractor must manage all confi denttal data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

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

3. Additional Terms_

3.1. Impacts Resulting from Court Orders or Legislative Changes
3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as toC?ﬁeve
RFA-2024-DBH-02-PATHH-02 B8-2.0. _ Gontractor Initials F(r
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compliance therewith.

3.2, Federal Civil Rights Laws Compliance: Culturally and Linguistically
. Appropriate Programs and Services P

3.21. The Contractor must submit, within ten (10) days of the -Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research repornts and other
materials prepared during or resulting from the perfermance of the
services of the Agreement must include the following statement, “The
preparation of this_(report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Depariment of Health and Human
Services."

33.2. Al materials produced or purchased under the Agreeﬁ'ient must have
prior approval from the Department before pnntlng. production,
distribution or use.

3.33. The Depadment must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.3.3.1. Brochures.
3.3.3.2. Resource directories.
3.3.33. Protocols or gdidelines.

3.3.3.4. Posters.
3.3.3.5. Reports.

3.3.4. The Contractor must not reprodice any materials. produced under the
Agreement wnthout prior written approval from the Department.

3.4. Eligibility Determinations

3.4.1. If the Contractor is permitted to determine the eligibility of individuals
such eligibility determination must be made in accordance with
applicable federal and state laws, regulations, orders, guidelines,

policies and procedures. [E‘
RFA-2024-DBH-02-PATHH-02 . B8-2.0 Contraclor Inilials
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3.4.2.

3.4.3.

344,

4, Records

Eligibility determinations must be made on forms provided by the.
Department for that purpose and must be made and remade at such
times as are prescribed by the Department.

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

The Contractor understands that all applicants for services

hereunder, as well as individuals declared-ineligible have a right to a

fair hearing regarding that determination. The. Contractor hereby

covenants and agrees that all-applicants for™ services must be

permitted to fill out an application form and that each applicant or re-

applicant must be informed of his/her right to a fair hearing in.
- accordance with Department regulations.

4.1. The Contracior must keep records that inciude, but are not limited to:

41,

4.1.2.

Books, records, documents and other electronic or physical data
evidencing: and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Centract, and all income received
or collected by the Contractor.

All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Depariment, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

. Statistical, enrollment, attendance or visit records for each recipient of

services, which records must include .all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services. '

4.2. During the term of this Agreement and the period for retention hereunder, the
Depariment, the United States Department of Health and Human Serviceg, and

RFA-2024-DBH-02-PATHH-02 B-2.0 Contracler Initials [_
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any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreemenl for purposes of audlt
examination, excerpts and transcripts. : )

4,3, If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the “amount of such expenses as
are disaliowed or to recover such sums from the Contractor.

'5. Background Checks

51.1.

Prior to permitting any individua! to provide services under this
Agreement, the Contractor must. ensure that said individual has
undergone:

5111 A criminai background check, at the selected Vendor's

expense, and has no convictions for crimes that represent
evidence of behavior that could endanger individuals served
under this Agreement; :

~ 5.1.1.2. A name search of the Department’s Bureau of Elderly and

Adult Services (BEAS) State Registry, pursuant to RSA 161-
F:49, with results indicating no evidence of behavior that
could endanger individuals served under this Agreement.

6. Privacy Impact Assessment

6.1.1.

6.1.2.

Upon request, the Contractor must allow and assist the Department
in coriducting a Privacy Impact Assessment (PlA)" of its
system(s)/application(s)/web portal(s)/website(s) or Department
system(s)/application{s)/web portal{s)/website(s) hosted by the
Contractor, if Personally Identifiable Information (PIl) is collected,
used, accessed, shared, or stored. To conduct the PIA the Contracter
must provide the Department access to applicable systems and
documentation sufficient to allow the Department to assess, at
minimum, the following:

6.1.1.1. How Pll is gathered and stored;

6.1.1.2. Who will have access to Pl
6.1.1.3. How PII will be used in the system;

6.1.14. How individual consent will be achieved and revoked;
and ’

6.1.1.5. Privacy practices.

The Department may conduct follow-up PlAs in the event there are
either significant process changes or new technologies impat‘ g the

RFA-2024-DBH-02-PATHH-02 B-2.0 Contractor Inilials
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collection, processing or storége of PIL.

7. Department Owned Devices, Systems and Network Usage

7.14.1. If Contractor End Users (as defined in Exhibit K, DHHS Information
Security Reguirements} are authorized by the Department's
Information Security Office to use a Department issued device (e.g.
computer, tablet, mobile telephone) or access the Department
network in the fulfilment of this Agreement, the Contractor must:

7.1.1.1,

7.1.1.2.

7.1.1.3.

7.1.1.4.

7.4.15.
7.1.1.6.

T4.47.

RFA-2024-DBH-02-PATHH-02

The Mental Health Center of Greater Manchester, Inc. Page @ of 13 ; Date

Sign and abide by applicable Deparlment and New
Hampshire Department of Information Technology (NH

_DolT) use agreements, policies, standards, procedures

and guidelines, and complete applicable trainings as
required;

Use the information that they 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 time shall they
access or attempt to access information without having
the express authority of the Department to do so;

Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at alltimes 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;

Only use equipment, software, or ' subscription{s)
authorized by the Department's Information Security
Office or designee;,

Not install non-standard software on any Depariment
equipment unless authorized by the Depariment's
Information Security Office or designee;

Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the propenty of the Department
of New Hampshire and to be used for business purposes

DS
B-2.0 Contractor Inifials E
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. only. Email is defined as “internal email systems” or
- “Deparntment-funded email systems”; '

7.1.1.8. Agree that use of email must follow Department and NH
DolT policies, standards, and/or guidelines; and

- 7.1.1.9.  Agree when utilizing the Department’s email ‘system:

7.1.1.91. To only use a Department email address
assigned to  them with a '@
affiliate. DHHS.NH.Gov". .

7.11.9.2. Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

7.1.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individuali(s)
to whom itis addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation.”

7.1.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/ora
workspace in a Department building/facility, must.

7.1.1.11. Complete the Department's Annual Information Security
& Compliance Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

7.1.1.12.  Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH DolT
Department wide Computer Use -Agreement upon
execution of the Contract and annually throughout the
Contract term. -

7.1.1.13. Agree End User's will only access the Departmenl’
intranet to view the. Departments Policies and
Procedures and Information Security webpages.

7.1.1.14. * Agree, if any End User is found to be in violation of any of
the above-Depariment terms and conditions of the

. _ Contract, said End User may face removal fz_ s the
RFA-2024-DBH-02-PATHH-02 B-2.0 “Cantractor Iniliats
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' "Contract, andfor criminal éndior civil prosecution, if the
act constitutes a violation of law.

7.1.1.15. Agrees to notify the Department a minimum of three
business days prior to any upcoming transfers or
terminations of End Users who possess Department
. credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or
hadges or who-have system privileges resign or are
dismissed without advance notice, the Contractor agrees
to notify the Department’s Information Security Office or
designee immediately.

7.1.2. Workspace Requirement R

7.1.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
" workspace and State equipment for its End Users.

8. Contract End-of-Life Transition Services
8.1.1. General Requirements

8.1.1.1. If applicable, upon termination or expiration of the
Contract the Parties agree to cooperate in good-faith to
. effectuate a smooth secure transition of the Services from -
-the Contractor to the Department and, if applicable, the
Contractor engaged by the Department to assume the
Services previously performed by the Contractor for this'
. section .the new Contractor shall be known as
“Recipient”).  Ninety (90) days prior to the end-of the
contract or unless otherwise specified by the Department,
the Contractor must begin working with the Department
and if applicable, the new Recipient to develop a Data
Transition Plan (DTP). The Department shall provide the

DTP template to the Contractor.

8.1.1.2.  The Contractor must use reasonable efforts to assist the
Recipient, in connection with the transition from the
performance of Services by the Contractor and its End
Users to the performance of such Services. This may -
include assistance with the secure transfer of records
(electronic and hard copy), transition of historical data
(electronic and hard copy), the transition of any such
Service from the bhardware, software, network and
telecommunications equipment and internet-related
information technology infrastructure (“In'(a@ts IT

RFA-2024-DBH-02-PATHH-02 B-2.0 . N - Conlractor Initials

5/15/2023
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8.1.1.3.

- B.1.1:4.

8.1.1.5.

8.1.1.6.

Systems”) of Contractor to the Internal IT Systems of the
Recipient and cooperation with and assistance to any
third-party consultants engaged by Recipient In
connection with the Transition Services.

If -a system, database, hardware, software, and/or
software licenses (Tools) was purchased or created to
manage, track, andfor store Department Data in
relationship to this contract said Tools will be inventoried
and returned to the Department, along with the inventory
document, once transition of Department Data is
complete. )

The internal planning of the Transition Services by the
Contractor and its End Users shall be provided to the
Department and if applicable the Recipient in a timely
manner. Any such Transition Services shall be deemed
to be Services for purposes of this Contract.

Should the data Transition extend beyond the end of the’
Contract, the Contractor agrees that the Contract
Information Security Requirements, and if applicable, the
Department’s Business Associate Agreement terms and
conditions remain in effect until the Data Transition is
accepted as complete by the Department.

in the event where the Contractor has comingled
Depariment Data and the destruction or Transition of said
data is not feasible, the: Department and Contractor will
jointly evaluate regulatory and professional standards for
retention requirements prior to destruction, refer to the
terms and conditions of Exhibit K: DHHS Information
Security Requirements.

8.1.2..  Completion of Transition Services

8.1.2.1.

8.1.2.2,

RFA-2024-DBH-02-PATHH-02

The Mental Health Center of Greater Manchester, Inc, Page 12 of 13 Dat

Each service or Transition phase shall be deemed
completed (and the Transition process finalized) at the
end of 15 business days after the product, resulting from
the Service, is delivered to the Departrnent and/or the
Recipient in accordance with the mutually agreed upon
Transition plan, unless within said 15 business day term
the Contractor notifies the Department of an issue
requiring additional time to complete said product.

Once all parties agree the data has been migrated the
Contractor will have 30 days to destroy the datté? the

8.:2.0 Conlractor Initials
o 5/15/2023
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.terms and conditions of Exhibit K: DHHS Information
Security Requirements.

8.1.3. Disagreement over Transition Services Results

8.1.3.1. In the event the Department is not satisfied with the
results of the Transition Service, the Department shall
notify the Contractor, by email, stating the reason for the
lack of satisfaction within 15 business days of the final
. product or at any time during the data Transition process. .
The Parties shall discuss the actions to be taken to
resolve the disagreement or issue. if an agreement is not
reached, at any time the Department shall be entitled to
initiate actions in accordance with the Contract.

08
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¥

Péyment Terms

1. This Agreement is funded by: -

11. 100% Federal funds, as awarded by the US Department of Health and
Human Services, Substance Abuse arid Mental Health Administration,
Projects for Assistance in Transition from Homelessness (PATH),
Assistance Living Number 93.150, FAIN TBD.

2. For the purposes of this Agreement the Department has identified:
2:1.  The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.
2.2.  The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfilment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibits C-1, Budget through C-2,
Budget. .

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifleenth (15th) working day of the manth following
the month in which the services were provided. The Contractor shall ensure
each invoice: : .
4.1. Includes the Contractors Vendor Number issued upon registering with

New Hampshire Depaitment of Administrative Services.

4.2. ls'submitted in a form that is provided by or otherwise acceptable to the
Depariment. . - .

4.3. |dentifies and requests payment for allowable costs incurred in the
previous month. ' ‘

4.4, includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts fof purchases, and proof of expenditures, as applicable.

4.5, |s completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

4.6, Is assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs.dbhinvoicesmhs@dhhs.nh.gov or mailed to:

Financial Manager .
Department of Health and Human Services
128 Pleasant Street

Concord, NH 03301

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

DS
RFA-2024-DBH-02-PATHH-02 ' c-2.0 Contractor fnitials [ F(’
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6. ~ The final invoice and supparting documentation for authorized expenses shall
be due to the Department no later than forly {(40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

7. .Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and

justified.
8. Audits -

8.1.The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist: -

8.1.1. Condition A - The Contractor expended $750,00G or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

8.1.2. Condition B - The Contractor is subject to audit pursuant to the -
requirements of NH RSA 7:28, lil-b, pertaining to charitable
organizations receiving support of $1,000,000 ormore. .

8.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulatlons to
submit an annual financial audit.

8.2. If Condition A exists, the Contractor shall submit an annual, Single
Audit performed by an independent Cerified 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
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative  Requirements, Cost Principles, and Audit
Requirements for Federal awards.

.8.2.1. The Contractor shall submit a copy of any Single 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.

8.3. If Condition B or Condition C exists, the Contractor shall submit an -
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor’s fiscal year.

8.4. In addition to, and not in any way in [imitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made u u the

Pl

5/15/2023
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W ' -

Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

. D8
RFA-2024-DBH-02-PATHH-02 c-20 Contracior Inilials [ P )
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-

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the Genéral Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.8.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.141 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I-FOR GRANTEES OTHER THAN INDIVIDUALS

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

This cerlification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantee$ and sub-
contractors}, prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may alect to make one ceitification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which refiance is placed when the agency awards the grant, False
cerlification or violation of the cenlification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to

Commissioner . -
. NH Depariment of Health and Human Services

129 Pleasant Street,

Concord, NH 03301-6505 ;

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

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

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.4. The dangers of drug abuse in the workplace;,

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

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

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

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

1.4. Nolifying the employee in the statement required by paragraph (a} that, as-a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and :

1.4.2. Notify the emp!oyer in writing of his or her conviction for a viglation of a criminal drug
statute ogeurring in the workplace no later than five calendar days after such
cohviction,

1,5. Notifying the agency in writing, within ten calendar days after receiving nolice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicled employee was working, unless the Federa{!ﬁ agency

(i

Exhibil D ~ Certification regarding Drug Free vendor Inilials

Workplace Requirements 5/15/2023
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has designatéd a centraj point for the receipt of such notices. Notice shall include the

identification number(s) of each affected grant;

1.8, Teking one of the following aclions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicled

1.6.1. Taking appropriate personne! action against such an employee, up te and including

. termination, consistent with the requirements of the Rehabllltation Actof 1973, as
amended; or .

1.6.2. Requiring such employee to participate satisfactorily in a drug.abuse assnslance of
rehabilitation program approved for such purposes by a Faderal, State, or local health,
law enforcement, or other appropriate agency:

1.7.  Making a good faith effort to continue to maintain a drug-free workplace through I
- implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.
2. Thegrantee mayinsert in the space provided below the site(s) for the performance of work done in

connection with the specific grant.

E

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

s

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

Vendor Name: MHCGM

4

5/15/2023
) Dale i o
C
Exhibit D - Cerlification regarding Drug Free . Vendor Initials
Workplace Requirements 5/1572023
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agreas to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restsictions on Labbying; and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
angd 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):

*Temporary Assistance'to Needy Families under Title IV-A

*Child Support Enforcement Program under Title IV-D

*Social Services Block Grant Program under Title XX

*Medicaid Program under Title XIX '
*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her khowiedge and belief, that;

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

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

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers {inclugding subcontracts, sub-grants, and conlracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered inte. Submission of this certification is a prerequisite for making or entering into this
. transaction imposed by Section 1352, Tille 31, U.S. Code. Any person who falls to file the required
- certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendoi Name: MHCGM

DocuSigned by;
5/15/2023 ‘ Patritia. (ary
Date ame’ ia Carty

. Title: President and CEO

| C
Exhibit E — Certification Regarding Lobbying Veandor Inilials
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Bale 5/15/2023
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-

 CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS -

The Contraclor identified in Section 1.3 of the General Provisians agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibitity Matters, and further agrees fo have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification; ’

INSTRUCTIONS FOR CERTIFICATION ;
1. By signing and submitting this proposal (contract), the prospective primary participant is prowdmg the
certification set outf below,

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. ¥ necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in conneclion with the NH Department of Health and Human Services’ (DHHS)
determination whether fo enter into this transaction, However, failure of the prospective primary
participant to furnish a ceriification or an explanation shall disqualify such person from participation in
this transaction.

3. The cedification in this clause is a material representation of fact upon which reliance was placed ,
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, CHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
- whom this proposal {contract) is submitted if at any time the praspective primary participant learns

that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances. ,

5. The terms "covered transaction,” “debarred,” “suspended,” "ineligible,” “lower tier covered
transaction,” “paticipant,” "person,' “primary covered transaction,” *principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of {he rules umptemenhng Executive Order 12549: 45 CFR Part 76. See the -
attached def nitions. ; .

8. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective priiary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion <
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it Is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the methed and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List {of excluded parties).

g, Nothmg contained in the foregding shall be construed to require establishment of a system of records
in order to render in good faith the cerhfcat:on required by this clause. The knowiedge and [ E’

Exhibit F ~ Certificalion Regarding Debarment, Suspensien Contractor Inktials
And Other Responsibility Matlers §/15/2023
CLDHNSA 10713 ) Page1of2 Date :



DocuSign Envelope 1D: 884F8936-D2B0-4808D-8420-1866F25C1EBD

New Hampshire Department of Heaith and Human-Services
Exhibit F

] -

information of a participant is not required to exceed that which is normally possessed by a prudent-
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participantin a
covered transaction knowingly enters into a lower tier covered transaction with a person.who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary parlicipant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or .
voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statites or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;
11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local} with commission of any of the offenses enumerated in paragraph (1)(b)
of this certification; and .
11.4. have not within a three-year period preceding this applicationfproposal had one or more public
transactions (Federal, State or local) terminated for cause or default. .
12, Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract].

LOWER TIER COVERED TRANSACTIONS - .

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the bast of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excludéd from participation in this transaction by any federal department or-agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
praspective participant shall atiach an explanation to this proposal (contract).

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

: ) Contractor Name: MHCGM

) . DocuSigned by: x
5/15/2023 ‘ Patritia. &uﬁ,
Date ’ anie, 1a Carty
Title: '

President and CEO

[::ji
Exhibit F — Certification Regarding Debarment, Suspansion Contractor Initigls >
And Other Responsibllity Matters 5/15/2023
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATRMENT OF FAITH- BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signatuse of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include;

-~ the Omnibus Crime Control and Safe Streets Act of 1968 (42 U,S,C. Section 3789d) which prohibits
recipients of federal funding under this statute from disériminating, either in employmenl practices or in
the delivery of servises or benefits, on the hasis of race, color, religion, national origin, and sex, The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

. - the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits remplenls of federal financiat
X assistance from dis¢riminating on the basis of race, color, or national origin in any program or activity);

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

- the Americans with Disabilities Act of 1990 {42 U.S.C. Seclions 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
governrnent services, public accommodatlons commerclal facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sectlons 1681, 1683, 1685-86), which pl’OhlbIlS
discrimination on the basis of sex in federally assisted educalion programs

- the Age Discrimination Act of 1975 (42 U.S.C. Seclions 5106-07), which prohibits discrimination on the
basis of age in programs or aclivities receiving Federal financial assistance. It does-nol mclude
employment discrimination;

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

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations ~ Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacled January 2, 2013) the Pilct Program for
Enhancement of Contract Employee Whistieblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a materiat répresentation of fact upon which reliance is placed when the
agency awards the grant. False certification or viclation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

debarment.
. —os
Exhibit G ‘ PC
Contractor Inltials - ———_____
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" In the event a Federal or State court-or Federal or State administrative agency makes & finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracling agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions é‘grees by signature of the Contractor's
representative as identified in Sections 1,11 and 1.12 of the General Provisions, to execute the following
certification:

). By signing and submitting this proposal (conltract) the Contractor agrees to comply with the provisions
indicated above. .

Contractor Name: MHCGM

$/15/2023
. Date

bs
Exhibit G ‘ P (/
‘Centracior Initials
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smaoking not be permitted in any portion of-any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by

: Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohel treatmant. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penaity of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity,

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

representalive as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following -

cerfification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with al! applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1594,

. Contractor Name: MHCGM .

DocuSigned by: '
5/15/2023 | ‘ Paﬁfida”(mjh; . i
Date Name: Patricia carty | © s -

Titlel  pregident and CEO
| C
Exhibit H — Cerification Regarding Contractor Initials
Environmental Tebacco Smoke 5/15/2023
CUMHHEN 16713 Page 1 of 1 Date
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

%

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Paris 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

{n Definitions.

a. 'Breach” shall have the same meaning as the term “Breach” |n section 164.402 of Title 45,
Code of Federal Regulations.

b. ‘Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations. . ) :

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

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

e. “Dala Aggregation” shall have the same meaning as the term “data aggregatibn" in 45 CFR
Seclion 164.501. )

f. “Health Care Operations® shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

g. "HITECH Act” means the Health Information Technology for Ecanomic and Clinical Health
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
20089,

h. “HIPAA” means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually ldentifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual” shall have the same meaning as the term “individual” in 45 CFR Section.180.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j.  “Privacy Rule” shall mean the Standards for Privacy of individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services. .

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or receiva
Pl

Business Associate from or on behalf of Covered Entity.

32014 Exhibitl Contractor Initials =
Heallh Insurance Poriability Acl
Buginess Associate Agreement . 5/15/2023
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“Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103. -

“Secretary” shall mean the Secretary of the Department of Health and Human Services or
hisfher designee.

“Security Rule® shall mean the Security Standards for the Protection of Electronic Protected

Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protected Health Information” means protected heaith information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the Amencan National Standards
Institute.

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

Business Associate Use and Dis_closure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health

Information (PHI) except as reasonably necessary to provide the services outlined under

Exhibit A of the Agreement. Further, Business Associate, including but not limited to all

its djrectors, officers, employees and agents, shall not use, disclose, maintain or transmit
" PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
1. For the proper management and administration of the Business Associate,
i, As required by law, pursuant to the terms set forth in paragraph d. below; or
. For data aggregahon purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third parly, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that 'such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i) an‘agreement from ‘such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confi denhallty of the PHI, to the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. 1f Covered Entity objects to such disclosure, the Busi e'sg

2014 | Exhibif | Contractor [nitials

Health Insurance Portability Acl
Business Assaciate Agreement 5/15/2023
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Associate shall refrain from disclosing the PHI untit Covered Entity has exhausted all
remedies. .

e. .- lithe Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be:bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions ‘and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

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

b. The Business Associate shall imrhediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but riot be
limited to:

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

2 The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

.. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. . Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entlty s compliance with HIPAA and the Privacy and
Security Rule.

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

3/2014 Exhibit | Contraclor [nfials
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pursuant to this Agreement with rights of enforcement and indemnification from such
business associates who shail be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices afl
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associale’s compllance wath the terms of the Agreement

- Within ten (10) business days of receiving a written request from Covered Entity,

Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the

requirements under 45 CFR Section 164.524.

'Within ten (10) business days of receiving a written request from Covered Entity for an

amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for

. .amendment and incorporate any such amendment to enable Covered Entity to fulfill its

372014

obligations under 45 CFR Section 164,526,

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disciosures of PHI in accordance with 45 CFR Sectlon
164.528.

Within ten (1 0) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations

" to provide an accounting of disclosures with respect to PHI in accordance with'45 CFR

Section 164.528.

in the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two 2
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business

~ Associate toviolate HIPAA and the Privacy and Security Rule, the Business Associate

shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable,

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in.
the Agreement, Business Associate shall continue to extend the protections of the

‘Agreement, to such PHI and limit further uses and disclosures of such PHI ta t:C

purposes that make the return or destruction infeasible, for. so long as Busines FC

. Exhibit) Contractor Inftials
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Associate maintains such PHI. 1 Covered Entity, in its sofe discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PH! has been destroyed.

(4)  Obligations of Covered Entity

a, Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate’'s use or disclosure of
PHI. )

(5) Termination for Cause

in addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Associate of the Business Associate i

© Agreement set forth herein as Exhibit . The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the’
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall repoit the
violation to the Secretary.

(6) "~ Miscellaneous

a. Definitions and Requtatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the-Privacy and Security Rule means the Sechon as in effect or as
amended.

b. Amendment. Covered Entity and Businéss Associate agree to take such actionas is
necessary to amend the Agreement, from time to time as is necessary for Coverad
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation, The parties agree that any ambiguity in the Agreement shall be r, ed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. FC

32014 Extibit | Contractor Inilials
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e. Seareqation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or |
conditions which can be given effect without the invalid term or condition; to this end the ’
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
- destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREQF, the parties hereto have duly executed this Exhibit |.

Daepartmen of Health and Human Services _ MHCGM
taber ey saspfibe Contractor
» 5. Fop Palricia arky

Signature of Authorized Representative Signature of Authorized Representative

Katja S. Fox Patricia Carty

Name of Authorized Representative Name of Authorized Representative

Director . . . -
President and CEO

Title of Authorized Representative Title of Authorized Representative

5/15/2023 . 5/15/2023

Date ) Date

Ei
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.CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
¥ ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. 1If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date-of the award.

In accordance with 2 CFR Part 170 {(Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity

Amount of award

Funding agency

NAICS code far contracts / CFDA program number for grants

Program source . .

Awvrard title descriptive of the purpose of the funding action

Location of the entity

Principle place of performance

Unique identifier of the enlity (UEl #)
. Total compensation and names of the fop five executives if:

10.1. More than 890% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

2OONMM B RN

o

Prime grant recipients must submit FFATA required data by the end of the manth, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 108-2682 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.1 and 1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Depantiment of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: MHCGM

Docusigred by:
. 5/15/2023 ) | Palvidia W‘f
;Daté. ot Tt ) ‘Na'mez £ - carty — - T

Thle! president and ceo ,

o3
Exhibit J - Cerificatlon Regarding the Federal Funding Contractor InﬂlabC -
Accountabliity And Transparency Act (FFATA) Compllance 5/15/2023
CUDHBS1 16713 Paga 1 of2 Dat
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«

As the Contractor identified in Section 1.3 of the General Pravisions, | certify that the responses to the
below listed questions are true and accurate.

1.
2,

UGKX7KNMNHLZ 4

The UEl {SAM.gov) numbaer for your entity is:

In your busingss or organization's preceding completed fiscal year, did y'our business or organization
recelve (1) 80 percent or more of your annual gross revenue in U.S, federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X __NO .YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

' [Exchange Act of 1834 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Révenue Code of

19867

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

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

Name;, Amount. . w
Name:, : : Amount: . >s, -
Name:, : _— Amount.,.. .. _ ‘o .
Name:., ...~ Amount. ;
Name:, ) - . Amount: . :
[—_m
Exhibit J - Centification Regarding the Federal Funding Coniractor Initials
Accountabllity And Transparency Act (FFATA} Compliance 5 /’15' /2023,
CUDHH 10713 Page 2 of 2 Datg’
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" Exhibit K
DHHS Information Security Requirements

A. Definitions
~ The following terms may be reflected and have the described meaning in this document:.

1. “Breach” means the floss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unautharized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally. identifiable
information, whether physical or electronic. With regard to Protected Heailth
information, “ Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations. ‘

2. " "Computer Security [ncident” shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security incident
* Handling Guide, National Institute of Standards and Technology, U.S. Department

of Commerce. ;

3. “Confidential Information” or *Confidential Data™ means all confidential information
disclosed by one ‘party to the other such as all medical, heallh, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Trealment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

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

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

5. “HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

8. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denlal of service, the unauthorized use of
a system for the processing or storage of data; and changes to system’ hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. incidents include the loss of data through theft or device misplacement, loss
or misptacement of hardcopy documents, and .misrouting of physical or elqul;onic

V5, Lasl update 10/09/18 - Exhibit K Conlractorlnilials[—

DHHS Information .
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Exhibit K
DHHS Information Security Requirements

mail, ali of which may have the polential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. “Open Wireless Network” means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or detegate as a protected network (designed, tested, and
approved, by means of the State, to transmit} will be considered an open
network and not adequately secure for the transmission of unencrypted Pl, PFi,
PHI or confidential DHHS data.

*8. “Personal Information” (or "PI") means information which can.be used to distinguish
or trace an individual’s identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, ar when combined with other personal or-identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "anacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. “Protected Health Information” (or “PHI") has the same meaning as provided in the
definition of “Protected Health Information® in the HIPAA Privacy Rule at 45 C.F.R. §
160.103. . .

11. "Security Rule” shall mean the Security Standards for the Protection of Electronic
* Protected Health Information-at 45 C.F.R. Part 164, Subpart C, and amendments -
thereto. .

12. “Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, .unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by

" the American National Standards institute. .

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Businegss Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a .

C
V5, Last update 10/09/18 Exhibil K . Conlractor Initials
' DHHS infarmation
Secunly Requiremenls 5/15/2023
- Page 20f 9 Date, . -
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~ DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
-consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disciose PHi in violation of such additional
restrictions and must abide by any additional security safeguards.

| 4. The Contractor agrees that DHHS Data or derivative thare from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Dala obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractar agreas o graht access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract. )

Il. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the internet. .

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data. !

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

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Dala, the secure socket layers (SSL) must be used and the web site must be
secure. ‘SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or' Google Cloud Storage, to transmit
Confidential Data. .

6. Ground Mait Service. End User fnay only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
V5. Last updale 10/09/18 Exhiibit K Contraclor Initlals
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network. .

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User .is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitling Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information. -

i, RETE?.\iTION AND DISPOSITION OF IDENTiFIABLE RECORDS

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

A. Retention

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

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
andfor Department confidential information for contractor provided systems.

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

4. The Contractor agrees 1o retain all.electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Ciloud.must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The enviconment, as a.

C.j
V5. Last update 10/09/18 - Exhibit K Contractor Inilials
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and'or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, .or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor wilt document and certify in writing at’
time of the data destruction, and will provide written certification to the Department
upon request, The written certification will include all details necessary to -
demonstrate data has been properly destroyed and validated. Where applicable,

. regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30} days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Uniess otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows.

1. The Contractor will -maintain proper security controls to protect De'partment
confidential information collected, pracessed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policie§ and procedures to protect Department
confidential information throughout the information [ifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the

V5. Last update 10/08/18 - T Exhibit K Contractor Initial
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The Contractor will maintain appropriate authentication and access controls o
contractor systems that collect, transmit, or store Department confidential information
where applicable.

The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems andfor
Department confidential information for contractor provided systems. '

The Contractor wil provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal.process or processes that defines specific secunty
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any appllcable sub-contractors prior to
system access being authorized.

I the Department determines the Contractor i a Business Assaciate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA} with the Departmeni and is responsible for maintaining compliance with the
agreement. -

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

40. The Contractor will not store, knowingly or unknowingty, any State of New Hampshire

11.

or Department data offshore or outside the boundaries of the United States unless
prior express wriltlen consent is obtained from the Information Security Office
leadership member within the Department.

Data Security Breach Liability. In the event of. any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor ail costs of response and recovery from

| C
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12,

13.

14.

16.

16.

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

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl .and PHI at a level and scope that is not less
than the Jevel and scope of requirements applicable to federal agencies, including,
but not fimited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules {45
C.F.R. Perts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards' must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Depariment of Information Technology.

Refer to Vendor Resources/Procurament at https:/fwww.nh.gov/doit/vendorfindex.htm

for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors. .

Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspécted breach which affects or includes any State’ of New
Hampshire systems that connect to the State of New Hampshire network.

Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Dala to
perform their official duties in connection with purposes identified in this Contract.

The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devices/media containing PHI, P, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

| C
V&. Last update 10/09/18 ) Exhibit K Contractor Initials
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e. limit disclosure of the Confidential Information to the extent permitted by taw.

_ f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,

. biometric identifiers, etc.).

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

" stored on portable media as required in section |V above.

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

i. understand that their user credentials (user hame and password) must not be
shared with anyone. End Users will keep their éredential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application, o

)

V&, Lasl updale 10;09!1 8 . Exhibit K Contractor Initials

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
' and other applicable laws and Federal regulations until such time the Confidehtial Data
_is disposed of in accordance with this Contract.

LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Offi cer of .any
Security Incidents and Breaches immediately, at the email addresses prowded in
“Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI-in
accordance with the agency’'s documented Incident Handling and Breach Nofification -
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37,
4

ldentify and convene a core response group to determine the risk level of Incidents
and-determine risk-based responses to Incidents; and
08
| Pl
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5. Determine whether Breach nofification is required, and, if so, identify appropriate
Breach notification methods. timing, source, and contents from among different
options, and bear costs’ assocuated with the Breach notice as well as any mitigation
measures.

Incidents andfor Breaches that implicate Pl must be addressed. and reported as
app[ucab]e in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov .
B. DHHS Security Officer:
DHHSInformationSeEurityOfﬁce@dhhs.nh.gov

V5, Last update 10/09/18 ‘ Exhibit K Contractor Initials
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Projects for Assistance in the Transition from Homelessness contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department”) and The Mental Health Center for Southern New Hampshire d/bfa Center for Life
Management ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 14, 2023 (ltem #40A), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2027
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
- $290,459

3. Modify Exhibit B, Scope of Services, by replacing it in its entirety with Exhibit B, Amendment #1,
Scope of Services, which is attached hereto and incorporated by reference herein.

4, 'Mbdify Exhibit C, Payment Terms; Section 1., to read:
1. This Agreement is funded by:

1.1. 100% Federal funds from Projects for Assistance in Transition from Homelessness (PATH),
as awarded on July 24, 2023 and July 29, 2024, and September 18, 2024, by the US
Department of Health and Human Services, Substance Abuse and Mental Health
Administration, Assistance Listing Number 93.150, FAINs X065M088823 and
X06SM090114. : ‘

5. Modify Exhibit C, Payment Terms; Section 3., to read:

3. Payment shall be on a cost reimbursement basis for actual -expenditures incurred in the
fulfillment of this Agreement and shall be in accordance with the approved line items, as
“specified in Exhibit C-1, Budget through Exhibit C-5, Budget, Amendment #1.

6. Add Exhibit C-3, Budget, Amendment #1, which is attached hereto and incorporated by reference

herein.
7. Add Exhibit C-4, Budget, Amendment #1, which is aftached hereto and incorporated by reference
hereirn.
8. Add Exhibit C-5, Budget, Amendment #1, which is attached herete and incorporated by reference
herein. _
ps
The Menta! Health Center for Southern New Hampshire ; w
d/b/a Center for Life Management A-S-13 Contractor Initials
RFA-2024-DBH-02-PATHH-03-A01 " Page 10f3 ! Date >/ 22/2025
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All t:érms and conditions of the Contract not modified by this Amendment remain-in full force and effect.
This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

5/23/2025 _ | kalla §. Foy
Dato ‘ Name: A ST Tox
~ Title: pirector

The Mental Health Center for Southern New Hampshire
d/bfa Center for Life Management -

A ' -DocuSipned by:
5/22/2025 , l Ue Tops
Date . Name: '

Title: ceo
The Mentat Health Center for Southern New Hampshsre
d/bla Center for Life Management 3 A-5-13-
RFA-2024-DBH-02-PATHH-03-A01 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approvéd as to form, substance, and
execution. ' V

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
5/23/2025 . (T?lanjw Hanino
Date Name. Robyn. Guarino
‘ Title: attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

The Menta Health Center for Southern New Hampshire
d/b/a Center for Life Management - i A-8-13
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Scope of Services

1. Statement of Work

1.1.

1.2.

1.3.

1.4.

- .The Contractor must provide PATH-funded services in accordance with

Substance Abuse and Mental Health Services Administration (SAMHSA) and
Projects for Assistance in Transition from Homelessness (PATH) program
guidance to clients with serious mental illness or who have both serious mental
illness and substance use disorders and are homeless or at imminent risk of
becoming homeless.

The Contractor must ensure services are available in the towns/cities of:
Atkinson, Chester, Danville, Derry, Hampstead, Newton, Pelham, Plaistow,
Salem, Sandown, and Windham.

For the purposes of this Agreement, all references to days mean calendar days,
excluding state and federal holidays.

The Contractor must provide or refer clients to services including, but not
limited to:

1.4.1. Outreach Services (Street Outreach and Supportive Services Only).
1.4.2. Screening and diagnostic treatmenf services.

1.4.3. Habilitation and rehabilitation services.

1.4.4. Mental Health Services.

1.4.5. Veteran Services, as appronpriate.

1.4.6. Alcohol and drug treatment services.

1.4.7. Childcare. |

1.4.8. Case management services that include, but are not limited to:

1.4.8.1. Assisting clients with obtaining services and coordinating
services.

1.4.8.2. Assisting clients with obtaining income support services,
including but not limited to:

1.4.8.2.1. Housing assistance.
1.4.8.22. Food Stamps.

1.4.8.2.3. Supplemental Security Income/Social Security
Disability Insurance (SSI/SSDI) or other
disability and financial benefits Referrals for
additional services as may be appropriate,
including referrals to Primary Care Services.

1.4.8.3. Supportive services in residential settings. [\;{i
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1.5.

1.6.

1.7.

1.8.

1.9.

1.4.8.4. Housing stability services including but not limited to:
1.4.8.4.1. Emergency homeless shelters services.
1.4.84.2. Continuum of Care programs.

1.4.84.3. Assistance with housing applications through
state or local-housing authorities.

1.4.8.4.4. Assistance with Security Deposit or first month’s
rent.

The Contractor must ensure their staff and supervisors are trained in and have
an understanding of:

1.5.1. SAMHSA and PATH requirements;
1.5.2. Program expectations;

1.5.3. PATH guidance as provide in-person and in writing by SAMHSA and
PATH staff;

1.5.4. Requirements for confidentiality and security safeguards of
information including obtaining appropriate individual consent and
providing adequate notice of nondisclosure prior to any referral in
compliance with state and federal laws and regulations;

1.5.5. Social Security Outreach, Access and Recovery (SOAR); and
1.5.6. Technical assistance providers and the Bureau of Housing Supports.

The Contractor must obtain PATH program manuals, reporting guidance,
including definitions and data standards, training webinars and other training
materials for Homeless Programs including PATH on the PATH Data Exchange
(PDX) and the SAMHSA website.

The Contractor must enter client data into the Homeless Management
Information System, as described in the NH HMIS Policy and Procedure
Manual.

The Contractor must participate in the planning and collaboration of local .
continuum of care committees affecting PATH clients.

The Contractor must maintain individual client service records for PATH-
Enrolled Individuals, where each client service record will contain at a
minimum;

1.9.1. All contacts between a PATH-funded worker or workers and an

individual who is potentially PATH eligible or enrolled in PATH must
be entered into HMIS;

1.9.2. A statement of the presenting problem(s) as described by the PATH-
Enrolled Individual, as reported by the referral source fr{ﬁ\ as

-RFA-2024-DBH-OZ-PATHH-O3-A01 B-20 Contractor Initials
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1.9.3.
1.94.
1.9.5.

1.9.6.

1.9.7.

1.9.8.
1.9.9.

1.9.10.

assessed by the screener,
Documentation of homelessness or chronic homelessness;
The context of the referral;

The condition and functioning of the PATH-Enrolled Individual at the
time of initial assessment and subsequently;

The history and symptoms of the PATH-Enrolled Individual Mental
lilness or co-occurring disorder reported and observed;

An assessment of each PATH client's basic needs, mcludmg legal
and safety issues, cultural considerations, and Substance Use
Disorder, as appropriate;

An assessment of the PATH-Enrolled Individual’s service needs;
A service plan; and

Regular notation of PATH client progress service -pian
accomplishment, including to transfer to other mainstream services.

1.10. Intended Use Plan (IUP) Services

1.10.1.

1.10.2.

1.10.3.

1.10.4.

1.10.5.

The Contractor must provide an IUP to the Department annually
which will be the basis of the PATH services and activities.

The Contractor must ensure services will be culturally competent
professional, and effective.

The Contractor must ensure services will be provided in the least
intrusive manner in locations where PATH Eligible Individuals may be
found and served.

The Contractor must aim to achieve or exceed national PATH
Government Performance  and Results Act (GPRA) performance

- measures in delivery and costs of services. Please see Page 135,

Qutputs and Outcomes Table of Fiscal Year 2023 Justification of
Estimates for Appropriations Committees (samhsa.gov).

The Contractor must submit an [UP to BHS annually, to enable BHS
to meet the federal submission requirements of the annual federal
FOA for PATH funds. Each IUP must provide projected summary of
performance in the following outcome measures:

- 1.10.5.1. Number of homeless adults to be contacted;

1.10.5.2. Number of contacted persons experiencing homelessness
with SMI or co-occurring disorders who became enrolied in
PATH services;

1.10.5.3. Number of adult persons contacted using PATH fur[r?si‘@at

RFA-2024-DBH-02-PATHH-03-A01 B-2.0 Contractor Enifials

The Mental Health Center for Southern New Hampshire 5/22/2025
d/b/a Center for Life Management ~ Page 3 of 17 Date



Decusign Envelope ID: 95BB537E-E026-4688-93E4-ETFSAFCAGDIC

New Hampshire Department of Health and Human Services
Projects for Assistance in the Transition from Homelessness (PATH)

EXHIBIT B, Amendment #1

are literally homeless;

1.10.5.4. Number of enrolled PATH individuals referred to and who
will receive community mental health services;

1.10.5.5. Number of persons referred to and who will attain housing;

1.10.5.6. Number of persons referred to and who will attain substance
use disorder treatment services;

1.10.5.7. Number of staff trained in SOAR; and"
1.10.5.8. Budget and Budget detail/narrative.

1.11. Maintenance of Fiscal Integrity

1.11.1.

1.11.2.

1.11.3.

The Contractor must submit the following financial statements to the
Department within 30 calendar days after the end of each month:

1.11.1.1. Balance - Sheet for the Contractor's entire organization
including all related parties;

1.11.1.2. Year-to-date Profit and Loss Statement for the Contractor’s
entire organization that includes, for all related parties:

1.11.1.2.1. All revenue sources and expenditures; and

1.11.1.2.2. A budget column allowing for budget to actual
analysis;

1.11.1.3. Year-to-date Profit and Loss Statement for the Program
funded under this Agreement that includes:

1.11.1:3.1. All revenue sources and all related
expenditures for the Program; and

1.11.1.3.2. A budget column allowing for budget to actual
analysis; and

1.11.1.4. Year-to-date Cash Flow Statement for the Contractor's
entire organization including all related parties.

The Contractor must ensure all financial statements are prepared
based on the accrual method of accounting and include all the
Contractor's total revenues and expenditures, whether or not
generated by or resulting from funds provided pursuant to this
Agreement.

The Contractor’s fiscal integrity will be evaluated by the Department
using the following Formulas and Performance Standards:

1.11.3.1. Days of Cash on Hand:

:DS
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1.11.3.1.1. Definition: The days of operating expenses that
can be covered by the unrestricted cash on
hand.

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

1.11.3.1.3. Performance Standard: The Contractor must
have enough cash and cash equivalents to
cover expenditures for a minimum of 30
calendar days with no variance allowed.

1.11.3.2. Current Ratio:

1.11.3.2.1. Definition; A measure of the Contractor's total
current assets available to cover the cost of
current liabilities.

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

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

1.11.3.3. Debt Service Coverage Ratio:

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

1.11.3.3.2. Definition: The ratio of net income to the year-
to-date debt service.

1.11.3.3.3. Formula: Net Income plus
depreciation/amortization expense plus
interest expense divided by year-to-date debt
service (principal and interest) over the next
twelve (12) months.

1.11.3.34. Source of Data: The Contractor's monthly
financial statements identifying current portion

:DS .
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of long-term debt payments (principal and
interest).

1.11.3.3.5. Performance Standard: The Contractor must
' maintain a minimum standard of 1.2:1 with no
variance allowed.

1.11.3.4. Net Assets to Total Assets:

1.11.3.4.1. Rationale: This ratio is an indication of the
Caontractor's ability to cover its liabilities. '

1.11.3.4.2. Definition: The ratio of the Contractor's net
assets to total assefs.

1.11.3.4.3. Formula: Net assets (total assets less total
liabilities) divided by fotal assets.

'1.11.3.4.4. Source of Data: The Contractor's monthly
financial statements.

1.11.3.4.5. Performance Standard: The Contractor must
maintain a minimum ratio of .30:1, with a 20%
variance allowed.

1.11.4. If the Contractor does not meet either;

1.11.4.1. The Days of Cash on Hand Performance Standard and the
Current Ratio Performance Standard for two (2) consecutive
months; or

1.11.4.2. Three (3) or more of any of the Performance Standards for
one (1) month, or any one (1) Performance Standard for
three (3) consecutive months, then the Contractor must:

1.11.4.21. Meet with Department staff to explain the
reasons that the Contractor has not met the
standards; and/or

1.11.4.2.2. Submit a comprehensive corrective action plan
within 30 calendar days of receipt of notice from
the Department.

1.11.5. The Contractor must update and submit the corrective action p]ah to
the Department, at least every 30 calendar days, until compliance is
achieved. The Contractor must:

1.11.5.1. Provide additional information to ensure continued access
to services as requested by the Department and ensure
requested information is submitted to the Department in a

timeframe agreed upon by both parties. :ns
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1.11.6. The Contractor must inform the Department by phone and by email
within five (5) days of when any key Contractor staff learn of any
actual or likely litigation, investigation, complaint, claim, or transaction
that may reasonably be considered to have a material financial impact
on and/or materially impact or impair the ability of the Contractor to
perform under this Agreement with the Department.

1.12. Reduction or Suspension of Funding

1.12.1. In the event that the State funds designated as the Price Limitation in
Form P-37, General Provisions, Block 1.8. of the General Provisions
are reduced, suspended, or reallocated, the Department shall provide
immediate written notification to the Contractor of such reduction,
suspension, or reallocation.

1.12.1.1.

1.12.1.2.

In the event that the reduction or suspension, or reallocation

~ of federal or state funding prevents the Contractor from

providing necessary services to individuals, the Department
shall initiate the process to amend the agreement, pursuant

to Paragraph 18 of the Form P-37, to modify the service

requirements contained herein in collaboration with the
Contractor.

Any reductions to services taken by the Contractor and the
Department shall prioritize the most critical services,
including, but not limited to:

1.12.1.2.1. Evaluation of and, if eligible, an individual
‘ service plan for all new applicants for services.

1.121.2.2. Crisis services for all individuals.

1.12.1.2.3. Services for individuals who meet the criteria for
involuntary admission to a designated receiving
facility.

1.12.1.2.4. Services to individuals who are on a conditional
discharge pursuant to RSA 135-C:50 and NH
Administrative Rule He-M 609.

1.13. Elimination of Programs and Services by Contractor

1.13.1. Not including service reductions collaboratively addressed in Section
1.12. Reduction or Suspension of Funding, the Contractor must provide
a minimum of thirty (30) calendar day’s written notice prior to any
reductions in delivery of services, or notice as soon as known if the
Contactor is faced with an urgent need to reduce delivery of services.

RFA-2024-DBH-02-PATHH-03-A01
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1.13.2.

1.13.3.

The Contractor and the Department shall collaborate prior to the
elimination or reduction of services to address the immediate situation
in order to prioritize which services survive the reduction. Should the
Contractor and the Department require assistance in their collaborative
efforts, the Department may require the Centractor to engage in a non-
binding mediation within thirty (30) calendar days by the Commissioner
of the Department of Health and Human Services at no cost to the
Contractor, to include funding capacity and supplemental resources.

The Contractor must not redirect funds allocated in the Contractor’s
budget for the program or service that has -been eliminated or
substantially reduced to another program or service wathout the mutual
agreement of both parties.

1.14. The Contractor must ensure staff participate in training as deemed necessary
by the Department, including, but not limited to: aftending a National
Conference for Training (NCT) and engaging in Technical Assistance (TA)
activities, as funded by the Department. Note: Department funding for NCT and

TA ma

y only be utilized for training and technical assistance activities related

to serving PATH eligible, homeless individuals and may not be utilized to fund
service delivery. .

1.15. DThe Contractor must participate in meetings with the Department on a monthly
basis, or as otherwise requested by the Department.

1.16. Reporting

1.16.1.

The Contractor must submit quarterly and annual reports that meet
federal and state law and regulations for HMIS data to the Department
including but not limited to:

1.16.1.1. Demographic information on contacts and enrolied clients,
.reporting age, gender, racefethnicity, veteran status,
prior/current residence, substance use disorder, length of
time outdoors;

1.16.1.2. Detailed narrative budget yearly;
1.16.1.3. Number of persons experiencing homelessness contacted;

1.16.1.4. Percentage of ~ contacted persons experiencing
homelessness with serious mental jllness who become
enrolled in services;

1.16.1.5. The number of current enrolled clients receiving services,
including community mental health services;

1.16.1.6. Services and referrals provided to outreached and enrolled
clients;

[Ei
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1.16.1.7. Number of PATH providers trained on SOAR to ensure
eligible homeless clients are receiving benefits; and

1.16.1.8. Number of persons enrolled who attained housing or other
supportive services. '

1.17. Performa-nce Measures

1.17.1. The Department will monitor Contractor performance by ensuring the
Contractor provides key data and metrics in a format and at a
frequency specified by the Department for the following performance
measures: B

1.17.1.1. Ninety (90%) of persons enrolled into Street QOutreach or
Supportive Services Only projects will be provided
permanent housing referrals.

1.17.1.2. Ninety-five percent (95%) of unsheltered persons enrolied
into the Street Qutreach or Supportive Services Only project
will be pravided referrals to ongoing community resources,
including community mental health.

1.17.1.3. Five percent (5%) of persons served will exit to permanent
housing destinations as a result of street outreach or
supportive service only services.

1.17.1.4. Sixty four percent 64% (or updated GPRA measure) of
PATH enrolled households will receive community mental-
health services.

1.17.1.5. Fifty seven percent 57% (or updated GPRA measure) of
contacted persons experiencing homelessness will be
enrolled in services.

2. Exhibits Incorporated

2.1. The Contractor must use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1886, and in
accordance with the attached Exhibit |, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor must comply with all Exhibits D through K, which are attached

hereto and incorporated by reference herein. [ \/D%
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3. Additional Terms
3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1.

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

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

3.2.1.

The Contractor must submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with

limited English proficiency; individuals who are deaf or have hearing

loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1.

3.3.2.

3.3.3.

3.34.

All documents, notices, press releases, research reports and other
materials prepared 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 financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.”

Ali materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution or use.

The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to reports,
protocols, guideilines, brochures, posters, and resource directories.

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

3.4. Eligibility Determinations

3.4.1. If the Contractor is permitted to determine the eligibility of individuals
such eligibility determination must be made in accordance with
applicable federal and state laws, regulations, orders, guiﬁes,

RFA-2024-DBH-02-PATHH-03-A01 8-2.0 Contractor Initials
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34.2

3.4.3.

344

4. Records

policies and procedures.

Eligibility determinations must be made on forms provided by the
Department for that purpose and must-be made and remade at such
times as are prescribed by the Department.

[n addition to the determination forms required by the Department, the
Contractor must maintain a data file on each recipient of services
hereunder, which file must include all information necessary to
support an eligibility determination and such other information as the
Department requests. The Contractor must furnish the Department
with all forms and documentation regarding eligibility determinations
that the Department may request or require.

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

-41. The Contrabtor must keep records that include, but are not [imited to:

4.11.

4.1.2.

4.1.3.

Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance 6f the Contract, and all income received
or collected by the Contractor.

All records must be maintained in .accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, votchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Depariment.

Statistical, enrollment, attendance or visit records for each recipient of
services, which records must include all records of application and
eligibility (including ali forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

"4.2. During the term of this Agreement and the period for retention hereun

@h e
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Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

5. Background Checks

5.1.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone: :

5.1.1.1. A criminal background check, at the selected Vendor's
expense, and has no convictions for crimes that represent
evidence of behavior that could endanger individuals served
under this Agreement;

5.1.1:2. A name search of the Department’s Bureau of Elderly and
Adult Services (BEAS) State Registry, pursuant to RSA 161-
- F:49, with results indicating no evidence of behavior that

could endanger individuals served under this Agreement.

6. Privacy Impact Assessment

6.1.1. Upon request, the Contractor must allow and assist the Department
in conducting a Privacy Impact Assessment (PIA) of its
system(s)application(s)web portal(s)/website(s) or Department

- system(s)/application(s)/web portal(s)/website(s) hosted by the
Contractor, if Personally ldentifiable Information (PIl) is collected,
used, accessed, shared, or stored. To conduct the PIA the Contractor
must provide the Department access to applicable systems and
documentation sufficient to allow the Department to assess, at
minimum, the following:

6.1.1.1. How Pl is gathered and stored;

6.1.1.2. Who will have access to PII;

6.1.1.3. How Pil will be used in the system;

6.1.14. How individual consent will be achieved and revoked;
and

6.1.1.5. Privacy practices.

6.1.2. The Department may conduct follow-up PlAs in the event there are
v
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either significant process changes or new technologies impacting'the
collection, processing or storage of PII.

7. Department Owned Devices, Systems and Network Usage

7.1.1.  If Contractor End Users (as defined in Exhibit K, DHHS [nformation
Security Requirements) are authorized by the Department’s
Information Security Office to use a Department issued device (e.g.
computer, tablet, mobile telephone) or access the Depariment
.network in the fulfilment of this Agreement, the Contractor must:

7.1.1.1.

7.1.1.2.

7.1.1.3.

7.1.1.4.

7.1.1.5.

7.1.1.6.

711.7.

Sign and abide by applicable Department and New

Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required;

Use the information that they 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 time shall they
access or attempt to access information without having
the express authority of the Department to do so;

Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
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;

Only use equipment, software, or subscription(s)
authorized by the Department's Information Security
Office or designee;

Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Depariment
of New Hampshire and to be used for business pﬁes
Vi

RFA-2024-DBH-02-PATHH-03-A01 B-2.0 Contractor Initials
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Decusign Envelope ID: 96BB537E-E026-46858-93E4-E7FSAFCABO1C

New Hampshire Department of Health and Human Services
Projects for Assistance in the Transition from Homelessness (PATH)

EXHIBIT B, Amendmenf #1

only. Email is defined as “internal email systems” or
“Department-funded email systems”;

7.1.1.8. Agree that use of email must follow Department and NH
DolT policies, standards, and/or guidelines; and

7.1.1.9.  Agree when utilizing the Department’s email system:

7.1.1.9.1. 'To only use a Depariment email address
assigned to them with a ‘@
affiliate. DHHS.NH.Gov".

7.1.1.9.2. Include in the signature lines inférmation
identifying the End User as a non-Department
workforce member; and

7.1.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: “This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation.”

7.1.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

7.1.1.11.  Complete the Department’'s Annual Information Security
& Compliance Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

7.1.1.12.  Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH DolT
Department wide Computer Use Agreement upon
execution of the Contract and annually throughout the
Contract term.

© 7.1.1.13. Agree End Users will only access the De‘partment’
intranet to view the Department's Policies and
Procedures and Information Security webpages.

7.1.1.14.  Agree, if any End User is found to be in violation of any of
the above-Department terms and conditions of the
Contract, said End User may face removal from,the

vt

RFA-2024-DBH-02-PATHH-03-A01 B-2.0 Contractor Jnitials
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New Hampshire Department of Health and Human Services
Projects for Assistance in the Transition from Homelessness (PATH)

EXHIBIT B, Amendment #1

Contract, and/or criminal and/or civil prosecution, if the
act constitutes a violation of law.

7.1.1.15. Agrees to notify the Department a minimum of three
business days prior fo any upcoming transfers or
“terminations of End Users who possess Department
credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or
badges or who have system privileges resign or are
dismissed without advance notice, the Contractor agrees
to notify the Department’s Information Security Office or

designee immediately.

7.1.2. Workspace Requirement

7.1.2.1. if applicable, the Department will work with Confractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

~ 8. Contract End-of-Life Transition Services
8.1.1. General Requirements

8.1.1.1. if applicable, upon termination or expiration of the
Contract the Parties agree to cooperate in good faith to
effectuate a smooth secure transition of the Services from
the Contractor to the Department and, if applicable, the
Contractor engaged by the Department to assume the
Services previously performed by the Contractor for this
section the new Contractor shall be known as
“Recipient”).  Ninety (90) days prior to the end-of the
contract or unless otherwise specified by the Department,
the Contractor must begin working with the Department
and if applicable, the new Recipient to develop a Data
Transition Plan (DTP). The Department shall provide the
DTP template to the Contractor.

8.1.1.2.  The Contractor must use reasonable efforts to assist the
Recipient, in connection with the transition from the
performance of Services by the Contractor and its End
Users to the performance of such Services. This may
include assistance with the secure transfer of records
(electronic and hard copy), transition of historical data
(electronic and hard copy), the transition of any such
Service from the hardware, software, network and
telecommunications equipment and internet-related

information technology infrastructure (“Interﬁ]T
b

RFA-2024-DBH-02-FPATHH-03-A01 B-2.0 Contractor Initials
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New Hampshire Department cﬁ Health and Human Services
Projects for Assistance in the Transition from Homelessness (PATH)

EXHIBIT B, Amendment #1

8.1.1.3.

8.1.14.

8.1.1.5.

8.1.1.6.

Systems”) of Contractor to the Internal IT Systems of the
Recipient and cooperation with and assistance to any
third-party consultants engaged by Recipient in
connection with the Transition Services.

If a System, daiabase, hardware, software, and/or

software licenses (Tools) was purchased or created to

-manage, track, and/or store Department Data in

relationship to this contract said Tools will be inventoried
and returned to the Department, along with the inventory

document, once transition of Department Data is

complete.

The internal planning of the Transition Services. by the

. Contractor and its End Users shall be provided to the

Department and if applicable the Recipient in a timely
manner. Any such Transition Services shall be deemed
to be Services for purposes of this Contract.

Should the data Transition extend beyond the end of the
Contract, the Contractor agrees that the Contract
Information Security Requirements, and if applicable, the
Department’'s Business Associate Agreement terms and
conditions remain in effect until the Data Transition is
accepted as complete by the Department.

In the event where the Contractor has comingled
Department Data and the destruction or Transition of said -
data is not feasible, the Department and Contractor will
jointly evaluate regulatory and professional standards for
retention requirements prior to destruction, refer to the
terms and conditions of Exhibit K: DHHS Information
Security Requirements.

8.1.2. Completion of Transition Services

8.1.21.

8.1.2.2.

RFA-2024-DBH-02-PATHH-03-A01

Each service or Transition phase shall be deemed
completed (and the Transition process finalized) at the
end of 15 business days after the product, resulting from
the Service, is delivered to the Department andfor the
Recipient .in accordance with the mutually agreed upon
Transition plan, unless within said 15 business day term
the Contractor notifies the Department of an issue
requiring additional time to complete said product.

Once all parties agree the data has been migrated the
Contractor will have 30 days to destroy the data @he
VAN

B-2.0 Contractor Initials.

The Mental Health-Center for Southern New Hampshire 5/22/2025
e

d/bla Center for Life Management
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New Hampshire Department of Health and Human Services
Projects for Assistance in the Transition from Homelessness (PATH)

EXHIBIT B, Amendment #1

terms and conditions of Exhibit K: 'DHHS Information
Security Requirements.

8.1.3. Disagreement over Transition Services Results

8.1.3.1. In the event the Department is not satisfied with the
results of the Transition Service, the Department shall
notify the Contractor, by email, stating the reason for the
lack of satisfaction within 15 business days of the final
product or at any time during the data Transition process.
The Parties shall discuss the actions to be taken to
resolve the disagreement or issue. If an agreement is not
reached, at any time the Department shall be entitled to
initiate actions in accordance with the Contract.

:ns
RFA-2024-DBH-02-PATHH-03-A01 B-2.0 Contractor Initials
The Mental Health Center for Southern New Hampshire ) 5/22/2025
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The Mental Heath Center for Southern NH
dibfa Center for Life Managament
RFA-2024-DBH-02-PATHH-03-A01

Exhibit C-3, Budget, Amendment #1

a

New Hampshire Department of Health and Human Services

The Mental Health Center fo
Contractor Name: Center for Life Management

r Southern NH dba

Projects for Assistance In the Transition from

Budget Request for: Homelessness (PATH)'
Budget Period: SFY 2025

Indiract Cost Rate (if applicable) 0.00%

e Lifie ite Gst=Funted by, DRHS - SEY 202
1. Salary & Wages 39
2. _Fringe Benefits $0
3. Consultants $0
4. Equipment $0
Indirect cost rate cannaot be applied to equipment costs
per 2 CFR 200.1 and Appendix 1V to 2 CER 200.
5.(a) _Supplies - Educational “$0
5.(b) Supplies-Lab $0
5.(c) _Supplies - Pharmacy $0
5.(d) Supplies - Medical 30
5.(e) Supplias - Office $0
6.  Travel 30
7. Software 30
8. (a) Other - Marketing/Communications $0
8. (b) Other - Education and Training $2,459.00
8. {¢) Other - Other (specify below) $0
Other (please specify) 50
Other (piease specify) $0
‘Other (please specify} $0
Other (please specify} 30
Other (please specify) $0
Qther (please specify) $0)
Qther {please specify) 30
9. Subrecipient Contracts y .50
Tolal Direct Costs $2,459.00
Total Indirect Costs $0
TOTAL . T 5245900

Page 1 of 1

C
Conteactor Initials:

Date: 5/22/2025



Exhibit C4, Tudget, Amerdment #1

Contractor The Mental Health Center for Southern M dba Center lor Life Managemens
Butget Pertod: 5FY 20286 (1/1/25 - £/30/2026)

| PATH Intended Use Pians- Budget

White Line fema: Fined
L PrI—ra— ————— , .
TN - AN amhed B
i ® d : SRR g Bafie

4. Personnel Conte

YofTime  |PATH- Funded| PATH Funced Marched | Cashorin

Poilion Narme Annal Salary Spent on PATH FIE Salary Daollars kind Totel Dutlass
Outreadh Warker | Decek Farwell - 52 417.00 100.00%] 53,437.00 {4 - |choose 53 417.00
(Choose - Chonse -
Choose: - Cheose -
Choose = . . Choose -
Chioosa Chaose -
Choose . . Cheose .
| Totals 5 S3A700 |5 - 53,417 50

B-Fringa Benafita

$ 15,430.93 Choose 5 15,459.83-

Choose [ 2,391.07 Choose 235207

Choose Cheose -

Choose Cheose -
2,392.07

b Equipment
*Subrecipisnts must
receive prior approval
it using PATH funds ts
puachase Equipment
fnems $5000/unit or
higher)

€, Supplles
Chogie Office: Office Suplies $ 700.00 Chaose 700.00
Choote ' |Choase 4 -
Choote Chonse: -
Choose [Choose. -
Totals $ - 15 - -
Dol & & 0
L Gther
Choose Choose -
Choose ) B Choose -
Choose Choose -
Choose . Chanse
Totals 5 « |5 - N

I Totel Direct Costs
Tatals A4|

Fadecal Datlars,

Kiatthad
sl Dol

i

T
Estimated Number of
Persons to be
[Contacted: 130)
Estimated Humber of B
Persons to be
Enroled: 100
Estimated Numbrer of
Persans to be
[Contacted who are

titerally Homeless: 100
Murber $taff trained

fin SOAR: 0
Huraber of PATH
funded comumers

assistend through
s0ar: o

The Mewtal Health Center for Southern MH dba Lenter for Life Management

Page1of 1

Contractat {nitrals,

g /3272025
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Exhibiz €5, Budge?, Amendment #1

Lontractor: The Mental Health Center for Southern N dba Center for Life Management
Dugget Pesind:  SFY 2027 []’/u_’ZS -6f30/2027)

EATH intended Use Plans- Budget
Wik tiae items: Fixed
Yallow |Ina Hacis: Subreciplant tomplate

A, Pezsonnel Costs
5% of Time Spent | $ATH- bunded | PATH Funded | Matched Cashorin
Position [arne Anmal Salary ©on PATH FTE Szlary Dollars Kind Tatat Dollars
Cutreach Werkes $. . . . 53arree 000K . iod|$ 53.417.00 Choose $ 53,417.00
(Choase = (Chaose B -
CEoose Chonse .-
Clonse ) Chopse -
Chonse Choose -
Choose Choose -
Totals) I . 53.AIT.00( & - 5 53,417 00
— " — — — mo— g

L
Pezsonnel Fringe
B. Ftinge Zensflts Banaflts

Totals 5 Chooss 15,430 93

Milzage . . ' . v
Chaose Reimbuzsernent N 239207 thoose $
Chogse i - Choose B
Chaoasa i Chonse B
Tolals - B 2,392.07 |5 - 3

. Equiptment
*Subrecipients must
receive priar approvat if
using PATH funds to
purchiase Equipment

fitems 55080funit or

Choose Oifice: Offiee Suplies . 5 . T00.00 s rhoose: 70000

Choose Choose 5

Chonse " . Choose § :

“Choase Choose S -
Totals - & -

Choose $ -
Cliusse g -
Choan: $ -
. Chonse H -
Totah B EE 5 3 -
b Total Dirnet Costy:

K. indiraet Casts

T negotiated,

Totals]

rtimated Number of
[Persons to be
Contacted: 130|
Estimated Muntiber of
Perwons to be Enralled:
100

TR
¥ o 108
mrnrrrbfamentry =

i i [t
fettberorrrr - o

The Mental Health Center for Soutirern MY dba Center for Life Management

Pagetofl

w
Contracter Iitials E—-
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State of New Hampshire
Department of State

* CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereb-y certify that THE MENTAL HEALTH CENTER
FOR SOUTHERN NEW HAMPSHIRE is a New Hampshire Nouprofit Corporation registered to transact business in New
Hampshire on April 17, 1967, 1 further cétify that all fees and docurnents required by the Secretary of State’s office have been

received and is in good standing as far as this office is concerned.

" Business ID: 61791
Certificate Number: 8006652336

IN TESTIMONY WHEREOQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this Ist day of April A.D. 2024.

David M. Scanlan

Secretary of State




Dogusign Envelope ID: 96BB537E-E026-4688-93E4-ETFOAFCAGOTC

State of New Hampshire

Department of State |

CERTIFICATE

"1, David M. Scanlan, Sccretary of State of the State of New Hampshire, do heieby certify that CENTER FOR LIFE.
MANAGEMENT is a New Hampshire Trade Name registered to transact business in New Hampshire on January 30, 2020. 1

further certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as

far as this office is concerned.

Business ID: 835849
Certificate Number: 0006652305

IN TESTIMONY WHEREOQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 1st day of April A.D. 2024.

David M. Scanlan
Secretary of State

s
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CERTIFICATE OF AUTHORITY

] Vernon Thomas , hereby certify that:

{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)
The Menta) Health Center for Southern New Hampshire
1. 1 am a duly elected Clerk/Secretary/Officer of d/b/a Center for Life Management

{Corporation/LLC Name)

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

held on _February 12 , 2025 | at which a quorum of the Directors/shareholders was present and voting.
(Date) :

VOTED: That Vi€ TOPO

(may list more than cne person)
{Name and Titie of Contract Signatory)

The NMental Health Center for Southern New Hampshire
d/bfa Center for Life Management
is duly autharized on behalf of ' to enter into contracts or agreements with the State
{Name of Corporation/ LLC)

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

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

Dated: April 29, 2025 ’ Y. , ‘ ‘

Signature of Elected Officer
Name: Vernon Thomas
Title: Board Secretary

Rev. 03/24/20



ACORD.

Client#: 1485395

CERTIFICATE OF LIABILITY INSURANCE

MENTAHEA29

DATE (MMDD/YYYY}
12/31/2024

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

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

PRODUCER

U8l Insurance Services LLC
3 Executive Park Drive, Suite 300
Bedford, NH 03110

PHON|

CONTACT

Name - Nicki Renaud

N Ext). 55 874-0123 [ TA% nep:

EMAL s, hicki.renaud@usi.com

INSURER({S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A : Philadelphia Indemnity Insurance Co, 18058
INSURED INSURER B : Granite State Healthcare & Human Sve WC NONAIC
The Mental Health Center for Southern INSURER & -
NH DBA CLM Center for Life Management :
. INSURER D ©
10 Tsienneto Rd
INSURERE .
DPerry, NH 03038
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PCLICIES 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POQLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR)|

JADDLSUBR
WD,

POLICY EFF

LTR TYFE OF INSURANGE INSR POLICY NUMBER (MMEABYYYY) nﬁﬁ%ﬁ%"n LIMITS
A | X| COMMERGIAL GENERAL LIABILITY PHPK2608103007 10/01/2024 | 10/01/2025 £ACH OCCURRENCE $1,000,000
jcu«m&mni; E\ OCCUR BAMAR go! %rgnne) 51,000,000
|| MED EXP {Any one persony | $20,000
PERSONAL & ADV INNURY | 51,000,000
GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 53,000,000
|| PoLICY D JECT I:' Loc PRODUGTS - COMP/OP AGG | $3,000,000
OTHER: §
A | AUTOMOBILE LABILITY PHPK2608100007 10/01/2024|10/01/2025 §BINED SWCLELHIT T 4 900,000
X aver auTo , BODILY INJURY {Per person) | §
[ | Py [ ] SSHEDULED BODILY INJURY (Per accidents | §
X oy [X | MRS R s
- 5
A | X|UMBRELLALAB | X | ocour PHUBB83473012 10/01/2024 | 10/01/2025 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE : AGGREGATE $5,000,0Q0
DED | X| rerenTon 310000 : $
B | WORKERS COMPENSATION s RO1936HCHS202501 01/01/2025(01/01/2028 X [55hryre | [3F
ANY PROPRIETCRIPARTNEREXECUTIVE NIA E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| $1,000,000
I yes, describe under
DESCRIPTION OF OPERATIONS below . E.L. DISEASE - PoLicY umiT | $1,000,000
A |Professional Liab PHPK2608103007 10/01/2024|10/01/2025 $1,000,000 Occurrence
$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Scheduie, may be attached if more space is required)
Evidence of Insurance

CERTIFICATE HOLDER

CANCELLATION

State of NH

Department of Health & Human Services

129 Pleasant St.
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

PP S ey
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CLM Center for Life

Management.

MISSION STATEMENT

To promote the health and well-being of individuals, families and organizations. We accomplish this
through professional, caring and comprehensive behavioral health care services and by partnering with
other organizations that share our philosophy..
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Independent Auditor’s Report

To the Board of Directors of .
The Mental Health Center for Southern New Hampshire
d/b/a CLM Center for Lifc Management and Affiliate

Opinion

We have audited the accompanying consolidated financial statements of The Mental Health Center for
Southern New Hampshire d/b/a CLM Center for Life Management and Affiliate (a nonprofit
organization), which comprise the consolidated statements of financial position as of*Tune 30, 2023 and

2022, and the related consolidated statements of activities, functional expenses, and cash flows for the
years then ended, and the related notes to the consolidated financial statements.

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of The Mental Health Center for Southern New Hampshire d/b/a CLM
Center for Life Management and Affiliate as of June 30, 2023 and 2022, and the changes in its net assets
‘and its cash flows for the years then ended in accordance with accounting principles generally accepted in
the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Our responsibilities under those standards are furtlier described in the Auditor’s Responsibilities
for the Audit of the Consolidated financial statements section of our report. We are required to be
independent of The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management and Affiliate and to meet our other ethical responsibilities in accordance with the relevant
ethical requirements relating to our audits. We believe that the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Consolidated financial statements

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

In preparing the consolidated financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about The Mental Health
Center for Southern New Hampshire d/b/a CLM Center for Life Management and Affiliate's ability to
continue as a going concern within one year after the date that the consolidated financial statements are
available to be issued.

Anditor’s Responsibilities for the Audit of the Consolidated financial statements

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

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

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

e Obtain an understanding of internal control relevant to the audit in order to design audit
.. procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of The Mental Health Center for Southern New Hampshire d/b/a
CLM Center for Life Management and Affiliate's internal control. Accordingly, no such opinion

is expressed.

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

o Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about The Mental Health Center for Southern New Hampshire d/b/a
CLM Center for Life Management and Affiliate's ability to continue as a going concern for a
reasonable period of time.

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

Supplementary Information

QOur audit was conducted for the purpose of forming an opinion on the consolidated financial statements
as a whole. The accompanying supplementary information on pages 21-27 is presented for purposes of
additional analysis and is not a required part of the consolidated financial statements. Such information is
the responsibility of management and was derived from and relates directly to the underlying accounting
and other records used to prepare the consolidated financial statements. The information has been
subjected to the auditing procedures applied in the audit of the consolidated financial statements and
certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to preparc the consolidated financial statements or to the
consolidated financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the schedule of expenditures
of federal awards is fairly stated, in all material respects, in relation to the consolidated financial
staternents as a whole.

Other Reporting Required by Governiment Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated December 21,
2023, on our consideration of The Mental Health Center for Southern New Hampshire d/b/a CLM Center
for Life Management and Affiliate’s intemnal control over financial reporting and on our tests of its
compliance with certain provisions of laws, regulations, contracts, and grant agreements and other
matters. The purpose of that report is solely to describe the scope of our testing of internal control over
financial reporting and compliance and the results of that testing, and not to provide an opinion on the
cffectiveness of The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management and Affiliate’s internal control over financial reporting or on compliance. That report is an
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integral part of an audit performed in accordance with Government Auditing Standards in considering The
Mental Health Center for Southerri New Hampshire d/b/a CLM Centér for Life Management and
Affiliate’s internal controf over financial reporting and compliance.

Change in Accounting Principle

As described in Note 1 of the financial statements, in 2022, the organization adopted Financial
Accounting Standard Board's Accounting Standards Codification (ASC) 842, Leases. Our opinion is not
modified with respect to this matter.

Wiethant, Wimette v Ousoc., PAC

Essex Junction, Vermont
Registration number VT092.0000684
December 21, 2023



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A. CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Consolidated Statements of Financial Position

- June 30, 2023 and 2022

ASSETS.

Current assets:
Cash and cash equivalents
Restricted cash
Cash and cash equivalents and restricted cash
Accounts receivabie, net
Other receivables
Prepaid expenses
Security deposit
Current portion of operating lease right of use asset
_ Total current assets

Property and equipment, net

Other assefs
Marketable securifies
Operating lease right of use asset, less current portion
Interest rate swap agreement

Total assets

" LIABILITIES AND NET ASSETS

Current liabilities:
Current portion of long term debt
Current portion of operating lease payable
Accounts payable
Accrued payroll and payroll liabilities
Accrued vacation
Accrued expenses
Deflerred revenue
Total current liabilities

Long term liabilities
PMPM reserve
Operating lease payable, less current portion
Long term debt, less current portion
Total long term liabilitics

Total liabilities

Net assets
Without donor restrictions
With donor restriclions
Total net assets

Total liab_ilities and net assets

- See notes to financial stalements
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2023 202
$ 7,011,086 $ 7,410,824.
390,538 344,429
7,401,624  7,755253
998,127 712,586
1,251,436 1,152,465
191,843 380,861
30,949 18,687
27373 -
9,901,352 10,019,852
3486795  3,650371
1,211,838 1,126,706
59,309 -
73,150 24211
$14.732,444 § 14,821,140
$ 113571 $ 108571
18,734 .
67,447 31,894
397,919 267,960
579,905 492,262
117,533 138,522
- 840,015
1,295,109 1,879,224
368,140 1,208,356
46,282 -
1,790,935 1,904,506
2,205357 3,112,862
3,500,466 - 4,992,086
10,341,440 9,484,625
390,538 344 429
11231,978 9,829,054
$14732444 $14.821,140



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
v D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE
Consolidated Statements of Activities
Year ended June 30, 2023

Without Donor  With Donor

Resirictions  Restrictions Total
Public support and revenues:
Public support:
© Federal -~ $ 2,181,357 § - $ 2,181,357
State of New Hampshire - BBEH 2,653,273 - 2,653,273
State and local funding 23,833 - 23,833
_ Other public support 108,504 135,287 243,791
Total public support 4,966,967 135,287 5,102,254
Revenues: ’
Program service fees, net 22,559,656 - 22,559,656
Other service income 557,839 - 557,839
Rental income - 5,826 - 5,826
Other . 12,648 - 12,648
Total revenues ] 23,135,969 - 23,135,969
Total public support and revenues 28,102,936 135,287 28,238,223
Net assets released from restrictions: .
Satisfaction of program restrictions 89,178 {89.178) -
Total 28,192,114 46,109 2823 8,223
Operating expeﬁses: .
BBH funded programs:
Children 6,757,640 - 6,757,640
Collaborative Care 1,439,927 - 1,439.927
Elders 1,172,774 - 1,172,774
Supportive Employment 561,766 - 561,766
Adults Multi Service 7,224,022 .- 7,224,022
Housing / Independent Living 3,530,181 - 3,530,181
Assertive Community Treatment 842,336 - 842,336
Acute Care 2,873,136 - 2,873,136
Non-BBH funded program services 833,365 - 833,365
Tolal program expenses 25,235,147 - 25,235,147
Administrative expenses 1,766,971 - 1,766,971
Total expenses 27,002,118 - 27,002,118
Change in net assets from operations 1,189,956 46,109 1,236,105
Non-operating revenue and expenses: .
Interestincome 32,748 - 32,748
Investment income / (loss) 85,132 - 85,132
Fair value gain on interest rate swap 48,939 - 48,939
Change in net assets 1,356,815 46,109 1,402,924
Net assets, beginning of year 9,484,625 344,429 9,829,054
Net assets, end of year $ 10841440 % 390538 §11,231978

See notes to financial statements
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Consolidated Statements of Activities

. Year ended June 30, 2022
Without Donor  With Donor
Restrictions Restrictions Total
Public suppert and revenues:
Public support:’
Federal $ 1,662,135 % - $ 1,662,135
State of New Hampshire - BBH | 1,809,457 - 1,809,457
State and local funding 5,200 - 5,200
Other public support 73,299 269,902 343,201
Total public support 3,550,001 209,902 3,819,993
Revenues: ‘ .
Program service fees, net 21,192,628 - 21,192,628
Other service income . 467,731 - 467,731
Rental income . 5,474 - 5,474
Other - 19,815 - 19,815
Total revenues 21,685,648 - 21,685,648
Total public support and revenues 25,235,739 269,902 25,505,641
Net assets released from restrictions; .
Satisfaction of program restrictions 50,670 (50,670) -
Total 25,286,409 219,232 25,505,641
Operaling expenses:
BBH funded programs;
Children ‘ 6,185,534 - 6,185,534
Elders . 566,122 - 566,122
Vocational 295,094 - 295,094
Multi-Service : 6,547224 - 6,547,224
Acute Care: . 2,219,141 - 2,219,141
Independent Living 3,430,087 - 3,430,087
Assertive Community Treatment 975,245 - 975,245
Noo-Specialized Qutpatient 489,366 - 489,366
Non-BBH funded program services 413,275 - 413,275
Total prograin expenses 21,121,088 - 21,121,088
Administrative expenses 1,592,532 - 1,592,532
Total expenses 22,713,620 - 22,713,620
Change in net assets from operations 2,572,789 219232 2,792,021
Non-operating expenses:
PPP Loan forgiveness _ 2,212,100 - 2,212,100
Loss on disposal of assets (78,421) - (78,421)
Interest income 1,067 - 1,067
Investment income / (loss) (173,294) - (173,294)
Fair value gain (loss) on interest rate swap 124,476 - 124,476
Change in net assets 4,658,717 219,232 4,877,949
Net assets, beginning of year 4,825,908 125,197 4,951,105
Net assets, end of year $ 9,484,625 344,429 § 9,829,054

See notes to financial statements
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Personnel costs:
Salaries and wages
Employee benefits
Payroll taxes

Accounting/audit fees

Advertising

Conferences, conventions and meetings

Depreciation

Equipment maintenance

Equipment rental

Insurance

Interest expense

Legal fees

Membership dues

Occupancy expenses

Office expenses

Other expenses

Other professional fees

Program supplies

Travel

Total expenses

Consolidated Statements of Functional Expenses

Years ended June 30, 2023 and 2022

2023 2022
Program Program
Services  Administrative Total Services  Administrative Total
$ 16,922,166 $ 992,920 § 17,915,086 $ 14,009,499 § 823,809 $ 14,833,308
2,816,948 187,245 3,004,193 2,702,974 105,415 2,808,389
1,217,703 68,690 1,286,393 985,374 54,883 1,040,257
8,952 66,722 75,674 79,915 18,460 98375
38,253 17,119 55,372 64,880 4,636 69,516
50,782 4,754 55,536 40,514 15,664 56,178
313,342 19,005 332,347 244 858 37,552 282,410
- - - 24,087 765 24,852
32,935 632 33,567 41,624 995 42,619
7,041 117,131 124,172 59,891 35,018 94,909
117,450 11,658 129,108 69,511 27,]876 97387
3,083 27,463 30,546 1,425 37,022 38,447
8,668 66,430 75,098 18,951 70,853 890,804
2,117,045 36,486 2,153,531 1,430,197 56,937 1,487,134
521,486 46,388 568,374 288,208 71,203 359.411
75,731 7.422 83,153 43,269 . 41,320 84,589
550,602 77,031 627,633 371,828 93,333 465,161
134,869 17,208 152,077 442,388 95,364 537,752
298,091 2,167 300,258 201,695 1,427 203,122
$ 25235147 § 1,766,971 § 27,002,118 b 21,121,088 $ 1,592;532 $ 22,713,620

See notes to financial statements
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Consolidated Statements of Cash Flows
Years ended June 30, 2023 and 2022

Cash flows from operating activities:
Increase (decrease) in net assets-
Adjustments to reconcile increase (decrease) in net
assets to net cash provided by operating activities:
Depreciation
Amortization of loan origination fees inclnded
in interest expense
Loss on disposal of assets
Investment (income) loss
PPP Loan forgiveness
Fair value (gain) loss on interest rate swap
Amortization of right of use asset in lease expense
(Increase) decrease in:
Accounts receivable, net
Other receivables
Prepaid expenses
Security deposits
Increase (decreasc) in:
Accounts payable and accrued expenses
Deferred revenue
PMPM reserve
Net cash provided by operating activities

Cash flows from investing activitics:
Transfers to investments
Commitment fee paid for right of use asset
Purchases of property and equipment
Net cash used by investing activities

Cash flows from financing activities: -
Principal payments on lease liability
Net principal payments on long term debt

Net increase-(decrease) in cash and cash equivalents

Cash and cash equivalents and restricted cash, beginning of year

Cash and cash equivalents and restricted cash, end of year

See notes to financial statements
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2022

$ 1402924 § 4,877,049

332,347 282,410
18,930 18,930
- 78.421
(85,132) 173,294
- (2,212,100)
(48,939)  (124476)
22811 ;
(285,541)  (234,849)
(98971)  (925,659)
189,018 (259,538)
(12,262) (7,600)
232,166 (34,487)
(840,015) 565.428
(840.216) 724 813
(12,880) 2,922,536
] (1,300,000)
(30,000) ;
(168,771)  (328,258)
(198.771)  (1,628258)
(14,477) -
(127,501)  (122,500)
(353,629) 1,171,778
7755253 6583475

$ 7401624 § 7,755,253




Note 1.

Note 2.

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE
Notes to Consolidated Financial Statements
June 30, 2023 and 2022

Nature of organization

The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management (the “Organization”) is a not-for-profit corporation, organized under New
Hampshire law to provide services in the arcas of mental health and related non-mental health
programs.

During 2006, the Center for Life Management Foundation (the “Foundation™) was
established to act for the benefit of, to ¢arry out the functions of, and to assist the
Organization. It is affiliated with The Mental Health Center for Southern New Hampshire
d/b/a CLM Center for Life Management through common beard members and management.
In addition, the Organization is the sole member.

The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management and the Center for Life Management Foundation are collectively refetred to the
“Organization”.

Basis of consolidation

The consolidated financial statements include the accounts of The Mental Health Center for
Southern New Hampshire d/b/a CLM Cénter for Life Management and the Center for Life
Management Foundation. All intercompany transactions have been eliminated in
consolidation.

Basis of accounting and summary of significant accounting policies

General

The significant accounting policies of the Organization are presented to assist in
understanding the Organization’s consolidated financial statements. The consolidated
financial statements and the notes are representations of the Organization’s management.

" The Organization is respousible for the integrity and objectivity of the consolidated financial

statements.

Basis of accounting
The consolidated financial statements are prepared on the accrual basis of accounting. Under

this basis, revenues, other than contributions, and expenses are reported when incurred,
without regard to date of receipt or payment of cash, Contributions are reported in
accordance with FASB Accounting Standards Codification (“ASC”) Accounting for
Cosntributions Received and Contributions Made.

Basis of presentation

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

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of
the Organization. These net assets may be used at the discretion of the Organization’s
management and the board of directors.




THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE .

Notes to Consolidated Financial Statements
June 30, 2023 and 2022

Note 2. Basis of accounting and summary of significant accounting policies (continued)

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors,
and grantors. Some donor restrictions are temporary in nature; those restrictions will be
met by actions of the Organization or by the passage of time. Other donor restrictions are
perpetual in nature, where by the donor has stipulated the funds be maintained in

perpetuity.

Donor restricted confributions are reported as increases in net assets with donor
testrictions. When a restriction expires, net assets are reclassified from net assets with
donor restrictions to net assets without donor restrictions in the statements of activities.

At June 30, 2023 and 2022, the Organization had net assets without donor restrictions of
$10,841,440 and $9,484,625, respectively and had net assets with donor restrictions of
£390,538 and $344,429, respectively. See Note 8 for discussion regarding net assets with
donor restrictions.

Use of estimates

Management uses estimates and assumptions in preparing these consolidated financial
statements in accordance with generally accepted accounting principles. Those estimates and
assumptions affect the reported amount of assets and liabilities, the disclosure of contingent
asscts and liabilities, and the reported revenue and expenses. Actual results could vary from
the estimates that were used.

Cash and cash equivalents
The Organization considers all highly liquid investments purchased with an original maturity
of three months or less to be cash and cash equivalents.

Accounts receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management writes off accounts when they are deemed uncollectible and
establishes an allowance for doubtful accounts for estimated uncollectible amounts. The
Organization had an allowance for doubtful accounts of $217,379 and $274,041 as of June
30, 2023 and 2022, respectively. Refer to Note 3 for additional discussion of accounts
receivable.

Property

Property is recorded at cost; except for donated assets which are recorded at estimated fair
value at the date of donation. Depreciation is computed on the straight line basis over the
estimated useful lives of the related assets as follows:

Buiildings and improvements 15 — 40 years
Automobiles 3~ 15 years
Equipment 57 years

All equipment valued at $5,000 or more is capitalized. Expenditures for repairs and
maintenance are expensed when incurred and betterments are capitalized. Assets sold or
otherwise disposed of are removed from the accounts, along with the related accumulated
depreciation, and any gain or loss is recognized. Depreciation expense was $332,347 and
$282,410 for the years ended June 30, 2023 and 2022, respectively.
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Note 2.

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR. LIFE MANAGEMENT AND AFFILIATB
Notes to Consolidated Financial Statements
June 30, 2023 and 2022

Basis of accounting and summary of significant accounting policies (continued)

Investments :

The Organization follows the Not-For-Profit Entities subtopic of the FASB Accounting
Standards Codification with respect to investments: Under this subtopic, investments-in
marketable securities with readily determinable fair values and all investments in debt
securities are reported at their fair values in the statement of financial position. Unrealized
gains and losses are included in the change in net assets.

Finance costs : .

Financing costs are recorded on the statement of position net of accumulated amortization. In
accordance with generally accepted accounting principles, the unamortized financing costs
are reported as a reduction in long term debt - see Note 7. The costs are amortized over the
term of the respective financing arrangement.

Vacation pay and fringe benefits

Vacation pay is accrued and charged to programs when eamed by the employee Fringe
benefits are allocated to the appropriate program expense based on the percentage of actual
time spent on programs,

Deferred revenue

Amounts included in deferred revenue represent funds received in advance of expenditures
incurred under the respective arrangement. The advances are recognized as revenue in the
period the expenditure is incurred.

Fair value measurements and financial instruments

The Organization adopted FASB ASC 820, Fair Value Measurements and Disclosures, for
assets and liabilities measured at fair value on a recurring basis. The codification established
a common definition for fair value to be applied to existing generally accepted accounting
principles that requires the use of fair value measurements, establishes a framework for
measuring fair value, and expands disclosure about such fair value measurements,

FASB ASC 820 defines fair value as the price that would be received to sell an asset or-paid
to transfer a liability in an orderly transaction between market participants at the
measurement date. Additionally, FASB ASC 820 requires the use of valuation techniques
that maximize the use of observable inputs and minimize the use of unobservable inputs.
These inputs are prioritized as follows:

s Level I: Observable market inputs such as quoted prices (unadjusted) in active
markets for identical assets or liabilities;

e Level 2: Observable market inputs, other than quoted prices in active markets, that
are observable either directly or indirectly; and

e Level 3: Unobservable inputs where there is little or no market data, which require
the reporting entity to develop its own assumptions,

The Organizationt’s financial instnuncnts consist primarily of cash, accounts receivables,
accounts payable and accrued expenses. The carrying amount of the Organization's financial
instruments approximates their fair value due to the short-term nature of such instruments.
The carrying value of long-term debt approximates fair value due to their bearing interest at
rates that approximate current market rates for notes with similar maturities and credit

quality.
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Note 2.

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE .
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE
Notes to Consolidated Financial Statements
June 30, 2023 and 2022

Basis of accounting and summary of significant accounting policies (continued)
The Organization’s interest rate swap agreements are classified as level 2 in the hierarchy, as
all significant inputs to the fair value measurement are directly observable, such as the

underlying interest rate assumptions.

Third-pariy contractual arrangements

A significant portion of revenue is derived from scrvices to patients insurcd by third-party
payers. Reimbursements from Medicare, Medicaid, and other commercial payers are at
defined service rates for services rendered to patients covered by these programs. The
difference between the established biiling rates and the actual rate of reimbursement is
recorded as an allowance when received. A provision for estimated contractual allowances is
provided on outstanding patient receivables at the statement of financial position date.

Advertising expenses

The Organization expenses advertising costs as they are incurred.

Expense allocation

The costs of providing the various programs and other activities have been summarized on a
functional basis in the statement of activities. Accordingly, certain costs have been allocated
among the programs and supporting services benefited.

Contributions

Contributions received are recorded as net assets without donor restrictions or net assets with
donor restrictions, depending on the existence and/or nature of any donor-imposcd
restrictions. Contributions that are restricted by the donor are reported as an increasc in net
assets without donor restrictions if the restriction expires in the reporting period in which the
contribution is recognized. All other donor restricted contributions are reported as an
increase in net assets with donor restrictions, depending on the nature of restriction. When a
restriction expires (that is, when a stipulated time restriction ends or purpose restriction is
accomplished), net assets with donor restrictions are reclassified to net assets without donor
testrictions and reported in the statements of activities as net assets released from restrictions.

Contributed property and equipment are recorded at fair value at the date of donation.
Contributions with donor-imposed stipulations regarding how long the contributed assets
must be used are recorded as net assets with donor restrictions; otherwise, the contributions
are recorded as net assets without donor restrictions.

Interest rate swap

The Organization uses an interest rate swap to effectively convert the variable rate on its State
Authority Bond to a fized rate, as described in Note 12, The change in the fair value of the
swap agreement and the payments to or receipts from the counterparty to the swap are netted
with the interest expense on the bonds. Cash flows from interest rate swap contracts are
classified as a financing activity on the statement of cash flows.

Income taxes

The Organization is a noit-profit organization exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. The Organization has also been classified as an
entity that is not a private foundation within the meaning of 509(a) and qualifies for
deductible contributions.
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Note 2.

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE
Notes to Consclidated Financial Statements
June 30, 2023 and 2022

Basis of accounting and summary of significant accounting policies (continued)

The Foundation is a non-profit organization exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. It is an organization that is organized and operated
exclusively for the benefit of the Organization.

These consolidated financial statements follow FASB ASC, Accounting for Uncertain
Income Taxes, which clarifies the accounting for uncertainty in income taxes and prescribes a
recognition threshold and measurement attribute for financial statement recognition and
measurement of tax positions taken or expected to be taken in a tax return.

Accounting for Uncerfain Income Taxes did not have a material impact on these consolidated
financial statements as the Organization believes it has taken no uncertain tax positions that
could have an effect on its consolidated financial statements.

Federal Form 990 (Return of an Organization Exempt from Income Tax) for fiscal years 2020
through 2022 are subject to examination by the IRS, generally for three years after filing.

Leases

The Organization determines if an arrangement is or contains a lease at inception. Leases are
included in right-of-use (ROU) assets and lease liabilities in the statement of financial
position. ROU assets and lease liabilities reflect the present value of the future minimum
lease payments over the lease term, and ROU assets also include prepaid or accrued rent, if
applicable. Operating lease expense is recognized on a straight-line basis over the lease term.
The Organization does not report ROU assets and leases liabilities for its short-term leases
(leases with a term of 12 months or less). Instead, the lease payments of those leases are
reported as lease expense on a straight-line basis over the lease term.

New Accounting Pronouncement .

On July 1, 2022, the Organization adopted Accounting Standards Update (ASU) No. 2016-
02, Leases, which requires lessees to recognize leases on the statement of financial position
and disclose key information about leasing arrangements. The Organization elected not to
restate the prior period. It also elected not to reassess at adoption (i) expired or existing
contracts to determine whether they are or contain a lease, (ii) the lease classification of any
existing leases, or (iii) initial direct costs for existing leases. As a result of implementing ASU
No. 2016-02, the Organization recognized right-of-use assets of $109,493 and lease liabilities
totaling $79,493 in its statement of financial position as of July 1, 2022, The adoption did not
result in a significant effect on amounts reported in the statement of activities for the year
ended June 30, 2023,

Subsequent events
The Organization has evaluated all subsequent events through December 21, 2023, the date
the consolidated financial statements were available to be issued.
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Note 3.

Note 4.

Note 5.

THE MENTAL HEALTH CENTER FOR SCUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Notes to Consolidated Financial Statements
June 30, 2023 and 2022

Accounts receivable, net

Accounts recetvable consist of the foilowing at June 30,:

2023 2022
Receivable Receivable

Accounts receivable Receivable Allowance Net Receivable Allowance Net
Clients $ 234,629 § (147,078) § 87,551 § 280,322 $ (195,853) § 84,469
Insurance companies 284,713 (16,162) 268,551 261,142 {15,268) 245,874
Medicaid _ 132,229 (28,540) 103,683 272,096 (35,586) 236,510
Medicare 563935 (25,593) 538,342 173.067 (27,334) 145733

. $1,215,506 $_(217,379) §_ 998,127 $_986,627 $ (274.041) §__ 712,586
Other receivables
NH Division of Mental Health $ 1,124,288 $ 1123214

Contractual services / other receivables

127,148 29251

$__1251.436 $__ 1,152,465

Prepaids
Prepaids consists of the following at June 30:

2023 2022
Prepaid insurance $ 53,347 3 283,855
Prepaid rents 138,496 97,006

Concentrations of credit risk

$___ 191,643 $___380.861

Financial instruments that potentially subject the Organization to concentrations of credit risk

consist of the following:

Receivables primarily for services provided
to individuals and entities located in
southern New Hampshire

Other receivables due from entities located
in New Hampshire

-]

23

2022

S 008127  S__ 712586

$_1251.436 $__1,152465

" Bank balances are insured by the Federal Deposit Insurance Corporation (“FDIC”) for up to

the prevailing FDIC limit. At June 30, 2023 and 2022, the Organization had approximately
$6,980,000 and 7,360,000 in uninsured cash balances.
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Note 6.

Note 7.

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Notes to Consolidated Financial Statements
June 39, 2023 and 2022

Property and equipment

Property and equipment consists of the following at June 30:

2023
Land 5 565,000
Buildings and improvements 4,049,000
Automobiles 45,685
Equipment 1,980,235
6,639,920
Less: accumulated depreciation (3,153.,125)
Property and equipment, net $__3,486,795
Long term debt
Long term debt consists of the following as of June 30,:
2023

Series 2015 New Hampshire Health and
Education Facilities Bond -

Payable through 2036, original principal of

$3,042,730, remarketed and sold to People’s

United Bank (now M&T) at a variable rate. Secured -

by land, building, equipment, and certain revenues,

revenues. The note matures August 2025. The

Organization has entered into an interest rate

swap agreement to effectively fix the interest

rate on the note. See Note 11. $ 2,167,730
Less: unamortized finance costs (263.224)
Long term debt, less unamortized finance costs 1,504,506
Less: current portion of long term debt (113,571)
Long term debt, less current portion $__1.790.935

2022

$ 565,000
4,006,985
45,685
1,853,475
6,471,145

(2.820.774)
§._.3,650371

e

]
]
\]

$ 2295230
(282,153}
2,013,077

(108,571)
§__.1.904,506

In 2017, the Organization retroactively adopted the requirements of FASB ASC 835-30 to
present debt issuance costs as a reduction of the carrying amount of debt rather than as an

asset.

Amortization of $18,930and $18,962 is reported as interest expense in the consolidated
statement of activities for the years ended June 30, 2023 and 2022, respectively.
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE
Notes to Consolidated Financial Statements

June 30, 2023 and 2022
- Note 7. Long term debt (continued)
Future maturities to long term debt are as follows:
Long Term Débt Unamortized
Principal Finance Costs Net
Year ending June 30,
2024 3 132,500 §  (18,929) § 113,571
2025 137,500 (18,929 118,571
2026 142,500 (18,929) 123,571
2027 147,500 (18,929) 128,571
2028 152,500 (18,929) 133,571
Thereafter 1.455.230 {168.579) 1,286,651
Total S__2.167,730 $__(263.224) §__ 1904506
Note 8. Net assets with donor restrictions -
Net assets with donor restrictions were restricted as to the following areas of support as
follows at June 30,:
023 022
Bishop’s charitable assistance fund b 28,650 $ 5,000
Aging population funding 8,848 48,000
Homeless outreach 283,090 223,960
Access to care 34796 36,031
Children’s access - 9,604
First Steps funds 8,701 9,152
_ Collaborative fund 250 4,750
Youth and Family Fund 22,800 -
Miscellaneous 3.403 7.732
§_ 390,538 $__ 344499
Note 9. Deferred revenue
Deferred revenue consists of the following at June 30,
2023 2022
HCBS ARPA Funds . - $__ 840015

During the year ending June 30, 2022, the Organization received $840,015 in Home and
Community Based Services funds which are funded through Section 9817 of the American
Rescue Plan Act (“ARPA”™). The funds are designed to enhance, expand, and strengthen
certain Medicaid home and community based services (HCBS) and behavioral health

services. As of June 30, 2022, none of the funds had been spent, however, they were spent in
their entirety during the year ending June 30, 2023.

-16 -



Note 10.

Note 11.

Note 12,

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE
Notes to Consoclidated Financial Statements

June 30, 2023 and 2022 -

Pavcheck protection program

On April 17, 2020, the Organization received $2,212,100 in loan proceeds under the
Paycheck Protection Program (“PPP”). The PPP, established as part of the Coronavirus Aid,
Relicf and Economic Security Act (“CARES Act”), provides loans to qualifying businesses
for amounts up to 2.5 times of the average monthly payroll expenses of the qualifying
business.

The loan was forgiven in full during August 2021, thus the Organization has no obligation to
repay the funds received. Accordingly, the $2,212,100 in loan forgiveness is reported PPP
loan forgiveness in the non-operating revenue and expenses in the consolidated statement of
activities for the year ending June 30, 2022.

Line of credit

As of June 30, 2023 and 2022, the Organization had a demand line of credit with M&T Bank
with a borrowing capacity of $1,000,000 and $850,000, respectively. Interest accrued on the
outstanding principal balance is payable monthly at the Wall Street Journal Prime for an
effective rate of 8.25% at June 30, 2023. The outstanding balance on the line at June 30,
2023 and 2022 was $0. respectively. The line of credit is secured by all business assets and
real estate.

Interest rate swap

During 2016, the Organization entered into an interest rate swap agreement with M&T Bank
that effectively fixes the interest rate on the outstanding principal of the Bank’s term note at
3.045%.

Under the arranéement, the notiona] principal amount is the balance of the note, with the
Organization receiving floating payments of ene month London InterBank Offered rate
("LIBOR") plus .69% and paying a fixed rate of 3.045%.

The agreement matures August 2025 and has a notional amount of $2,167,730 and
$2,295,230 at June 30, 2023 and 2022, respectively.

In accordance with generally accepted accounting principles, the interest rate swap agreement
is recorded at its fair value as an asset or liability, with the changes in fair value being
reported as a component of the change in net assets without donor restrictions. For the years
ended June 30, 2023 and 2022, the Organization reported an interest rate swap asset /
(liability) of $73,150 and $24.211 on the statement of financial position and a fair value gain /
(loss) on the interest rate swap of $48,939 and $124,476 and on the statement of activities,
respectively. The fair value gain / (loss) is reported as a non-operating expense of the
Organization and is a non-cash transaction.

-17 -



Note 13.

Note 14.

Note 15.

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Notes to Consolidated Financial Statements
June 30, 2023 and 2022

Employee benefit plan

Discretionary matching contributions to a tax-deferred annuity plan qualified under Section”
403(b) of the Internal Revenue Code are contingent upon financial condition. This program
covers cligible regular full-time and part-time employees who have successfully completed at
least one year of employment and work at least 20 hours per week. Eligible employees may
make contributions to the plan up to the maximum amount allowed by the Internal Revenue .
Code if they wish. Employer contributions and expenses totaled $211,830 and $196,967 for
the years ended June 30, 2023 and 2022, respectively.

Concentrations

For the years ended June 30, 2023 and 2022, the Organization received approximately 74%
and 75%, respectively, of its total revenue in the form of Medicaid reimbursements. Being a
State of New Hampshire designated Community Mental Health Center affords the
Organization Medicaid provider status. Annual contracting with New Hampshire Department
of Health and Human Services-Bureau of Behavioral Health provides a base allocation of
state general funds and Federal funding, which are drawn as related expenses are incurred.

Lease commitments

The Organization evaluated current contracts to determine which met the criteria of a lease.
The right-of-use (ROU) assets represent the Organization’s right to use underlying assets for
the lease term, and the lease liabilities represent the Organization’s obligation to make lease
payments arising from these leases. The ROU assets and lease liabilities, all of which arise
from operating leases, were calculated based on the present value of future lease payments
over the lease terms, The Organization has made an accounting policy election to use it’s
incremental botrowing rate to discount future lease payments, which was 8.25% as of thc
lease commencement date.

The following summarizes the Organization’s leasing:

» The Organization leases equipment under a leasing arrangement which expires August
2026. The agreement requires an initial $30,000 non-refundable deposit and monthly
payments of $1,950 through the term. The lease resulted in a right of use asset and lease
liability being recorded in the year ending June 30, 2023.

The following summarizes amounts in the financial statements associated with the lease
during and as of June 30, 2023:

Statement of Financial Position:

Current portion of operating lease right of use asset $ 27373

Operating lease right of use asset, less current portion 59,309
Total operating lease right of use asset h 86,682
Current portion of operating lease payable $ 18,734
Operating lease payable, less current portion 46,282
Total operating lease payable £ 65016

-18-



Note 15.

Note 16.

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE
Notes to Consolidated Financial Statements
June 30, 2023 and 2022

Lease commitments (continued)

Statement of Functional Expenses: .
The components of operating lease expenses that are included in rent costs in the statement of
functional expenses were the following for the year ended June 30, 2023:

Amortization of right to use asset $ 22,811
Interest paid on operating lease payable 5,023
Total operating lease expense b 27,834

The maturities of operating lease liabilities are the following:

¥Year ending June 30,

2024 $ 23,400 .
2025 23,400
2026 23,400
- 2027 3.900
Total lease payments 74,100
Less: Present value discount (9.084)
' Total $____65016

v

The Organization leases facilities and equipment under various operating leases which
are for periods of twelve months or less. In accordance with lease accounting, short-term
leases (leases with a term of 12 months or less) are reported as lease expense on a
straight-line basis over the lease term. Rent expense recorded under these arrangements
was approximately $280,000 and $226,900 for the years ended June 30, 2023 and 2022,
respectively.

Investments and fair value measuremenis

The Organization reports its investments.at fair value using Level 1 inputs. The following
details the fair value at June 30, 2023;

Unrealized Market % of

Cost Gain/(Toss) Value Total

Cash and equivalents $ 159715 % - %5 15975 1%
Exchange Traded Funds 1,255,033 (75.143) 1.195.863 99%
Total investments $ 1.271,008 $.(146,679) § 1,211,838 100%

The Organization reports its investments at fair value using Level 1 inputs. The following
details the fair value at June 30, 2022:

Unrealized Market % of

Cost Gain/(Loss) Value Total

Cash and equivalents $ 17,032 § - $ 17,032 2%
Exchange Traded Funds 1,256,356 (146.679) 1.109.677 08%
Total investments 1,273,38 $ (146,679 1,126,70 100%
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Note 16,

Note 17,

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE
Notes to Consolidated Financial Statements '
June 30, 2023 and 2022

Investments and fair value measurements (continued)

The following schedule summarizes the investment income and its classification in the
statement of activities for the years ended June 30,:

2023 J 2022
Realized gains/(losses) § (10,930) $ (45,537
Unrealized gains/(losses) 71,539 (146,679)
Interest and dividends. 30,169 25,039
Fees and expenses (5,646) (6.117)
Investment income/(expense), net § 85132 $(173,294)

Availability and Liquidity

The following represents the Organization’s financial assets at June 30,

2023 2022

Financial assets at year end: *

Cash and cash equivalents $7.401,624 $7,755,253

Accounts receivable 998,127 712,586

Other receivable 1,251 436 1,152,465

Security deposit 30.949 18.687

Total financial assets 9,682,136 0,638,9991

Less amounts not available within one vear;

Restricted cash (390,538) (344,429)

Security deposit (30.949) (18,687}
Financial assets available to meet general

Expenditures over the next twelve months ~ $9,260,649 $£9,275875

The Organization regularly monitors liquidity required to meet its operating needs and other -
contractual commitments, while also striving to maximize the investment of its available
funds.

For purposes of analyzing resources available to meet general expenditures over a 12-month
period, the Organization considers all expenditures related to its ongoing mission-related
activities, as well as the conduct of service undertaken 1o support those activities, to be
general expenditures,

The Organization’s primary source of liquidity is its cash and cash equivalents.
In addition to financial assets available to meet general expenditures within'one year, the

Organization operates with a budget and anticipates collecting sufficient revenue to cover
general expenditures not covered by donor-resiricted resources.
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE
Consolidating Statement of Position
June 30, 2023

Center for Life éLM

R Management Foundation Total Eliminations Consolidated
ASSETS
Current assets:
Cash and cash equivalents $ 6913,766 S 97,320 § 7,011,086 S - 8 7,011,086
Restricted cash —_— 390,538 390,538 - 390,538
Accounts receivable, net 998,127 - 998,127 998,127
Other receivables 1,251,436 - 1,251,436 - 1,251,436
Prepaid expenses 190,843 1,000 191,843 - 191,843
Security deposit 30,949 B 30,949 - 30,949
Carrent portion of operating lease right of use asset . 27,373 - 27,373 - 27,373
Due from affiliate 15,167 - 15,167 (15,167) - -
Tatal current assets 9,427,661 488,858 9,916,519 (15,167) 9,901,352
Property and equipment, net ' 3,486,795 - 3,486,795 - 3,486,795
Other assets:
Marketable securities o 1,211,838 - 1,211,838 - 1,211,838
Operating lease right of use asset, less current portion 59,309 - 39,369 - 59,309
Interest rate swap agreement 73,150 - 73,150 - 73,150
Total assets $ 14258753 S 488858 S 14747611 S (15.167) $ 14732444
LIABILITIES AND NET ASSETS
Curzent liabilities:
Current portion of long-teom debt 3 113,571 & - § 113,571 & - % 135N
Current portion of operating lease payable 18,734 - 18,734 - 18,734
Accounts payable 64,678 2,769 67.447 - 67447
Accrued payroll and payroll Habilities 397,919 - 397,919 - 397919
Acerued vacation 579,905 - 579,905 - 579,905
Accrued expenses . 117,333 - 117,533 - 117,533
Due 1o affiliate - 15,167 15,167 (15,167) -
Total current liabilities 1,292,340 . 17,936 1,310,276 (15,167) 1,295,109
Long tenn liabilities:
Interest rate swap agreement - - - - -
PMPM reserve 368,140 - 368,140 . 368,140
Operating lcase payable, 1éss current portion 46,282 - 46,282 - 46,282
Long-term-debt legs current portion 1,790,935 - 1,790,935 - 1,790,935
Total long term liabilities ) 2,205,357 - 2,205,357 - 2,205,357
Totat liabilities . 3,497,697 17,936 3,515,633 (15,167) 3.500,466
Net assets: -
Without donor restrictions 16,761,056 80,384 10,841,440 - 10,841,440
With donor restrictions . - 390,538 390,538 - 390,538
Totad net assets 10,761,056 470,922 11,231,978 © - 11,231,978
Tétal liabilities and net assets $ 14258753 § 488858 $14747611 §  (15,167) § 14,732,444

Sec IndependentAuditor's Report -21-



ASSETS
Current assets:
Cash and cash equivalents
Restricted cash

Accounts receivable, net

Other receivables

Prepaid expenses

Security deposit

Duc from affiliate

Total current assets

Property and equipment, net
Other assets

Marketable securities

Interest rate swap agreement

Total assets

LIABILITIES AND NET ASSETS
Current linbilities:
Current pottion of long-term debt
Accounts payable
Akccrued payroll and payroll liabilities

Accroed vacation
Accrued expenses
Deferred revenue
Due to aifiliate
Total current liabilities
Long term liabilities
Interest rate swap agreement
PMPM reserve
Long-term-debt less current portion
Total Jong term liabilities
Total Habilities
Net assets:
Without donor restrictions’
With donor restrictions
Total net assets
Totai fiabiltics and net assets

See Tndependent Auditor’s Report

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D_/BfA CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Consolidating Statement of Position

June 30, 2022

Center for Life CLM _

Management Foundation Total Eliminations Consolidated
$  7,248382 § 162442 § 7410824 § -~ $ 7410824
- 344,429 344,429 - 344,429
712,586 - 712,586 - 712,586
1,152,465 - 1,152,465 - 1,152,465
380,861 - 380,861 - 380,861
18,687 - 18,687 - 18,687

211 - 211 211 T -
9.513,192 506,871 10.020,063 211 10,019,852
3.650,371 - 3,650,371 - 3,650,371
1,126,706 - 1,126:706 - 1,126,706
24,211 - 24,211 - 24211
S 14314480 & 506871 § 14821351 § (211) § 14.821.140
$ 108,571 % - % 108571 8 - § 108571
31,894 - 31,894 - 31,894
267,960 - 267,060 - 267,960
492,262 - 492262 - 492,262
138,522 - 138,522 - 138,522
840,015 - 240,015 - 840,015

- 211 211 211 -
1,879,224 211 1,879,435 211) 1,879,224
1,208,356 - 1,208,356 - 1,208,356
1,904,506 - 1,904,506 - 1,904,506
3,112,862 - 3,112,862 - 3,112,362
4,992,086 211 4,992,297 @11 4,992,086
9,322 394 162,231 9,484,625 - 9,484,625
- 344,429 344,429 - 344,429
9,322,394 506,660 9,829,054 - 9,829,054
S 14314480 $  S06871 $ 14821351 $ (211) § 14.821.140
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM.CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Consolidating Statement of Activities
For the Year Ended June 30, 2023

CLM Foundation

Public support and revenues:
Public support:

Federal
State of New Hampshir¢ - BBH
State and local funding
Other public support
Total public support
Revenues:
Program service fees, net
Other service income
Rental income
Other
Total revenues
"Total public support and revennes
et assets released from téstrictions:
Satisfaction of program restrictions
Total
Operating expenses: .
BBH finded programs:
Children
Collaborative Care
Elders
Supportive Employment
Adults Multi Service
Housing / Independent Living
Assertive Community Treatment
Acute Care
Naon-BBH funded pregram services
Contributions
Tatal program expenses
Administrative expenses
Total expenses |

§

Change in net assets from operations
Non-gperafing revepue and expenses:
Interest income
Investment income / (loss)
Fair value gain on interest rate swap
Change in net assets
Net assets, beginning of year
Net assets, end of year

See Independent Auditor's Report

Center for Life  Without Donor  With Donor
Management Resirictions Restrictions Total Total Eliminations Consolidated
$ 2,181,357 § - 5 - - $ 2,181,357 § - £ 2,181,357
2,653,273 - - - 2,653,273 - 2,653,273
23,833 - - - 23,833 - 23,833
75,802 76,095 135,287 211,382 287,184 143,393} 243,791
4,934,265 76,095 135,287 211,382 5,145,647 (43,393) 5,102,254
22,559,656 - - - 22,559,656 - 22,559,656,
557,839 - - - . 557,839 - 557,839
5.826 - - - 5,826 - 3,826
7,083 5.565 - 5.565 12,643 - 12,648
23,130,404 5,565 - 5,365 23,135,969 - 23,135,969
28,064,669 81660 135,287 216,947 28,281,616 (43,393)  28,238223
- 89,178 (89,178) - - - -
28,064,669 170,838 46,109 - 216,947 28281616 (43.393) 28,238,223
6,757,640 - - - 6,757,640 - 6,757,640
1,439,927 - - - 1,439,927 - 1,439,927
1,172,774 - - - L172,724 - 1,172,774
561,766 - - - 561,766 - 561,766
7,224,022 - - - 7,224,022 - 7,224,022 |
3,530,181 - - - 3,530,181 - 3,530,181
842,336 - - - 842,336 - 842,336
2,873,136 - - - 2,873,136 - 2,873,136
624,073 219,732 - 219,732 843,805 (10,440) 833,365
- 32,933 - 32,953 32,953 (32,953) -
25,025,855 252,683 - 252,685 25,278,540 (43,393) 25,235,147
1,766,971 - - - 1,766,971 - 1,766,971
26,792,826 252,685 - 232,685 27,045,511 (43,393) 27,002,118
1,271,843 (81,847) 46,109 {35,738) 1,236,105 - 1,236,105
32,748 - - - 32,748 - 32,748
85,132 - - - 85,132 - 85,132
48,939 - - - 48,939 - 48,939
1,438,662 (81,847 46,109 (35,7383 1,402,924 - 1,402,924
9,322,394 162,231 344,428 506,660 9,829,054 - 0,829,054
S 761056 § 80384 § 390,538 § 470,922 £ 1,231978 § ~ $ 11,231,978
_23.



Public support and revenues:
Public support:

Federal
State of New Hampshire - BBH
State and loeal funding
Gther public support
Total public support
Revenues:
Program service fees, net
Other service income
Rental income
Other
Total revenues
"Total public support and revenues
Net assets released fomn restrictions:
Satisfaction of progratn restrictions
Total
Opemting expenses:
BBH funded programs:
Children
Elders
Vocational
Multi-Service
Acute Care
Tndependent Living
Assertive Community Treatment
Non-Specialized Quipatient
Non-BBH funded program services
Contributions
Total program expenses
Administrative expenscs
Total expenses
R Change in nel agsets from operations
Non-gperating revenue and expenses:
PPP Loan forgiveness
Loss on disposal of assets
Interest income
Tnvestment income / (loss)
Fair value gain on interest rate swap
Change in net assets
Net assets, beginning of year
Net assets, end of year

See Independent Auditor’s Report

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
1/M/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE
Consolidating Statement of Activities

For the Year Ended June 30, 2022
CLM Foundation

Center for Life  Without Donor ~ With DPonor

Management Restrictions Restrictions Total Total Eliminations Consolidated
$ 1,662,135 § - % -5 - $ 1,662,135 § - % 1,662,135
1,809,457 - - - 1,809,457 - 1,809,457
5,200 - - - 5,200 - 5,200
18,542 54.757 269,902 324,659 343,201 - 343,201
3,495,334 54,757 269,902 324,650 3.819,993 - 1,819,993
21,192,628 - - - 21,192,628 - 21,192,628
467,731 . - - 467,731 - 467,731
5474 - - - 5474 - 5,474
30,488 - - - 30,488 (10,673) 19,815
21,696,321 - - - 21,696,321 (10,673) 21,685,648
25,191,655 54,757 269,902 324,659 25,516,314 (10,673) 25,505,641
- 50,670 (50,670) . - - -
23,191,655 105,427 215,232 324,659 25,516,314 (10,673) 25,505,641
6,185,534 - - - 6,185,534 - 6,185,534
566,122 - - - 566,122 - 566,122
295,094 - - - 295,094 - 295,094
6,547,224 - - - 6,547,224 - 6,547,224
2,219,141 - - - 2,219,141 - 2,219,141
3,430,087 - - - 3,430,087 - 3,430,087
973,245 - - - 975,243 - L975,.245
489,366 - - - 489,366 - 489,366
335920 77,355 - 77,355 413,275 - 413,275
- 10.673 - 10,673 10,673 (10,673) -
21,043,733 88,028 - 88,028 21,131,761 (10,673) 21,121,088
1,592,532 - - - 1,592,532 - 1,592,532
22,636,265 38,028 - 38,028 22,724,293 (10,673) 22,713,620
2,555,390 17,399 219,232 236,651 2,792,021 - 2,792,021
2,212,100 - - - 2,212,160 - 2,212,160
(78.421) - - - (78,421} - (78,421)
1,067 - - - 1,067 - 1,067
(173,294) - - - {173,294) - "(173,294)
124,476 - - - 124,476 - 124,476
4641318 17,399 219,232 236,631 4,877,949 - 4,877,949
4,681,076 144,832 125,197 270.029 4,951,105 - 4,951,105
§ 9322394 § ] 162,231 § 344429 $ 506,660 $ 9,829,054 § - $ 9,820,054
-



Clients

Insurance companies
Medicaid

Medicare

Allowance
Total

See Independent Auditor's Report

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE
Analysis of Accounts Receivable

For the Year Ended June 30, 2023 -

Accounts

Accounts Contractual
Receivable Allowances and Receivable
Beginning of Other Discounts Change in End of
Year Gross Fees Given Cash Receipts  Allowance Year
$ 280,322 3% 800353 $ (453,673) $ (392,373) $ - 5 234,629
261,142 4,122,394 (1,910,660)  (2,188,163) - 284,713
272,096 21,080,339 (775,002)  (20,445,204) - 132,229
173,067 944,798 (309,592) (244,338) - 563,935
(274,041) . “ - 56,662 (217,379)
§ 712,586 $26,947884 § (3,448,927) § (23,270,078) § 56,662 § 998,127
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Public support and revenues:
Public support:
Federal
State of New Hampshire - BBH
State and local funding
Other public support
Taotal public suppor

Revennes:
Program service fees, net
Cther service income
Rental income
Other
Total revenues

Totai public support and revenues
Toal expenses
Change in nét agsets from operations

Non-operating revenue and expenses:
hiterest income

[nvestment income / (loss)
Fairvalue gain on interest rate swap
Toial non-operating

Change in net assels

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT

Schedule of Program Revenues and Expenses
For the Year Ended June 30, 2023

Housing / Assertive Total

Collaborative Supportive  Adults Multi  Independent  Community Acute Other Program Admin- Total:

Children Care Elders Employment Service Living Treatment Care Non-BBIH Services istrative Agency
$ 322,159 8§ 66,134 % - $ 102453-8 452050 § 1,066,170 $ 86,589 S 85.802 % - 2,181,357 % - $ 2,181,357
146,464 - - - 104,104 720,185 237,50 1,445,039 - 2,653,273 - 2,653,273
- 15,833 - - 8,000 - - - - 23,813 - 23,833
8,000 (404) 42,167 1,354 18,743 04 5475 323 - 75,752 50 75,802
476,623 81,563 42,167 103,807 582,897 1,786,429 329,565 1,531,164 - 4,934,215 50 4,934,265
8,651,894 1,126,374 1,164,694 562,360 7,401,896 1,387,063 908,326 895,127 461,922 22,559,656 - 22,559,656
251,495 135,480 36,950 - 102,193 25 3,971 993 26,722 557,839 - B 557,839
- - - - - - - - - - 5,826 5,826
- 335 - = 1,851 - - 1 - 1,887 5196 7,083
8,903,389 1,261,889 1,201,634 562,360 7,505.940 1,387,088 912,297 396,121 488,644 23,110,382 11,022 23,130,304
9,380,012 1,343,452 1,243,821 666,167 8,088,837 3,173,517 1,241,862 2,427,285 488,644 28,053,597 11,072 28,064,669
6,757,640 1,439,927 1,172,774 561,760 7,224,022 3,530,181 842,336 2,873, 136 624,073 25,025,855 1,766,971 26,792,826
2,622,372 (96,475) 71,047 104,401 864,815 (356,664) 399,526 (445,851) (135,429) 3,027,742  (1,755.899) 1,271,843
. - “ - - - - - - - 32,841 32,841
- - - - - - - - - - 85,039 85,039
- - - - - - - - - - 48,939 48,939
- - - - - - - - - - 166,819 166,819
§ 2622372 §  (96475) § 71647 § 104401 § 864815 § (356664) § 399526 S5 (445.851) $ (135.429) § 3,027,742 $ (1,580,080 § 1.438,662

See Independent Auditor's Report
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Personnel costs:
 Salaries and wages
Employee benefits
Payroll taxes
Accounting/audit fecs
Adveising
Conferences, conventions and meetings
Depreciation
Equipment rental
Insurance
Interest expense
Legal lees
Membership dues
Occupancy expenses
Oflice expenses
Other expenses
Cther professional fees
Program supplies
Travel '
Totzl expenses

THE MENTAL HEALTH CENTER FOR SQUTHERN NEW HAMPSHIRE
I/B/A CLM CENTER FOR LIFE MANAGEMENT
Schedule of Program Expenses
For the Year Ended June 30, 2023

Housing / Assertive
Colloborative Supportive  Adults Multi  Independent  Community Acule Crther Program Admin- Total
Children Care Elders Employmemt Service Living Treatment Care Non-BBH Serviess jstrative Apency
$ 4791689 § 984255 § 887279 S5 401,858 § 5232432 § 1425516 85 558,726 §5 2,229314 § 358,588 $16,869657 % 992,920 $17.862,577
797,942 179,715 173,675 75,222 851,241 321,752 142,612 230,188 44,601 2,816,948 187,245 3,004,193
346,616 7,157 62,796 29,911 374,141 101,824 39,135 163,520 24,631 L213,731 68,690 1,282,421
2,491 506 o3 234 2,058 1,051 297 1,057 265 8,952 66,722 75,674
- 6,850 - - - - - 330 27,169 34,399 17,119 51,518
11,557 2,825 - 140 24,287 1,078 60 4,532 1,382 45,861 4,754 50,615
105,495 30,598 6,568 4,430 87,657 27,242 9,523 32,963 8,861 313,342 19,005 332,347
10,061 2,248 435 822 1,110 - 3,788 1,092 3.950 57 32,935 632 33,567
1,000 - 660 - 2,001 - 1,680 1560 200 . 7,041 117,131 124,172
36,824 12,818 2,900 2714 21,828 3,598 1,560 7,268 30,380 117,450 11,658 129,108
- - - - 308 - 2,685 - - 3,083 27,453 30,546
566 290 - 339 7,040 88 10 260 73 8.668 66,430 75,098
222,484 61,087 13,020 11,446 198,964 1,481,221 18,390 69,068 19,481 2,095,161 36,486 2,131,647
156,326 36,027 13,494 11,310 153,220 60,518 17,234 54,487 15,578 518,194 46,888 365,082
17 - 118 - 1,016 4,832 146 300 - 6,429 7422 13,851
156,972 38,678 8,666 10,303 159,295 55,218 14,918 55,872 18,379 518,301 77,031 595,332
13,499 344 - 3l 12,148 7412 1,867 11,332 73,604 120,237 17,208 137,445
104,101 12,529 3,130 15,446 84,286 35,043 32,401 7.080 1,450 295,466 2,167 297,633
§ 6757640 § 1439927 § L172,774 § 561,766 5 7,224,022 § 3,530.181 § 842336 5 2.873,136 § 624,073 $25025.855 § 1,766,971 $26,792.826

See Independent Auditor's Report
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CLM Center for Life

Management.

Name/Position

Maria Gudinas
Chairperson

David Hebert
Vice Chair

Joseph Crawford
Secretary .

. Michael Delahanty
Treasdrer

Vic Topo
President & CEO

Vernon Thoemas

Rebecca Sanborn
David McPherson
Susan Davis

| Chris Kotulak
Katie ResminiA

Adam Burch

.

BOARD OF DIRECTORS




VICTOR TOPO

President/Chief Executive Officer

Successful 32-year career as clinician, manager and CEO in community mental health organizations located
* in Ohio and New Hampshire. Proven ability to lead board and staff with a persistent focus on mission and
achieving results. Talent for exploring new and innovative approaches to delivering traditional and non-

traditional behavioral

health care. Possess wide range of knowledge and experience with all serv1ce

populations, especially vulnerable persons at high risk. Strengths include:

o Operations e Strategic partnerships
e Reorganization and reinvention » Strong relationship with funders
e Team building and leadership e Community building
e Strategic planning e Innovation
e Collaboration
Professional Experience
Center for Life Management — Derry, NH 1999 — Present

President/Chief Executive Officer
Recruited to manage 501(c) 3 comprehensive community mental health center and its title holding
501(c) 2 corporation, entitled West Rock Endowment Association including two residential facilities.

Key result’s:

_ Restructured senior management increasing direct reports from three to six.

Revenues increased from 6.5 million to 22 million leading to financial sustainability.
Established closer connection with surrounding community utilizing aggressive public
relations strategy while also rebranding CLM in 2004.

Guided Board of Directors towards more accountablllty including higher expectatlon
from management and individual board members.

Initiated and implemented Corpor ate Comphance Program, including selection of
corporate comphance officer -

e Increased year after year number of persons served starting with 3,400 to nearly 6,000.

Created and implemented strategy to integrate behavioral health care with physician
healthcare. Integrated behavioral health services into two Primary Care/Pediatric
Practices and two Specialty Practices in Southern New Hampshire.

Consolidated outpatient offices toward design and construction of new state of the art
26,000 square foot facility in 2007. Received national awards for design and use of
new facility. °

Provided leadership and vision to oversee the development and implementation of an
Electronic Health Record (EHR) called webAISCE. Software now includes e-
prescribing and has begun acquiring Meaningful Use dollars with regular upgrades
over course of twenty years.

Adopted Neurostar Transcranial Magnetic Stimulation (TMS) in 2010 as newest neuro .
tech treatment for treatment resistant Major Depressive Disorder. First free standing
community mental health center in the U.S. to offer it.

Pathways, Inc. — Mentor, OH 1988 - 1999
Chief Executive Officer/Executive Director
Started with managing a small single purpose case management agency with revenues of $486,000
and over 11 years grew revenues to 4 million by expanding services to chronically mentally ill
consumers. Created senior management team and strengthened Board of Diréctors utilizing shared
vision approach.



VICTOR TOPO

-Page 2-
Key results: . :

* In collaboration with mental health board designed one of Ohio’s first 24 hour 7 days
a week in-home crisis stabilization program called C.B.S. (Community Based
Stabilization).

. Assumed leadership role in transitioning 32 long-term patients back to our
community. ‘ )

L) Positioned organization every year to competitively bid on ever/service provided and
be awarded the service contract. Expanded wide range of services that include °
psychiatry, counseling, emergency services and housing.

. Created county’s only Atypical Neuroleptic Medication Program (e. g. Clozaril).

© Pathways’ first long range strategic plan in 1992.

. Increased Medicaid revenue from $38 000 in 1989 to $431,210 in 1997.

Community Counseling Center — Ashtabula, OH 1983-1988

Case Management Supervxsor/Case Manager
Provided direct services and supervision for services to severely mentally disabled persons in the
community. Partnered with local private hospital as well as state hospital.

Key results:

Transitioned consumets back into supervised and independent living.

Recruited, trained and managed staff of five case managers.

Designed and implemented agency’s first case management program.

EDUCATION

Master of Social Work (MSW)
West Virginia University, Morgantown, WV

Bachelor of Arts (BA)
Siena College, Londonville, NY

Associate of Applied Science (AAS)
Fulton-Montgomery Community College, Jolinstown, NY

BOARD/LEADERSHIP POSITIONS

Heritage United Way — Board of Directors

Mental Health Commission — Co-Chair
Consumers and Families Work Group

Statewide Evidenced Based Practice Committee — Co-Chair
Greater Salem Chamber of Commerce — Board of Directors

Behavioral Health Netwhork — Board of Directors

Greater Derry/Londonderry Chamber of Commerce — Board of Directors

Greater Derry/Salem Regional Transpoertation Council (RTC) -

Chairman, Board of Directors, Derry, NH

Greater Salem Leadership Program — Graduate, Class of 2001



DIANA LACHAPELLE, CPA

Strategically focused leader with extensive operations, accounting and financial management
experience. Possesses keen business acumen and decision making skill. Proven track record of working
collaboratively and driving change to optimize profitability.

Core Qualifications

* Strategic Planning » SOX Compliance » Internal Controls
* Revenue Cycle Management » Budgeting & Forecasting * Audit
-+ Financial Reporting & Analysis  » Contract Negotiations * Labor Management

PROFESSIONAL EXPERIENCE

VICE PRESIDENT —CHIEF FINANCIAL OFFICER

The Mental Health Center for Southern New Hampshire d.b.a. Center for Life Management,
Derry, NH March 2020 to present ,

Provide leadership and direction in the areas of finance, revenue cycle and cash management. Develop,
implement and evaluate strategic plans to improve operating performance.

CHIEF EXECUTIVE OFFICER
Encompass Health Rehabilitation Hospital (formerly HealthSouth), Concord, NH February 2018 to
February 2020

Leader of this for profit, 50-bed, acute care rehabilitation hospital and outpatient treatment center
reporting directly to the Regional President. Hospital is patt of a publicly traded healthcare system
comprised of 133 inpatient rehabilitation hospitals, 245 home health agencies and 82 hospice locations.

Key contributions and resulis:

¢ Strategic leadership to achieve discharge growth of 15% year over year for two consecutive years in
an industry where 3% growth is the norm. .

* Financial leadership'to realize EBITDA growth year over year of 24% and 19% for 2018 and 2019,
respectively.

o Organizational and change management to improve employee engagement results by 16 basis points.

* Process improvement leadership to improve patient outcomes and satisfaction.

CONTROLLER/CHIEF FINANCIAL OFFICER

Encompass Health Rehabilitation Hospital (formerly HealthSouth), Concoerd, NH January 2012 to
January 2018

Responsible for all financial aspects of the hospital including the development of the annual operating
plan, monthly analysis of results and execution of corrective actions as needed to ensure achievement of
planned results. Chief Haison between corporate finance and the hospital.



Key contributions and results: ,

s Implemented cost reduction initiatives to improve profitability by 7%.

e Restructured outpatient operation to create a viable business unit, improving net income by 34%.

o Developed and executed a labor management plan to improve operational efficiency and reduce full
time equivalents by 7%.

e  Preceptor for newly hired Controllers.

CPA SERVICES '

Diana C. Lachapelle, CPA, Bedford, NH 2003-2011

Provided accounting leadership and business solutions to clients including cash management,
forecasting, budgeting, ﬁnanCIal statement preparation, tax preparation, and development of
internal controls.

‘DIRECTOR OF WORLDWIDE FOOTWEAR COST & FINANCIAL PLANNING
Timberland Corporation, Stratham, NH 1996-1999
o Responsible for all financial aspects of this $550 million manufacturing and sourcing
operation including accounting, forecasting, budgeting, reporting, product costing and audit.
» Partnered with the VP of Operations to achieve key cost reductions, as well as, improved
reliability and quality resulting in actual performance exceeding budget by $6.9 million.

FINANCIAL MANAGER, CONSUMER PRODUCTS GROUP
Nashua Cerporation, Nashua, NH 1993-1996

AUDITOR .
Ernst & Young, Manchester, NH 1989-1992

EDUCATION & CERTIFICATION

Bachelor of Science in Business Administration, University of New Hampshire, Durham
Certified Public Accountant, State of New Hampshire

Member of the American College of Healthcare Executives and Healthcare Financial
Management Association

SYSTEM EXPERIENCE

Oracle Enterprise Performance Management System Oracle PeopleSoft, Hyperion, Cemer EMR
and reporting, E-Time, Attendance Enterprise, Microsoft Office Suite, Arlba Contract
Management, Maven, Beacon, Tableau



Baloetl To cbtamaposit:en Mwm fcan maximize my mui&iayer of managemant skils, quaﬁtyassurame
Geuve program developrient, experience a5 an etusator, customer servics, and & successful track record In
the heslif care environiment.

Professionat Heslthcare Systems Allgn, LLC

BERBHENES |gn Nottingham, NH 122010 - Present

Heallhca ems Algn.com

»  Provide consultation to agencles, medical practices and practiionsrs o establish systems
of integrated healthcare tat inchides practice patiems, bifing strategies, quslity and
compliarive stategy, policy development, outrome measurement snd supgnision.

VF of Quallty, Compliance  Center for Life Management, Denry, NH 1/2006 - Present

v centedorifemanagement org

v Seffor managemnt position in mental health center serving 6000 consumers

Responsibifities include development, implementation and monitoring of stralegies and
systems fo cantinuously improve the quallty of services b CONSUTEHS. Assure compliance
fo staba and faderal regulations.
Develop and maintain systems (o assure fidefity fo evidence based practices.
Continuous development of EMR and associated staff training,
Establish and maintsin ouicome measures and theirincorporation info QIUR iniiatives.
Develop and implement projects lo improve the qually of care.
Chair of agency Safely Committes,

s oo om o5

Director, Bahavioraf Health  Porismouth Regionat Hosplial 112006 - 1272008

- Services Porismouth, NH
= Responsitie for clinics!, edrministative and fiscal management of servica ne wiich
Includes 22 bed inpaBient psyehiaric unit, Psychialiic Assessmant and Refemal Service
and interdeparimental sarvice, Supervision of an Assistant Director and Coordinetor,
Responsible for 85 staff. Oversee the infegration of tehaviors! health info pimary case.
Manage annual budget of 10, § milfion dollars.
@ Chair Direciors Operetions Meeting. Coordinate monthly masting of hospital depadmental
. drecioss,
+  Co-<char of Patisnt Flow Commiltee. Aﬂaiyszs and development of data systems o
monitor patient thraughput Develop and implement stategies 16 improve the efficisncy of

cane.



Assistant Director of - Partsmouth Reglonal Hospita! 412005 - 1/2006
Behaviora! Health Services  Porismouth, NH

Responsible for the clinical and administrative functioning of the Psychiatric assessment
and Referrel Senvice (PARS). Manage annual hudget of 600K,

< Supervision of 22 clinicians who provide psychiatric crisis assessments, admissions,
infake and referral 24 hours a day.

#  Supervision, oversight and development of tha Inferdepartments! Service: 3 clinicians who
provida psychiatic assessment, consultation and therapy to patients adnitted medically to
the hospital,

Director of Aduit Services  Community Partners; Dover, NH 11/2001 - 4/2005

= Responsible for the clinical, adminisirative and financial operalions of the Adult Outpatient
Tharapy, EAP, Admissions, Emergency Services, Geriatric and Acute Service programs
(PHP/IOP) serving Strafford County, Supervised 4 mangers responsible for 26 staff
Manage annual budget of 3 million dollars.

Clinical Director of Riverbend Community Mental Health Ctr  9/2000 - 11/2001
Community Support Prog.  Concord, NH
= Responsible for the clinical, administrative and fiscal operalions of programs serving 554
consumers with severe and persistent mental iiness. Directly supenise 5 managers
responsible for 60 staff. Dzvelopment and oversight of annual budget of 4 millon dolzars.

Tredtment Team Riverbend Community Mental Health Ctr B8/1986 - 972000
Coordinalor Concord, NH

¢ Clinical end administrative supervision of a multidisciplinery leam of 12 direct care staff
Serving an avarage of 100 individuals with severe and persistent mental finess, -

Team Leader Strafford Guidance Center; Dover, NH 1/1993 -- 8/1898

= Clinical and administrative supervision of & direct care staff. Serving an average of 80
* Indidduals with severe and persistent menta! ilness.
= - Developed the firstinteregency freafment team {o serve individuals with severe and
persistent mental Mness and developmantal disabilities in NH.

Clinical Case Manager Btrafford Guidance Center; Dover, NH 11992 - 1201883
¢ Provided psychotherapy and case management sanvises fo individuals with severe and
parsistent menial Miness and substance abuse Ezues as part of The Continuous
Treatment Team study through Dardmouth College.



Assistant Okector/ Residential Resources; Keene, NH 141889 - 141992
Behavioral Specialist

= [Dimcted al administrative, fiscal and clinical activities for 5 group homes and 3 supported

living arrangements senving peop'e with developmenta! disabilties. Provide behaviora
consuliation toindiidvals with behavibralfuncionz! chalenges.

Behavigral Speciafist / The Center for Humanistic Changs 8/1986 - /1289

Clinical Supervisor Manchester, NH

& Provide behavioral consuttation to individuals facing behavioralfunctional challenges in

group homes, day programs, vecabional and family seltings. Supenvised 2 dinicians.

House Manager Greater Lawrence Psychalogical Center 6/1984 - 8/1986

Lawrence, MA

= Administravve, clinical and financial management of a group hotne serving 4
men with severe and persistent mental iiness.

To Ehin i _
tducational  AdjunctFaculty New Engiand College; Hennker, NH 811994 - Present
Euporicnce vwvLnee-edi-

= Teach greduate and undergraduale courses in psychology, counseling, program
development and evalustion

Director of Masters.
Degree Program in
Mental Health Counsefing

New England College; Henniker, NH 11588 - 312002

= Deweloped and implemented cumrdculum for degree program.
= COwversiphl of cumicuum toinsure qually, academic standards and sludent relention.
= Development and execution ofmarketing plan.

¢ Provided scatemic advising and mentoring lostudents. .
& Faculty requitment, supervision and monitering of academic quality

Curriculum Consultant New England Coflege; Henniker, NH Fal 2012-
Presen)
¢ Developed curicula for acerificate and C.AG.S. in the Integration of behavioml health

into primary madicine,
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KENNETH M. BROWN, M.D.,M.P.H.

EDUCATION '
1994-1996  Child and Adolescent Psychiatry Fellowship
University of Miamif Jackson Memorial Hospital

1991-1994 Psychiairy Residency
Medical University of South Carolina

Institute of Psychiatry
Charleston, South Carclina

1987-1992  Doctor of Medicine
Tulane University School of Medicine
Tulane Medical Center
Charity Hospital
New Orleans, Lounisiana

1987-1991  Masters of Public Health
Tulane University School of Tropical Medicine and Public Health

New Orleans, Louisiana

1983-1987  Bachelor of Science Engineering
Major: Biomedical Engineering
Tulane University School of Engineering

1985-1986  Tulane University Honor Scholar Junior Year Abroad
Major: Engineering

University of Soutbampton
Southampton, England
EMPLOYMENT
2000-Present Medical Director
Hampstead Hospital
Harmnpstead, New Hampshire

1996-2000  Chief, Child and Adolescent Psychiatrist
Hampstead Hospital
Hampstead, New Hampshire
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EMPLOYMENT (cont.)
1996-Present  Solo Private Practice (Inpatient and Outpatient)
Child, Adolescent and Adult Psychotherapy and Psychopharmacology
Hampstead Hospital
218 East Road
Hampstead, New Hampshire

1997-2000  Child and Adolescent Psychiatrist
Center for Life Management
Community Mental Health Center

Derry, New Haghpshire

1991-1994  Court Appointed Expert Witness
Court Appointed Designated Examiner
Charleston County Court

1993-1994  Treating Psychiatrist
South Carolina Department of Mental Health
Dual Diagnoses Community Mental Health Clinic
Charleston, South Carolina

ACADEMIC AFFILIATIONS

1999-Present Adjunct Professor in Clinical Research
Dartmouth University
Hanover, New Hampshire

RESEARCH

2001-2003  Sub-investigator
Access Clinical Trials

A Three- Week, Multicenter, Randomized, Double-Blind, Placebo-

Controlled. Parallel—Group Safety and Efficacy Study of Extended-Release

Carbamazepine in Patients with Bipolar Disorder.
Shire Laboratories

A Three- Week, Multicenter, Randomized, Double-Blind, Placebo-

Controlled, Paralle]l-Group Safetv-and Efficacy Study of Extended-Release

Carbamazepine in Lithium Failure Patients with Bipolar Disorder.
Shire Laboratories )

A Double-Blind, Parallel Study of the Safety. Tolerability and Preliminary
Efficacy of Flutamide Compared to Placeho in Patients with Anorexia,

Nervosa
Vela Pharmaceuticals Inc. ‘
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RESEARCH (cont.)

A Phase III, Randomized, Double-Blind, Placebo-Controlied Study of
Safety and Efficacy of C-1073 (Mifepristone) in Patients with Major
Depressive Disorder with Psychotic Features Who are not Receiving

Antidepregsants or Antipsychotics.
Corcept Therapeutics, Inc.

Olanzapine Versus Ziprasidone in the Treatment of Schizophrenia
Eli Lilly and Company

A Muiticenter, Randomized. Double-B lind, Study of Aripiprazole Versus

Placebo in the Treatment of Acutely Manic Patients with Bipolar

Disorder.
Bristol-Myers Squibb Pharmacentical Research Institute

PUBLICATIONS and POSTER PRESENTATIONS

Bupropion Sustained Release in Adolescents With Comorbid Attention-

Deficit/ Hyperactivity Disorder and Depression
Daviss, Bentivoglio, Racusin, Bréwn, et a1,

J. Am. Acad. Child Adolescent Psychiatry, 40 3, March 2001

A Retrospective Study of Citalopram in Adolescents with Depression

Bostic J.Q., Prince I., Brown K., Place S.
Jourpal of Child and Adolescent Psychopharmacology 2001; 11; 159-166.

Citalopram for the Treatment of Adelescent Anxiety Disorders: A Pilot

Study.
Prince J Bostic J.Q., Monuteaux M., Brown K., Place S.

Psychopharmacoogy Bulletin 2002; 36: 100»107

2001 Citalopram in Adolescents with Mood and Anxjety Disorders: A Chart Review.

2001

2001

Presented at the Annual Meeting of the American Psychiatric Association,
New Orleans, LA 5/9/2001

Citalopram in Adolescents with Mood and Anxiety Disorders.

Presented at the Annual Meeting of NCDELU,
Phoenix, AZ 5/29/2001

Citalopram in Adolescents with Mood, Anxiefy, and Comorbid Conditions,

Presenied at the Annual Meeting of the American Psychiatric Association 2001

Institute on Psychiatric Services,
Orlando, FL 10/11/2001

’
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HONORS AND OFFICES HELD

ACADEMIC AWARDS AND OFFICES

--Golden Apple Award for Excellence in teaching medical students
--Residency Education Committee representative

—Vice President Tulane Medical School Class of 1991

—President Jewish Medical Student Organization

ACADEMIC AWARDS AND OFFICES (cont.)

--Tau Beta Pi (engineering honor society)

--Alpha Eta Mu Beta (biomedical engineering honor society)
--Alpha Epsilon-Delta (premedical honor society) '
--Honor Scholar Junior Year Abroad Program

SOCIETY MEMBERSHIPS

--Ameri¢can Medical Association

--American Psychiatry Association

--American Academy of Child and Adolescent Psychiatry
--New Hampshire Medical Association

--Néw Hampshire Psychiatry Association

~—-New England Society of Child and Adelescent Psychiatry

CERTIFICATIONS
--Board Certified General Psychiatry

American Board of Psychiatry and Neurology, #43597
--Board Eligible, Child and Adolescent Psychiatry

LICENSES
--New Hampshire, Maine, South Carolina, Florida, Louisiana
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ANGELA MORAN

Objective: Seeking employment in management, human services and customer service.
Experience:

Center for Life Management Derry, NH July 2017-Present

Housing Director/PATH outreach Supervisor 11/2019-Present
Bridge Housing Program Supervisor

Works closely with Bureau of Housing Supports and Accounting at CLM for funds from
HUD

Conducts all work required for Housing Projects, PATH Cutreach, and Bridge Housing
Program daily ,

Runs APR, HMIS reports, CE data entry, Regional Assess Point for Region 10, reviews
all new policies for all projects

Attend and participate in HMIS Data Committee and Advisory Meetings, Housing Action
NH meetings, Balance of State Continuum of Care meetings and BOSCOC
subcommittee meetings, WRCoC and Case Conferencing as required

Submits NOFA for all housing projects annually

Follow state and federal regulations regarding use of funds and services for the
homeless and mentally ill.

Assist Landlords with participants that are in the units

Reports to Jean's Place Housing Director for Supervision

Interim Housing Director - 2/2019-11/2019

Works closely with Bureau of Housing Supports and Accounting at CLM for funds from
HUD

Conducts all work that the Housing Development Assistant and PATH Qutreach
conducts on a daily basis

Runs APR, HMIS reports on either a daily or monthly basis

Assist Landlords with participants that are in the units

Reports to VP for Supervision

Housing Development Assistant ] 11/2017-2/2019

Works collaboratively with Housing Director to Outreach and assist homeless
individuals.

Engage homeless towards finding permanent housing/treatment for mental iliness or
substance misuse.

Refer individuals far clinical screening and diagnostics into case management services.
Participate within the local LSDA, foster cooperation and collaboration between service
providers, as well as follow through on referrals made to CLM in regards to possible’
homeless individuals. .

Follow state and federal regulations regarding use of funds and services for the
homeless and mentalily ill.

Adhere to CLM and State of NH regulations for documentation and HMIS data

1
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* Attend and participate in HMIS Data Committee and Advisory Meetings, Housing Action
NH meetings, Balance of State Continuum of Care meetings and BOSCOC
subcommittée meetings as required

¢ Assist in the development of NOFA Documentation and HMIS Annual. Performance
Reports

= Perform other duties as assigned by director

PATH Outreach Worker . : 7/2017-11/2017

» Coordinate intake and needs for assessments for all clients and work with clients and’
their barriers to obtain services/housing and/or perform a warm handoff to in-house case
manager.

« Perform outreach services, contacting homeless persons in all places where they
congregate in our catchment area.

» Provide supportive services in a non-judgmental manner.

» Provide infofmation; referrals, and advocacy to assist clients in accessing services and
resources. ' ' ’

»  Assist clients with procuring necessary documents and services such as ID card, birth
certificate, social security, disability income.

+ Assist clients with housing applications, complete supportive and subsidized housing
paperwork, and advocate for clients with prospective landlords.

Work Opportunities Unlimited Dover, NH February 2016-July 2017

Career Resource Specialist Seacoast Area

* Assist clients develop career goals/Work support and assessment

» Intake coordination for DCYF clients '

¢ Create and develop Individual Support Plans/Coaching clients to help maximize success
» Job retention skills/Job coaching skills

« Mock interviewing skills and assessment

e Job Development/Business Development

Sutton Hill Center-Genesis Healthcare  North Andover, MA 2016-2021
Rutland Healthcare and Rehabilitation -Genesis Healthcare Rutland, VT‘ 2015-2016

Recreation Assistant

Daily activities for resident-groups of 5-12 residents at a time in groups
One on One visits offer sensory stimulation

Prepare progress notes quarterly for resident's progress

Assist with transporting, communicating and setting up for activity programs
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Balance Chiropractic PLLC  Concord, NH © 2008-2015
Office Manager

s Maintained all charts and intakes for patients

e Scheduling, collecting co-pays, calling insurance companies for benefits

» Following up on charts and following up with payments from patients

» Ordered supplies, supplements, fielding calls to schedule and reschedule patients

Children’s Place Manchester, NH 2007-2008
Store Manager

» . Ran all aspects of the stores opération from scheduling, payroll, shipment, floor sets
« Training all management and part time sales associates
e Customer service

Olympia Sports Salem, NH 1995-2007

Store Manager

o Part time from 1995-1997, Manager Trainee, Store Manager 2000
« Ran all operations of store and maintained good customer service
+ Training for all management and part time sales associates

» Made sure to reach sales goals and inventory

Volunteer Experience
YMCA Allard Center of Goffstown
o Volunteered for co-coaching of competitive swim team (18 kids ages 11-16)

¢ Volunteered for Kohl's Cares Softball tournament to raise $500
 Volunteered for Zumba/dance-a-thon to raise gver $200

Education:
Rutland High School 1997
Seacoast Career Schooi 2006
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Derek Foxwell

PATH/Homeless Outreach - Center for Life Management, Derry, NH: 2017-Present

Engage with at-risk and homeless individuals who suffer from mental iliness
and/or physical disabilities.

Record outreach efforts, data and information and network with other
agencies utilizing HMIS, Clarity and coordinated entry.

Providing case management and support for mental health services, Medicaid and
social security by assisting clients with their applications and annual re-
determinations.

Working seamlessly with housing department by assisting potential clients in
obtaining housing support.

Maintain comprehensive knowledge of program content and homeless
locations, reviewing files and program-related documents.

Property Management & Rental Maintenance: 2011 - 2017
« Maintained and renovated single family rental properties at various locations

throughout Southern New Hampshire.

« Direct interaction with tenants, lease renewals, project assessment, handicap accessible

renovations & updates.

« Liaison between tenants and property owners.

PINE STREET INN - HOMELESS SHELTER, BOSTON, MA

Assistant Supervisor & Counselor, Boston Night Center (BNC),
Pine Street Inn Boston, MA — 2005 - 2011 '

Supervision of a rotating staff of 12 that cared for and counseled guests that
frequented The Boston Night Center, an overnight emergency shelter.

Counseling individuals, forming professional, non-judgmental relationships based on
frust and commitment.

Received training in conflict resolution and defusing heated situations.

Daily direct care and counseling of guests in various stages of drug abuse, mental
health, and severe alcoholism.

Case management, input and implementation of treatment plans.
Ensured compliance with program rules and regulations.
Assisted in training staff in how to complete program paperwork.
Provided training and technical support to partner agencies.

EDUCATION&CERTIFICATIONS
NE School of Addiction Studies, Substance Abuse Counseling, 2009



NH Department of Health and Human Services

' KEY PERSONNEL

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

Job descriptions not required for vacant positions.

Contractor Name: The Mental Health Center for Southern NH dba Center for Life Management

NAME T JOBTITLE"

- SRR S L .. CONTRACT | - - N
Vic Topo President & CEO : $0.00 ~ $223,334.28
Diana Lachapelle VP, CFO "$0.00 © $187,387.72
Steve Amauilt VP, COO $0.00 $174,138.12
Kenneth Brown Medical Director $0.00 $353,038.40
Angela Moran Housing Coordinator $0.00 $77,875.20|

Derek Foxwell PATH Outreach Worker $53,417.00 - $53,417.00
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lot A, Weaver 129 PLEASANT STREET, CONCORD, NH 03101
Interim Commissioner 603-271-9844 1.B00-852-3345 Ext, 9544
Fox: 603-2714332 TDD Access: 1-500-735-2964 www.dhbs.nh.gov
Katja S, Fox .
Director

May 11, 2023

His Excellency, Governor Christopher T, Sununu
and the Honorable Coungcil

State House :

Concord, New Hampshire 03301 -

REGQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,

to enter into contracts with the Contractors listed below in an amount not to exceed §578,000 to-

provide specialized services 1o individuals with serious mental ilinesses or co-occurting serious
mental iliness and substance use disorders, who are imminently at risk of, or experiencing
homelessness, with the option to renew for up fo five (5) additional years, effective upon
Governor and Council approval or July 1, 2023, whichever is later, through June 30, 2025, 100%
Federal Funds.

' ' Contract
Contractor Name | Vendor Code_ Area Served . Amount
The Community :
Council of Nashua, Brookline, Amherst, Hollis, _
N.H. dibfa Greater 154112 Merrimack, Nashua, Milford, Mont $144,000
Nashua Menta! Vernon, Hudson, Litchfield, Mason
Health T ]
The Mental Health Auburn, Bedford, Candia,
Center of Greater 177184 Goffstown, Hooksett, Londonderry, $144,000
Manchester, Inc. Manchester, New Boston
The Mental Health Atkinson, Chester, Danville, Derry,
Center of Southern Hampstead, Newton, Petham
New Hampshire 174116 Ptagtow Salem. Sandown. $144,000
dib/a The Center for . 'Wmdha;m ! .
Life Management _
Allenstown, Andover, Boscawen,
Bow, Bradford, Canterbury,
Chichester, Concord, Danbury,
. Deering, Bunbarton, Epsom
Riverbend \ el '
, Franklin, Hennlker, Hill, Hillsboro, .
Com@:&wlﬁﬁf ntal 177192 Hopkinton, Loudon, New London, $144,000
e Newbury, Northfield, Pembroke,
Penacook, Pittsfield, Salisbury,
Sutton, Warner, Weare, Webster,
Wilmot, Windsor
Totak: $576,000

AR

STATE OF NEW HAMPSHIRE ; O A .



His Exceflency, Govermner Christopher T. Sununu <
and the Henorable Council
FPege 20f 3

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

See attached fiscal déiatls.
EXPLANATION

The purpose of this request is provide specialized services to individuals with serous
menta! ilinesses or co-occurring serious mental illness and substance use disorders, who are
imminently at risk of, or experiencing homelessness in accordance with Substance Abuse and -
Mental Health Services Administration (SAMHSA) and Projects for Assistance in Transition from
Homelessness (PATH) program guidance. The goal of these services is to connect individuals to
housing, mainstream msntal health and supportive services as a method of working towards the
elimination-of homelessness for this population. These efforts help individuals exit homelassness,
secure safe and stable housing, improve their héalth, and live a self-directed, purposefut life.

Approximately 700 individuals will be served during State Fisdal Years 2024 and 2025.

The Contractors will serve .adults 18 years of age or older, who are experiencing
homelessness or who are at risk of becommg homeless, and have a serious meéntal illness and/or
" co-occurming substance use disorder, The Contractors will provide or refer clients to services
.including but not limited to:

« QOutreach Services.
« Screening and diagnostic treatment services.
» Habilitation and rebabilitation services.
» Mental Health Services. .
+ \Veteran Services.
+ Alcohol and drug treatment services.
s Childcare.
» Case management services.
¢ Housing stability services.
The Department will menitor Contractor performance by the following measures:

e Number of contacted persons experiencing homelessness with SMI or co-
occurring disorders who became enrolled in PATH services.

« Number of enrolled PATH individuals referred to and who will community mental
health services.

=e.  Number of person referred to.and who will attain housing.

The Department selected the Contractors through a competitive bid process using a
Requaest for Applications (RFA) that was posted on the Department’s website from March 2, 2023
through March 30, 2023. The Department received seven (7} responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Section 1,
Subsection 1.2. of the attached agreements, the paries have the option to extend the agreements
for up to five (5) additional years, contingent upon satisfactory delivery of ser\nces available
funding, agreement of the parties, and Governor and Council approval.



His Excellency, Govemnor Christopher T. Sununu
and the Honorahls Council .
Fage3of3

Should the Governor and Council not autherize this request, communities across the state
may see a rise in unsheliered homelessness, reduction exits to permanent housing for
unsheltered individuals and reduction of menta! health and substance use disorder connections
for unisheltered individuats.

Source of Federal Funds: Assustance Ltslmg Number #93.150, FAIN #TBD

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

Respactfully submitted,

Lori A. Weaver
interim Commissioner

The Department of Health and Human Services' Mizsion is lo fc'.lir:a communities ond [amilfea
in providing opportunitics for citirens to achieve health and independence.



DEPARTMENT GF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-95-42-423010-78260000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,

KHS: HUMAN SERVICES, HOMELESS & HOUSING, PATH GRANT

100% Federal Funds

The Community Council of Nashua, N.H. d/b/a Greater Nashua Mentai Health  Vendar #154112
State Fiscal )
Year ' Class./ Account Class Titie Job Number Amount
2024 074-500589 - Contracts for Program Services 42307150 © $72,000.00
2025 074-500589 Contracis for E_[ggrafn Services 42307150 . $72:000.00
Sub Total $144,000.00
The Mental Health Center of Greater Manchester Vendor #177184
‘State Fiscal ‘ ' .
Year Class / Account Class Title Job Number Current Amount
2024 074-500589 Conlracts for Program Services 42307150 $72.000.00
2025 074-500589 Contracts for Program Services 42307150 - §$72,000.00)
Sub Total $144,000.00]
The Mental Heallh Center of Southern NH d/b/a The Center for Life Management Vendor #174116
State Fiscal :
Year Class / Account Class Title Job Number Current Amount |
2024 ~ 074-500589 Contracts for Program Services 42307150 $72,000.00].
2025 074-500589 Contracts for Program Services 42307150 -$72,000.00
Sub Total $144,000.00
Riverbend Community Méntal Health, Inc, Vendor #177192
State Fiscal
Year Class / Account Class Title Job Number Current-Amount
2024 074-500589 .Contracts for Program Services 42307150 $72,000.00
2025 074-500589 Contracts for Program Services 42307150 $72,000.00
Sub Total $144,000.00

$576,000.00)

{  Overall Total}
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FORM NUMBER P-37 (verswn 12!11!2019)

Subject RFA-2024-DBH-02-PATHH-03 / Projccts for Assistance in the Transition from. Homclessness

1o T

Notice: This'agreement :md a!l of its attachments shall become public upon sub:mssnon to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified-to the agency and agreed'to in writing prior to signing the contract.

o AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1, State Agency Name

New Hampshire Depariment of Health and Human Services”

i.2 State Apency Address

129 Pleasant Street ;
Concord, NH 0330 1.3857 -

1.3 Contractor Name

The Mental Health Center of Southern New Hampshire d/b/a
The Center for Life Management

1.4 Contractor Address
10 Tsiennto Road, Derry, NH 03038

1.5 Contractor Phone
Number

1.6 Account Number

05:95-42-423010-
| 603-965-0693 79260000

1.7-:Completion Date 1.8 Price Limitation

6/30/2025 $144,000.00

1.9 Contracting Officer for State Agency

RobertW ‘Maoore, Direclor

1.10 State Apency Telephone Number

(603)271-9631

1.}l Contractor Si gnatﬁre

1.12 Name and Title of Contracter Signatory

—mDocuSioned by: vic Topo
Uie Tope P8 /2023 ceo i .
NG} ST Koy S malure 1.14 Name and Title of State Agency Signatory
—DocuSigned by: . g Karja 5. Fox .
< " Date: .
kgﬁa S. Fep 5/19/2023 Director :
1.15  Approval by the N1 Department of Administration, Division of Personnel (if applicable)
By: - Director, On: ‘ - . .
1.16 ApproV‘l[ by the Attorney General (Form, Substance and Execulion) (if applicable)

On: 5/29/2023

¢
G_&C Item number:

Approval by The'Governor and Executive Councit (if applicable)

G&C Mecting Daie:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
("State”), engages contractor identified in block 1.3

{“Contractor™} to perfonm, and the Contractar shall perform, the
"~ work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is mcorporaled
herem by reference (“Services™). .

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any, provision of this Agreement to the
coptrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date")

3.2 If the Contractor commences the Services prior 1o the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
cffective, the State shall have no liability to the Contractor,
including wilkout limitation, any obligation to pay - the
Contractor for any costs incurred or Services performed.
Cottractor must complete all Services by the Compleleon Date
specified in block 1.7.

4, COND]TIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State herewnder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of

funds affected by agy state or federal legislative or executive

action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or terminationof appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right (o reduce or
terminate the Scrvices under this Agreement immediately upon
_ giving the Contraclor notice of such reduction or termination.
" The State shall not be required-to transfer funds from any other
account or source 10 the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

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

Papc 2 of 4

compensation to the Contractor for the Services, The State shall
have no liability to the Contractor other than the confract price.
5.3 The Stale reserves the right 1o offset from any amounts

" otherwise payable to the Contractor under this Agreement those

liquidated amounts roquired or permnlled by N.H. RSA 80:7 °
through RSA 80.7-¢ or any other prov:snon of law,

5.4 Notwithstanding any provision in this Agreement to the
contrary, and nolwithstanding unexpected circumstances, in to
event shall the (otal of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATEIONS/ EQUAL EM PLOYMEN’I
OPPORTUNITY. :

6.1 In connection with the performance of the . Semces, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, siate, county or municipal
authorities which impose any obligation or duly upon the
Contractor, including, but not fimited to, civil rights and equal
employment opportunily faws. 1n addition, il this Agreement is
fundéd in any part by monies of the United States, the Contractor
shall comply with all federal exccutive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the

*State or the United States issuc fo implement these regulations.

The Contractor shall also comply with all applitable mtellectual .
property laws,

6.2 During the term of this Agresment, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, re]igion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative acuon o
prevent such discriminations

6.3. The Conlraclor agrees to permit the State or United States
access to any of the Contractor's books, records and-aceounts for
the purpose of ascertaining compliance with ali rules, vegulations
and orders, and the covenants, terms and conditions of this
Agreement,

7. PERSONNEL.

7.1 The Contractor shall at its own exgense provide all personncl
necessary to perform the Services, The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shalli be properly licensed and
otherwise autherized to do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afler the
Completion Date inblock 1.7, the Contractor shall not hire, and
shall not permit any subcontracior or other person, firm: or
corporation with whom it is engaged in a.combined effort to

-perform the Services to hire, any person who is - State emiployee

or official, who is materially involved in the procurement,
administealion or performance of this Agrecment.  This
provision shall survive termination of this Agreement.

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

DS
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8. EVENT OF DEFAULT/REMEDIES.
3.1 Any one or more of the following acts or omissions of-the

" Contractor shall constitute an event of default hereunder {“Event

of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or

8.1.3 failure to perform any other covenant, term or condition of -

this Agreement.

8.2 Upon the occurrence of any Event of Defaull, the State may
take any one, or more,-or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of

" a greater or lesser specification of time, thirty (30) days from the

date of the notice; and if the Event of Defaull is not timely cured,
terminate this Agreement, effective two (2) days aﬁcr giving the
Contractor notice of termination; .

8.2.2 give the Contractor a writtcn notice specifying the Event of
Default and suspending all payinents to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue ‘to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;.

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

8.2.4 give the Contractor a wriltcn notice spe(:lfymg the Event of
Default, treat the Agreement as breached, terminate. the
Agreement and pursue any of ils rémedies at law or in equity, or
both.

"8.3. No failure by the State to enforce any provisions hereof afler
any Event of Defanlt shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION, >

9.1 Notwithstanding paragraph 8, the Statc may, at its sole
discretion, termiinate the Agreement for any reason, in whole or
. it part, by thirty (30) days written notice to the Contractor that
the Slate is exercising its option to terminate the Agreement,
9.2 In the evenl of an early termination of this Agreement for
any reason other than the completion of the Services, the
Coutracior shall, at the Stale’s discretion, deliver to the
Conttacting Officer, not later than fifteen (15) days after the date
of termination, a report {"Termination Report™) describing in
detail all Services performed, and the contract price eamned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
bz identical to those of any Final Report deseribed in the attached
EXHIBIT B, In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the
Agreement.

10.” DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION. 1

10.1 As used in this Agrecmem the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charls, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer progﬁ'ams, compuler printouts, notes,
letters, memoranda, papers, and documents, all whethér
finished or unfinished.

10.2 All data and any property which has been received from - '

the State or purchased with funds provided for that purpose
under this Agreement, shall be the praperty of the State, and
shall be returned 1o the State upon demand or upoen termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be govemned by N.I1. RSA
chapter 91-A or other-existing law. Disclosure of dala requires
prior wnuen approval of the State,

11. CONTRACTOR’S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects

an independent contractor, and is neither an agent nor an
employce of the State. Neither the Cantractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the State (o its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement witholl the prior written notice, which
shall be provided to the State at least fifteen (I5) days prior to
the assignrvient, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall cénstitute
assignment. “Change of Control” means (&) merger,
consolidation, or a {ransaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contracior, or (b} the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Confractor without prior written notice and consent of the State,

The State is entitled to copies of all subcontracts and assignment

agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party. - :

13. INDEMNIFICATION. Uniess otherwise exempted by taw,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, fram and against any and all claims,
liabilities and costs for any personal injury or properly damages,
patent or copyright infringement, or other ¢laims asserted apainst
the State, its officers or employees, which arise owt of (or which

may be claimed to arise out of) the acts or omigsianesf the
Page 3 of 4 I .
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Contractor, or subcontractors, including but not limited to the

neglipence, reckless or intentional conduct. The Siate shall not
be liable far any costs incurred by the Contractor arising under
this paragraph 3. Nobwithstanding the foregoing, nothing hérein
contained shall.be deéméd (o constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14, INSURANCE.

14.1 The Contraclor shall, at its sole expense, obtain and
continuously “maintain in force, and shali requlre any
subcontractor or assignee to obtain and maintain in force, lhe
following insurance:

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

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not Jess.than
80% of the whole replacement value of the propesty.

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

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agrecment.
Contractor shall also furnish to the Contraciing Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten {10) days prior to the expiration date of each
insurance policy.
renewals thereof shal) be attached and are incorporated herein by
reference. i
15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, cerlifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281 A {"Workers'
Compensation”}.

15.2 To the extent the Contractor is subject to the requirenients
of NI RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignec to secure and maintain,
payment of Workers” Compensation itn connection with
activities which the person proposes to undertake pursuant to this

Agreement. The Contractor shall furnish the Contracting Officer -

* identified in block 1.9, orhis or her successor, proof of Workers’
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The Staie
shall not be rcsponsible for ‘payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcantractor or employee of Contractor,

The certificate(s) of insurance and any _.

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective suceessors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against ot in favor of any party.
Any actions arising out of this Agreement shail be brought and
maintained in New Hampshire Superior Court which shall have -
exclusive jurisdiction thereof.

-
19. CONFLICTING TERMS. In the cvent of a confiict
between the terms of this P-37 form {as modified in EXHIBIT
A) andfor attachments and amendment thereof, the terms of the

P-37 (as modified in EXHIBIT A) shall control.,

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

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

22, SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction 1o be
contrary (o any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24, ENTIRE AGREEMENT. This Agréement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entirc agreement and
understanding between the parties, and’ supersedes all prior
agreements and understandings with respect to the subject matier

*which might arise under applscable State of New Hampshire hereof.
Workers' Compensalion laws in conncction with the
performance of the Services under this Agreement. ’
’ : : [
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EXHIBET A

.

Revisions to Standard Agreement Provisions *

1. Revisions to Form P-37,.General Provisions

1.1:

1.2.

1.3.

Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows ;

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1. 17, this Agreement, and
all obl:gahons of the parties hereunder, shall become effectlve upon G&C
_approval or July 1, 2023, whichever is later,

Paragraph 3, Effective Date/Completion of Servlces is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to five (5) additional years
from the Completion Date, contingent upon .satisfactory delivery: of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council:

Paragraph 12, AssngnmenUDeIegatlen!Subcontracts is amended by adding
subparagraph 12.3 as follows: ‘

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall hdve written

- agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Busiriess Associate Agreement in accordance with
the Health I[nsurance Portability and Accountability Act.  Written
“agreements shall specify how corrective action shall be managed. The
- Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

. . DS
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EXHIBITB .

)

Scope of ;‘:érvices

1. Statement of Work

1.

1.2.

1.3.

1.4.

The Contractor'must provide PATH-funded services in accordance with
Substance Abuse and Mental Health Services Administration (SAMHSA) and
Projects for Assistance in Transition from Homelessness (PATH) program
guidance to clients with serious mental illness or who have both serious mental
iliness and substance use disorders and are homeless or at imminent risk of
becoming homeless.

The Contractor must ensure sghices are available in the towns/cities of;
Atkinson, Chester, Danville, Derry, Hampstead, Newton, Petham, Plaistow,
Salem, Sandown, and Windham. '

For the purposes of this Agreement, all references to days mean calendar days,
excluding state and federal holidays.

The Contractor must provide or refer clients to services including, but not
limited to:

1.4.1. OQutreach Services (Street Out_réach and Supportive Services Only).
1.4.2. Screening and diagnostic treatment éervices.

1.4.3. . Habilitation and rehabilitation services.

1.4.4." Mental Health Services.

1.4.5. Veteran Services, as appropriate.

1.4.6. Alcohol and drug treatment services. "

1.4.7. Childcare.

1.4.8. Case management services that include, but a're not limited to:

1.4.8.1. Assisting clients with obtaining services and coordinating
services.

1.4.8.2. Assisting clients wi%h obtaining income support services,
including but not fimited to:

1.4.8.2.1. Housing assistance.
1.4.8.2.2. Food Stamps.

1.4.8.2.3. Supplemental Security Income/Sacial Security
) Disability Insurance (SSISSDI) or other
disability and financial benefits Referrals for

additional services as may be appropriate,

including referrals to Primary Care Services.
1.4.8.3. Supportive services in residential settings. l vt
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1.5,

1.6.

17.

1.8.

1.9.

1.10.

1.4.8.4. Housing stability services including but not Iimrted to
1.4.8.4.1. Emergency homeless shelters semces
1.4.8.4.2. Continuum of Care programs.

1.4.8.4.3. Assistance with-housing applications tttro’u’gh
state or local housing authorities. -

1.4.8.4.4. Assistance with Security'Deposit or first month's
rent.

The Contractor must ensure their staff and superwsors are trained in and have
an understandmg of:

1.5.1.  SAMHSA and PATH requirements;
1.5.2. Program expectations;

1.5.3. PATH guidance as provide in-person and in writing by SAMHSA and
PATH staff;

1.5.4. Requirements for confidentiality and security safeguards of
information including obtaining appropriate individual consent and
providing adequate notice of nondisclosure prior to any referral in
compliance with state and federal laws and regulations;

1.5.5. Social Security Outreach, Access and Recovery (SOAR); and -
1.5.6. Technical assistance providers and the Bureau of Housing Stlpports.

The Contractor must obtain PATH program manuals, reporting guidance,
including definitions and data standards, training webinars and other training

materials for Homeless Programs including PATH on the PATH Data Exchange

(PDX) and the SAMHSA website.

The Contractor must enter client data into the Homeless Management
Information System, as described in the NH HMIS Policy and Procedure
Manual. .

The Contractor must participate in meetings with the Department on a monthly
basis, or as otherwise requested by the Department.

The Contractor must participate in the planning and collaboration of local
continuum of care committees affecting PATH clients.

The Contractor must maintain individual client service records for PATH-
Enrofled Individuals, where each client service record will contain at a
minimum:

1.10.1.7 All contacts between a PATH-funded worker or workers and an
individual who is potentially PATH eligible or enrolled in PATH g;usta

RFA-2024-DBH-D2-PATHH-03 N B8-2.0 : Contractor Initials .
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1.10.2,

1.10.6.

1.10.7.

1108,
1.10.8.

© 1.10.3.
1104,
1,105,

be entered into HWMIS;

A statement of the presenting problem(s) as described by the PATH-
Enrolled Individual, as reported by the referral source and as
assessed by the screener; .

Documentatnon of homelessness or chronic homelessness

“The context of the referral;

The condition and functioning of the RPATH-Enrolled |ndividual at the
time of initial assessment and subsequently;

The history and symptoms of the PATH-Enrolled Individual. Mentai
lliness or co-occurring disorder reported and observed;

An assessment of each PATH client's basic needs, mcluding legal -
and .safety issues, cultural considerations, and Substance: Use
Disorder, as appropriate; . :

An assessment of the PATH-Enrolled Individual’s service needs;

A service plan; and

1.10.10.Regular notation of PATH client progress service plan

accomplishment, including to transfer to other mainstream services.

1.11.. ntended Use Plan {IUP) Services

1111,

1.11.2.

141.3.

1.114.

1.11.5,

The Contractor must providé an IUP to the Depactment annually
which will be the basis of the PATH services and activities.

The Contractor must ensure services will be culturally competent,
professional, and effective.

The Contractor must ensure services will be_provided in the least
intrusive manner in locations where PATH Ellglble Individuals may be
found and served.

The Contractor must aim to achieve or exceed national PATH.
Government Performance and Results Act {(GPRA) performance
measures in delivery and costs of services. (Please 'see Page 135,

Outputs and OQutcomes Table. of Fiscal Year 2023 Justification of
Estimates for Appropriations Committees (sarmhsa.gov)).

The Contractor must submit an |UP to BHS annually, to enable BHS
to meet the federal submission requirements of the annual federal
FOA for PATH funds. Each I[UP must provide projected summary of
performance in the following outcome measures:

1.11.5.1. Number of homeless adults to be contacted; C
* vt
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-1.11.5.2. Number of contacted persons experiencing homelessness
. with SM! or co-occurring disorders who became enrolled in
PATH services;

1.11.5.3. Number of adult persons contacted using PATH funds that
are literally homeless;

1.11.5.4. Number of enrolled PATH individuals referred to and who
will receive community mental health services;

1.11.5.5. Number of person referred to and who will attain housing;

1.11.5.6. Number of persons referred to and who will attain substance
use disorder treatment services;

. ' 1'.11 .5.7. Number of staff trained in SOAR; and
1.11.5.8. Budget and Budget detail/narrative.

1.12. Thé Contractor must ensure staff participate in training as deemed necessary
by the Department. -

1.13. Reporting

1.13.1. The Contractor must submit quarterly and annual reporté that meet
federal and state law and regulations for HMIS data to lhe Department
including but not limited to:

1.13.1.1. Demographic information on contacts and enrolled clients,
teporting age, gender, race/ethnicity, veteran status,
prior/currént residence, substance use disorder, length of
time outdoors;

1.13.1.2. Detailed narrative budget yearly;
1.13.1.3. Number of persons experiencing homelessness contacted;

- 1.13.1.4. Percentage  of contacted perso’nsf experiencing
homelessness with serious mental illness who become
enrolled in services;

1.13.1.5. The number of current enrolled clients recelvmg services,
including commumty mental health services;

.1.13.1.6. Services and referrals provided to outreached and enrolled
' clients; -

1.13.1'“.7. Number of PATH providers trained on SOAR to-ensure
-eligible homeless clients are receiving benefits; and

1.13.1.8. Number of persons enrolled who attained housing or other

suppomve services. [
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1:14. Performance Measures

1.14.1. The Department will monitor Contractor performance by ensuring the
Contractor provides key data and metrics in a format and at a
frequency specified by the Department for the following performance
measures:;

1.14.1.1. Ninety (90%) of persons enrolled into Street Outreach or
Supportive Services Only projects will be provided
permanent housing referrals.

1.14.1.2. Ninety-five percent (95%) of unsheltered persons enrolled

. into the Street Outreach or Supportive Services Only project

will be provided referrals to ongoing community resources,
including community mental health. )

1,14.1.3. Five percent (5%) of persons served will exut to permanent

. housing destinations as a result of street outreach or
supportive service only sefvices.

1.141.4. Sixty four percent 64% (or updated GPRA measure) of

PATH enrolled households will receive community mental
health services.

1.14.1.5. Flfty seven percent 57% (or updated GPRA measure) of -
» contacted persons experiencing homelessness will- be
enrolled in services.

2. Exhibits Incorporated

3.

2.1

2.2.

2.3.

The Contractor must use and discloee Protécted Health Information in.
compliance with the Standards for Privacy of Individually ldentifiable Health

“Information (Privacy Rule) (45 CFR Parts 160 and-164) under the Health

Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Assocrate Agreement, which
has been’'executed by the parties. .

The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS . tnformanon Security
Requtrements

The Contractor must comply with all Exhlblts D through K, whlch are attached
hereto and incorporated by reference herein.

Additional Terms

3.1.

Impacts Resulting from Court Orders or Legislative Changee

RFA-2024-DBH-02-PATHH-03 . B-2.0 _ ‘ Contractor Initials |
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legislation or -court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Federal Civil Rights Laws Compllance Culturally and- Linguisticalty
Appropriate Programs and Services

3.2.1.

The Contractor must submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided- to ensuré
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

+ 3.3. Credits and Copyrlght Ownership

3.3,

3.3.2.

3.3.3.

3.34.

" All documents, nofices, press releases, research reports and other
. " materials prepared 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 financed under an
Contract with the State of New Hampshlre Department of Health and

‘Human Services, with funds provided in part by the State of New

Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

All materials produced or purchased under the Agreement must have
prior approval from the Department before pnntmg, production,
distribution or use.

The Department must r@tain copyright ownership for any and all
original materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. _ Resource directories.
3.3.3.3. Protocols or guidelines.

3.3.34. Posters.
3.3.35. Reports.

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

3.4. Eligibility Determinations .

3.4.1.

RFA-2024-DEH-02-PATHH-03 . B-2.0 Centradtor Inltials _
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342

3.4."3

344,

4. Records

such eligibility determination must be made in accordance with |
applicable federal and state laws, regulations, "orders, guidelines,
policies and procedures.

'El!glblllty determinations must be made on forms provided by the |
Department for that purpose and must be made’and remade at such
times as are prescribed by the Department.

In addmon to the determination forms required by the Depa'rtment. the
Contractor must maintain a data file on each recipient of services
hereunder, which file must include all information necessary to
support an eligibility determination and such other information as the
Department requests. The Contractor must furnish the Department
with all forms and documentation regarding eligibility determinations
that the Department may request or require.

The Contractor understands that ali applicants for services
hereunder, as well as individuals declared ineligible have a right to a
fair hearing regarding that determination. The .Contractor hereby
covenants and agrees that all applicants for services must be
permitted to fill out an application form and that each applicant or re-
applicant must be informed of hisfher right to a fair hearing in
accordance with Department regulations.

4.1, The Contractor must keep records that include, but are not limited to:

4.1.1.

41.2.

Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract; and all income received
or collected by the Contractor.

All records must be mainfained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and -
to include, without limitation, all ledgers, books, records, and original

" evidence of costs such as purchase requisitions and orders, vouchers,

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

. Statistical, enroliment, attendance or visit records for each recipient of

services, which records must include all records of applicationand
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for %uch
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- sevices.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and

o records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon review of the Finai Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduict the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

5. Background Checks

5.1.1. Prior to- permlttmg any mdwlduai to provide services under this
Agreement, ‘the Contractor must ensure that said mdnndual has
. undergone:

5.1.1.1. A criminal background check, at the selected Vendor's
expense, and has no convictions for crimes that represent
evidence of behavior that could endanger individuals served

- under this Agreement; .

. 5.1.1.2. A name search of the Department's Bureau of Elderly and
s - . + Adult Services (BEAS) State Registry, pursuant to RSA 161-
F:49, with results indicating no evidence of behavior that

could endanger individuals served under this Agreement.

6. Privacy Impact Assessment

6.1.1. Upon request, the Contractor must allow and assist the Department
in conducting a Privacy Impact Assessment (PIA) of its
system{s)/application(s)/web portal{s)/website(s) or Department

“ gystem{s)/application(s)iweb portal(s)/website(s) hosted by the
Contractor, if Personally Identifiable Information (PIl) is -collected,
used, accessed, shared, or stored. To conduct the PIA the Contractor

- must provide the Department access to applicable systems and
documentation, sufficient to allow the Department to assess, at
minimum, the followmg

E

6.1.4.1. ,How Pilis gathered and stored;
6.1.1.2. Who will have access to Pl
6.1.1.3. How Pll will be-used in the system;
} 6.1.1.4. How individual consent will be achieved and revoked
and ‘ os
" RFA-2024-DBH-02-PATHH-03 | . B20 - Coniractor Initials l w
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6.1.1.5.

Privacy practices.

6.1.2. The Department may conduct follow-up PlAs in the event there are
either significant process changes or new technologies impacting the.
collection, pracessing or storage of PII.

7. Department Owned Devices, Systems and Network Usage

o

7.1.1. If Contractor End Users (as defined in Exhibit K, DHHS. Informatlon
- Security Requirements) are authorized by the Départment’s
Information Security Office to use a Department issuéd device (e.g.
computer tablet, mobile telephone) or access the Department
network in the fulfilment of this Agreement, the Contractor must:

7.11.1.

7.11.2

7.1.1.3.

7.11.5.

7.1.1.6.

RFA-2024-DBH-02-PATHH-03

7114,

Sign and abide by applicable Department and New
Hampshire Department of Information Technology {NH
DolT) use agreements, policies, standards, procedures
and gquidelines, and complete applicable trainings as
required;

Use the mformat:on that they have permission fo access

solely for conducting official Department business and

. agree that all other use of access is strictly forbidden

including, but not limited, to personal orather private and
non-Department use, and that at no time shall they
access or attempt to access information without having
the express authority of the Depatment to do so;

Not access or attemipt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or-
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;

- Only use equipnﬁent, software, or subscription{s)

authorized by the Department's Information Security
Office or designeé;

Not install non-standard software on any Depariment
equipment unless authorized by the Department's
Information Security Office or designee;

vs
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7.11.7. Agree that email and other electronic communication .
messages created, sent, and received on a Department-
issued email system are the property of the Department
of New Hampshire and to be used for business purposes -
only. Email is defined as “internal email systems” or
“Department-funded email systems”;

7.1.1.8.  Agree that use of email must follow Department and NH -
DolT policies, standards, and/or guidelines; and

7.1.1.9. ° Agree when utilizing the Department's email system:

7.1.1.9.1. To only use a Department email address
assigned to  them with a '@
affiliate. DHHS.NH.Gov". '

© 7.1.1.9.2. include in the signature lines information
identifying the End User as a non-Department
workforce member; and

7.1.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

‘CONFIDENTIALITY NOTICE: “This message may
contain information that.is privileged and confidential
and is intended only for the use of the individual(s)
to whom itis addressed. If you receive.this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation.”

7.1.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/ora
workspace in a Department building/facility, must:

7.1.1.11.  Complete the Department’s Annual Information Security
& Compliance .Awareness Training prior {o accessing,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

7.1.1.12.  Sign the Depariment’s Business Use and Confidentiality
- Agreement.and Asset Use Agreement,-and the NH DolT
Department wide Computer Use Agreement upon
execution of the Contract and annually throughout the

Contract term.

0s
RFA-2024-DBH-02-PATHH-03 8-2.0 " Contracior Iniliafs ; o
The Mentai-Health Center of Sotdhern New Hampshire ' § /1872023

¢ibia The Center for Life Management Page 10 0f 13 ) Dale
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7.1.1.43,

7.1.1.14,

7.1.1.15.

Agree 'End. User's will only access the Department’
infranet to view the Department's Policies and
Procedures and Information Security webpages.

Agree, if any End User is found to be in violation of any of
the above-Department terms and conditions of the
Contract, said End User miay face removal from: the
Contract, andfor criminal and/or civil prosecution, if the
act constitutes a violation of law.

Agrees to notify the Department a minimum. of three
business days prior to any upcoming transfers or
terminations of End Users who possess Department
credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or
badges or who have system privileges resign or are

‘dismissed without advance notice, the Contractor agrees

to notify the Department's Information Security Office or
designee immediately.

7.1.2. ﬁWorks‘pace Requirement

7.1.2.1,

if applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

8. “Contract End-of-Life Transition Services

8.1.1. General Requirements

8.1.1.1,

8.1.1.2.

RFA-2024-08H-02-PATHH-03

The Mental Heallh Center of Southern New Hampshire

dfbfa The Cenler for Life Management

if applicable, upon_terminatiori or expiration of the

“Contract the Parties agree to cooperate in good faith to

effectuate a smooth secure transition of the Services from
the Contractor to the Department and, if applicable, the
Contractor engaged by the Department to assume the
Services previously performed by the Contractor for this
section the new Confractor shall be known as
*Recipient”).  Ninety (80) days prior to the end-of the
contract or unless otherwise specified by the Department,
the Contractor must begin working with the Department

- and if applicable, the new Recipient to develop a Data

Transition Plan (DTP). The Depariment shall provide the
DTP template to the Contractor.

The Contractor must use reasonable efforts to assist the
Recipient, in connection with the transition from the

performance of Services by the Contractor and its End

. - DS
B-2.0 Conlractor. Inftials

Page 11 of 13 ) _ Date 5/18/2023
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- Users to the performance of such Services. This may
include assistance with the secure transfer of records
(electronic and. hard copy), transition of historical data -
(electronic and hard copy), the transition of any such
Service from thé hardware, software, network and
telecommunications equipment and internet-related
information . technology infrastructure (‘Internal IT
Systems”) of Contractor to the Internal IT Systems of the
Recipient and cooperation with and assistance to any
third-party consultants engaged by Recipient in
connection with the Transition Services.

i 8.1.1.3. If a system, database, hardware, software, andfor
software licenses (Tools} was purchased or created to
manage, track, and/or store Department Data in
relationship to this contract said Tools will be inventoried
and returned to the Department, along with the inventory

. document, once transition of Department Data is
P complete.

8.1.1.4. The internal planning of the Transition Services by the
. Contractor and its End Users shall be provided to the
Department and if applicable the Recipient in a timely
manner. Any such Transition Services shall be degmed

to be Services for purposes of this Contract.

" 8.1.1.5. Should the data Transition extend beyond the end of the
Contract, the Contractor agrees that the Contract
Information Security Requirements, and if applicable, the
Department’s Business Associate Agreement terms and
conditions remain in effect until the Data Transition is
accepted as complete by the Department. ’

8.1.1:6. In the event where the Contractor has <comingled
Department Data and the destruction or Transition. of said
; data is not feasible, the Department and Contractor will
jointly evaluate regulatory-and professional standards for
retention requirements prior fo destruction, refer to the
terms and conditions of Exhibit'K: DHHS Information
Security Requirements.

8.1.2. Completion of Transition Services v

8.1.2.1. Each service or Transition phase shall be deemed
completed (and.the Transition process finalized) at the
end of 15 business days after the product, resulting llaf\r_‘om‘

‘ |

. RFA-2024.DBH-02-PATHH-03 “B20 . Conteacior Inifials | 1.

The Mental Health Center of Souihern New Hampshire _ Mo '
dftfa The Center for Life Management Page 12 ol 13 Date 9/18/2023
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8.1.2.2.

‘ .the Service, is delivered to the Department and/or the

Recipient in accordance with the mutually agreed upon
Transition plan, unless within said 15 business day term
the Contractor notifies the Department of an issue
requiring additional time to complete said product.

Once all parties agree the data has been migrated the
Contractor will have 30 days to destroy the data per the
terms and conditions of Exhibit K: DHHS Information
Security Requirements.

8.1.3. Disagreement over Transition Services Results

8.1.341.

RFA-2024-DBM-02-PATHH-03

In the event the Department is not satisfied with the
results of the Transition Service, the Department shall
notify the Contractor, by email, stating the reason for the
lack of satisfaction within 15 business days of the final
product or at any time during the data Transition process.
The Parties shall discuss the actions to be taken fo
resolve the disagreement or issue. If an agreement is not
reached, at any time the Department shall be entitled to
initiate actions in accordance with the Contract.

i

- s
B-2.0 o Contractor Inltials L

The Mental Heaith Center of Southern New Hampshire 5/18/2023

d/bfa The Center for Life Management
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Payment Terms

T

1. This Agreement is funded by:

1.1. 100% Federal funds, as awarded by the US Department of Heaith and
Human Services, Substance Abuse and Mental Health Administration,
Projects for Assistance in Transition from Homelessness {PATH),
Assistance Living Number 83.150, FAIN TBD. '

, 2. For the purposes of this Agreement the Department has identified:
2.1. The Contractor as'a Subrecipient, in accordance with 2 CFR 200. 331
2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3.. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement and shall be in accordance with
the approved line items, as specifi ed in Exhibits C-1, Budget through C-2,
Budget.

4. The Contractor shall submit an inveice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

4.1. Includes the Contractor's Vendor Number issued upon registering- with
" New Hampshlre Department of Administrative Services.

* ' 4.2, Is submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

4.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited fo, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

4.5. s completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

4.6. ls assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs.dbhinvoicesmhs@dhhs.nh.gov or mailed to;

Financial Manager

Department.of Health and Human Serwces
129 Pleasant Street

Concord, NH 03301

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorrzed

expenses, subsequent to approvai of the submitted invoice. UK
RFA-2024-DBH-02-PATHH-03 . | c-20 Conlractor Inilials _ X
The Mental Heallh Center of Southern New Hampshire 5/18/2023

d/a The Center for Life Management Page1ot3 ' Dale
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+

6. Thefi naI invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7

- Completion Date.

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between Siate Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and

) justified.

8. Audits

8.1 . The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
- any of the following conditions exist: -

8.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a-subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

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

@

8.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission {SEC) regulatlons to
submit an annual financial audit.

8.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)’
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative . Requirements, Cost Principles and  Audit
Requirements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Smgle Audlt findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan. ;

8.3.  If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CRA within 120
days after the close of the Contractor's fiscal year. :

8.4. 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 held liable for any state or federal audit exceptions

1 DS
RFA-2024-DBH-02-PATHH-03 < .7 ca20 ‘ c:omrac:or-lnmazsl [:/l
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and shall return to the Department all payments made under the -

Agreement to which exception has been taken, or which have been

disallowed because of such an exception.

RFA-2024.DBH-02-PATHH-03

4

c.20

The Mental Health Cenier of Southern New Hampshire

div/a The Center for Life Management
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New Hampshire Department of Health and Human Services .
Exhibit -

.CERT]F!CATION REGARbING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.8.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sectuons
1.11 and 1 12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The-January 31,
1989 regulations were amended and published as Part 1l of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017, 630(0) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate sef out below is a
“material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspensnon or debarment. Contractors-using this form should
send it to

Commissioner :
NH Department of Health and Human Services
129 Pleasant Street,
Concord NH 03301-6505
1. The grantee certifies that it will or wnll r;ontmue {o provide a drug-free workplace by: "

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

1.2. Establishing an ongoing drug-free awareness program to inform emplayees about
1.2.1. The dangers of drug abuse in the workplace;

’ 1.2.2. The grantee's policy of maintaining a drug-free workplace
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
124, The penaltres that may be imposed upon employees for drug abuse violations
oceurring in the werkplace;

1.3.  Making it a requirement that each employee to be engaged in the per!ormance of the grant be

given a copy of the statement required by paragraph (a);
* 1.4. Notifying the eriployee in the statement requiréd by paragraph {a) that, as & condition of
enmployrment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his.or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than fi ive calendar days after such
conviction; )

1.5.  Notifying the agency in wntmg, within ten calendar days after recelwng notice under

. subparagraph 1.4.2 from an employee or ctherwise receiving actual nolice of such conviction,
Employers of convicted employees must provide notice, including position litle, to every grant
officer-on whose grant aclivity the convicted employee was working, unless the Federag.aagency

U
Exhikit b — Cerification regarding Drug Free Vendor Inftials .
Waorkplace Requirements 5/18/2023
CUDHHS 10713 Page 1 0f 2
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Exhibit D

has designated a central point for the recelbt of such notices. Notice shall include the

"identification number(s) of each affected grant;

16.

1.7,

Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action- against such an employee, up to-and including
" termination, consistent wnth the requirements of the Rehabililation Act of 1973, as
¢ amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law énforcement, or other appropriate agency; .
Making 2 good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs1 1 1.2,1.3,1.4,1.5,and 1.8.

2.. The grantee may insert in the space prov;deci below the sute(s) for thie performance of work done in
connection with the specuflc grant.

Place of Performance (street addres’s. city‘, county, state, zip code) (list each focation)

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

v

v

¥

P Vendor Name: €1 m

5/18/2023 " :
Dale ; T
e
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CERTIFICATION REGARDING LOBBYING ’

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbymg and
31 U.S.C. 1352, and further agrees to have the Contractor’s representative, as identified in Sections 1.11
and 1.12 of the Genéral Provisions execute the following Certification;

: US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS®
- US DEPARTMENT OF EDUCATION - CONTRACTORE -
; US DEPARTMENT OF AGRICULTURE - CONTRACTORS

~ Programs (indicate applicable program covered).
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX
*Community Services Block Grant under Title VI
*Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to

" any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

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

3. The undersignéd shall require that the language of this certification be included in the award
- document for sub-awards at all tiers {including subcontracts, sub-grants, and contracts under grants,
_ loans, and cooperative agreements) and that.all sub-recipients shali certify and dlsclose accordingly.

This certification is a material representation of fact upon which rellance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Titte 31, U.S. Code, Any person who fails to file the required
certification shail be subject to a civit penally of not less than $10,000 and not more than $100,000 for -
each such failure.

Vendor Name: ¢clm

ThocuSigned by:
5/18/2023 ‘ Ve Tope
Date ame. 0

Title:

ced

' :Ds
Exhinil £ - Celification Regarding Lobbying Vandor Initials

- 5/18/2023
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y

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the Genéral Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's

T representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Cerification: .

INSTRUCTIONS FOR CERTIFICATION ;
1. By signing and submiting this proposal {contract}, the prospectwe primary pamc:pant is providing the
certification set out below,

2. The inability of a person to provide the certification required below will not necessarily result in denial
- of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Depariment of Health and Human Services’ (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to fumish a certification or an explanation shall disqualify such person from participation in
thts fransaction.

w

The certification in this clause is a.material represenlat:on of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant Knowingly rendered an erroneous certification, in addition to other.remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

B

The prospective primary participant shall provide immediate writlen notice to the DHHS agency 1o

whom this proposal (contract) is submitted if at any time the prospeclive primary participant learns

that its certification was erroneous when submitted or has become erroneous by reason of changed
.circumstances.

5. The terms “covered transaction,” "debarred.“ *suspended,” "ineligible,” “lower tier covered
transaction,” partlclpanl g "person “primary covered transaction,” "pn‘ncipél " “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
-Coverage sections of the rules implementing Executive Order 12548, 45 CFR Part 76. See the
attached definitions.

- The prospective primary participant agrees by submitting this proposal (contract) that, shoutd the
pfoposed coverad transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who Is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered fransaction, unless authorized by DHHS. )

o

* The prospective primary participant further agrees by submitting this propasal that it will include the
clause titled "Cerfification Regarding Debarment, Suspension, ineligibility and Voluntary Exclusion -
Lawer Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower lier covered lransactions.

s

. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A partiéipant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties). -

=]

g, Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and[ o3

Exhibit F Cerlification Regarding Debarment, Suspension Conlraclor Inilials
And Olher Respansibility Matlers . 5/18/202 3
CUDRHSI110713 Page 1 of 2 Date _______
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e

s mforrnatlon of a participant is not required to exceed that which is normally possessed by a prudent
‘person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
. suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in ~
addition to other remedies avallable to the Federal government DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant-certifies tothe best of its knowledge and beliaf thatitand its

principals: v

11.1. are not presently debarred, suspended, proposed for debarrfient, deciared mehg;ble or
volunterily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year pericd preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminat offense in
connection with obtaining, attempting to oblain, or performing a public (Federal, State or local)
transaction or a contract under a publi¢ transaction; viclation of Federal or State antitrust
statutes or commission of embezzlement, theft, fargery, bribery; falsification or destruction of
records, making false statéements, or receiving stolen property.

11.3. are not presently indicted for otherwise eriminally or civilly charged by a governmental entity
{Federal, State or local) with commission:of any of the offenses enumerated in paragraph {I)(b)
of this certification; and

11.4. have not within a three—year period precedmg this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to ceftify to any of the statements in this
., certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By 5|gmng and submitting this lower tier proposal {contract), the prospective lower tier partlctpant as
defined in 45 CFR Part 786, certifies 1o the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended proposed for debarment, declared inefigible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to cerlify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospeclive lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and

Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: ¢ln

Dozuligned by: N
5/18/2023 _ Q
Date . )

Title:

:os
Exhibit F — Certification Regarding Debarnent, Suspension Contractor Inftials ——__

And Other Responsibility Matlers 5/18/2023
CUDHHS 10713 | Page 2 of 2 Date

i



DocuSign Envelope ID: 6CET8F52-4951-4FE2-B31D-7B7C4BIEF4DD

T

New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH, REQUIREMENTS PERTAINING TO --
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

E

The Confractor identified in Section 1. 3 of the General Provisions agrees by signature of the Contractor's
representative as'identified in Sect:ons 1.11 and 1.12 of the General Provisions, to execute the following
certification; -

-
i

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable

" federal nondiscrimination requirements, which may inciude:

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

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

- the Civil Rights Act of 1864 (42 us.c. Sectaon 2000d, which prohibits rec1p|ents of federal financial
assistance from discriminating op the basis of race, color, or national origin in any program or activity);

- the Rehabililation Act of 1973 (29 U.S.C. Section 794}, which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity,

- the Americans with Disabilities Act of 1890 (42 U.S.C. Sections 12131~34) which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportatton

- the Educatton Amendments of 1972 (20 U.5.G. Sections 1681, 1683, 1685-86), whnch prohibits
d:scrnmtnatuon on thebasis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections §106-07), which prohibits discrimination on the -
basis of age in program’s or activities receiving Federal financial assistance. It does not include
employment discrimination;

-28C.F.R. pt. 31 {U 3. Department of Justice Regulations — OJJDP Grant Programs), 28 CFR. pt. 42
(U.S. Department of Justice Regulations ~ Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No, 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13558, which provide fundamental principles-and policy-making
criteria fof partnerships with faith-based and neighborhood organizations,

- 28 C.F.R. pt. 38 (U.S. Department of Justicé Regulations — Equal Treatment for Faith-Based

- Qrganizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization

Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacled January 2, 2013) the Pilot Program for
Enhancement of Contract Emptoyee Whisfieblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federa] grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards'the grant. False certification or violation of the certifi cation shall be grounds for
suspension of payments, suspension or termination of grants or government wide suspension or,

debarment.
) L8
L Exhibit G . I b l
Contractor initials
Certification 6f Compdi with regul s p ol Fedsral Nondiscziminetion, Equal Treaiment of Faith-Based Orgarizations )
. . and Whistloblower pictections X
e2s 5/18/2023
Rov. 10021714 - Page1of2 Dqle
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In the event a Federal or State court or Fedéral or State administrative agency makes a find ingof
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services,.and
to the Department of Health and Human Services Office of the Ombudsman, -

- The Contractor identitied in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to exécute the following
certification: . .

}. By signing and subrnitting this proposal (contract) the Contractor agrees to comply with the provisions
md:cated ahove.

¥

Contractor Name: ¢Im

5/ 18/202_31 :
Date —

it
Exhibt G . EVE
Contracior initials

Ceriification of Compliance with reguirements porlanng 1o Fotere! Nondiscrimination, Equni Troatmant of Faith-Based Organizations |
YWhistieblower proloctions
siztna ) 5/18/2023
Date :

Rov. $021114 - ' Page 2 of 2
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part-C - Environmental Tobacco Smake, also kiiown as the Pro-Children Act of 1394
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for-by an entity and used-routinely or regularly for the'provision of health, day care, education,
or library services lo children under the age of 18, if the services are tunded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition 6f a civil monetary penaity of up to
$1000 per day and/or the imposition of an adminisirative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certificatiof:

4

1. By signing and-submitting this contract, the Confractor agrees to méke reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1894,

s
he

Contractor Name: ¢Im

7 BDoculligned by: .
5/18/2023 l Ue Tope )
Date Name: Vi< -fogo
Title: ceo

G

Exhibi H ~ Cenlification Regarding Conlracter Inftials

Environmental Tobacco Smoke S/18/2023
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and.Security of Individually Identifiable Heaith Information, 45
CFR Parts 160.and 164 applicable to business-associates, As defined herein, “Business
, Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
: receive, usé or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

1 _ Definitions. - .

-a. “Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regu!ations.

.
N A

b. "Business Associate” has the meaning given such term in section 160. 103 of Title 45, Code
of Federal Regulations.

o “Covered Entity” has the meaning given such termin section 160.103 of Title 45,
Code of Federal Regulations. ;

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

e. ““Data Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR
- Section 164.501.

f. “Health Care Operations® shall have the same meaning as the term "health care operations”
in 45 CFR: Section 164.501.

g. "HITECH Act" means the Health information Technology for Economic and Clinical Health
Act, TitleXlll, Subtitie D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2008, i

h. “HIPAA" means the Health insurance Portability and Accountability Act of 1898, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual” shall have the same meaning as the term “individual” in 45 CFR Section 160,103
and shall include a person who qualifies as a personal representative in accordance with 45 -
CFR Section 164.501(g).

j. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Depariment of Health and Human Semces

k "Protected Health [nformation” shall have ‘the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to-the information created or received-by
Business Associate from 6r on behalf of Covered Entity. W

312014 : Exhibil | . *_ Contractor Infials

Heaith Insurance Pertability Act

Busiriess Associate Agreemenl : S/18/2023
Page 1 of 6 '
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"Reguwed by Law" shall have the same meanlng as the term “required by law” in 45 CFR
Section 164.103. . _
“Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

L

- “Security Rule” shall mean the Security Standards for the F;rotection aof Electronic Protected

Heaith Information at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unieadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

Other Definitions.- AIE terms not otherwise defined herein shall have the meaning

established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the "
HITECH

Act.

Business Associate Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmﬁ Protected Health
Information (PHI) except as reasonably necessary to provide the services oullined under
Exhibit A of the Agreement.. Further, Business Associate, including but not limited to all
its directors, offi cers, employees and agents shall not use, disclose, maintain or transmit
PHI in any manner that would constitute & violation of the Privacy and Security Rule.

. Business AsSociate may use or disclose PHI:
1. For the proper management and administration of the Business Associate;
. As required by law, pursuant to the terms set forth in paragraph-d. below; or
1l For data aggregation purposes for the health care operations of Covered
Entity. '

To the extent Business Associate is permitted under the Agreement {o disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances fiom the third parly that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance ‘with the HIPAA Privacy, Security, and Breach Notification
Rules -of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to .
provide services under Exhibit A of the Agreement, disclose any PHI in response to 2
reguest for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the tlisclnzasuare;J sand
to seek appropriate relief. if Covered Entity objects to such disclosure, the Bus‘fe@i\

312014 ‘ i © Exhiblit 1 Contraclor Initials

- Healih msurance Ponlability Act ‘ -
Business Associate Agreement 5/18/2023
Page 2 of 6 e
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(3)

312014

Associate shall refrain from dlsclosmg the PH! untll Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by. additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shal! be bound by such additional restrictions and shall not disclose PH in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Adtivitles of Business Associate.

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

The Business Associate shall immediately perform a risk assessment when it becomes

“aware of any of the above situations. The risk assessment shall include; but not be

limited to:

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelinood of re-identification; )

o The unatithorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actuaily acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated, :

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity,

The Business Associate shall comply with all sections of the Privacy, Secdrity, and
Breach Notification Rule.

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

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the’Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assggiate
agreements with Contractor's intended business associates, who will be receivi g\/P{—\N

Exhibit | ' Contracter Inltials]
Health Insurance Porlability Act
Business Associale Agreement 5/18/2023
Page 3of§
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pursuant to this Agreement, with rights of enforcement and indemnification from such .
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement far the purpose of use and disclosure of
protected health information.

Within five (5) business days;of receipt of a written request from Covered Entity,"
Business Associate shall make available during normal business hours at its offices all

" records, books, agreements, policies and procedures relating to the use and disclosure

of PHI to the Covered:Entity, for purposes of enabling. Covered Entity to deterrmne
Business Associate's compliance with the terms of the Agreement.

Within ten {10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entily, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

Within ten {10) business days of receiving a written request from Covered Entity for an’
amendment of PHI or a record about an-individual contained in a Designated Record
Set, the Business Associate shall make such PHI avaitable to Covered Entity for -
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Ass'ociate shall document such disclosures of PHI a}td information retated to

" such disclosures as would be required for Covered Entity to respond to a request by an

individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. . i

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may requ;re to fuifill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528. . .

In the event any individual requests access to, amendment of, or accountlng of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the .

- responsibility of responding to forwarded requests. However, if forwarding the

individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's reqliest as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Assaciate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHL. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th s
purposes that make the return or destruction infeasible, for so long as Business‘ v

Exhibit | Gonltractor Inifials
Health Insurance Portability Act ‘
Busingss Associate Agreemant = 5/18/2023
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{8)

(6)

2014

-Associate maintains such PHI, If Covered Entity, in its sole discretion, requires that the
'Business Associate destroy any or all PHI, the Business Associate shall certify to

Covered Entity that the PHI has been destroyed

© QObligations of Covere_d Entity

Covered Entity shall-notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, 10 the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI. . .

Covered Entity shall'prorhptly notify Business Associate 6f anyv changes in, or i'evocation
of permission provided fo Covered Entity by individuals whose PHI may be used or
disclosed by -Business Associate under this Agreiement; pursuant to 45 CFR Section

" 164.506 or 45 CFR Section 164.508.

. Covered entity shall promptly notify-Business Associate of any rest'rig:tions ori'the use or

disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of ~
PHL.

Termination for Cause | ’ g

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this

Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate

Agreement set forth herein as Exhibit I. The Covered Entity may either immediately

terminate the Agreement or provide an opportunity for Business Associate to cure the '
alleged breach within a timeframe specified by Covered Entity, If Covered Entity

“determines that neither termination nor cure is feasible, Covered Entity'shall report the

wolatlon to the Secretary.
Miscellaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Assoclate agree to take such action as is
necessary to amend the Agreament, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

=Data Ownership. The Business Associate acknowledges that it has no ownersh:p rights

with respect to the PHI provided by or created on behalf of Covered Entity.

- to perrmt Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Interpretation. The parties agree that any ambiguity in the Agreement shall be r@ed
U

Exhibit 1 Conlractor Inilials
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e. Segregation. [f any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or _
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit ] are declared severable.

f. _Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the pratections of the Agreement in section (3} [, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

L]
IN WITNESS WHEREOQF,; the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services clm

Stataey: mesphibe Contractor N
valje. S. F Uie Topo

Signature of Authorized Representative  Signature of Authorized Representative

X Katja S. Fox vic Topo
Name of Authorized Representative Name of Authorized Representative
Director : : '
ceo
Title of Authorized Representative Title of Authorized Representative
5/19/2023 5/18/2023 -

Date = 0 Date

' ’ D3
32014 : Exhibit | Contractor Initials L )

Heallh insurance Porlability Act
Business Assoclate Agreement 5/18/2023
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.CERTIFICATION REGARDING THE FEDERAL: FUNDING ACCOUNTABILITY AND TRANSPARENCY
* ~ ACT{FFATA) COMPLIANCE..

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more, [f the
initial award is below $25,000 but subsequent grant modifications resuit in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services {DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

1. '‘Namaof entity '
Amount of award
Funding agency :
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Lacation of the entity . :
Principle piace of performance
Unique identifier of the entity (UEI #)
0. Total compensation and names of the top five execulives if:
.10.1. More than B0% of annual gross revenues are from the Federal government, and those
revenues ara greater than $25M annually and -
10.2. Compensation information is not already available through reporting to the SEC.

-

LPENOOBON

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made. )

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 108-262 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification: - : .
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal

Financial Accountability and Transparency Act.

Contractor Name: clm

) ) DocuSignad by: -
5/18/2023 : | Ve Tope - ' ,
Bae “Name: o

Tille: cep

DS
Exhiblt J - Certtficatlon Regarding the Fedaral Funding Contractor Initials E—
Accountabllity And Transparency Acl (FFATA) Compliance 5/18/2023
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Exhibit J

.<FORM A

" As the Contractor identified in Section 1.3 of the General vazs:ons | certify that the responses to the
below listed questions are true and accurate, *

1.
-2,

The UEL (SAM.gov) numbér for your entity is: 2680722724

l_n your business or organization’s preceding completed fiscal year, did your business or organization
receive (1) BO parcent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements, and (2) $25,000,000 or more in annual

_ gross revenues from U.S. federal contracts subcontracts, loans, grants, subgrants and/or
.cooperative agreemenls‘?

__X__NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above Is YES, please answer the following:

Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13{a) or 15(d) of the Securities -
Exchange Act of 1034 {15 U.S.C.78m(a), 780(d)) cr section 6104 of the Internal Revenue Code of
18867

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

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

Name:__.m . A Amount:_-__

Name:, ‘ — . : Amount. '
Name,____ .ﬂ — —= | Amount. .. .4

Name:.._ ..-_.;,___-* S—— ‘_ : Amount_________

Name:ﬁ s Amount: .

C
Exhibit J ~ Cedification Regarding the Federal Funding Contractor Initials
Accountabllity And Transparency Act (FFATA) Cempliance ’ 5/18/2023

GUDHHSI10713 ’ - Page 2012 Date



DocuSign Envelope ID: 6CETBF52-4951-4FE2-B310-7B7C4BIEF4DD

New Hampshire Department of Health and Human Services

ExhibitK -
DHHS Information-Security Requirements

A. Definilions . - '

The following terms may be refiected and have the described meaning in this document: .

.

V5, Last update 10/09/18 Exhibit K ~ Contracior Iniials >

“Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, * Breach” shall have the same meaning as the term “Breach” in section -
.164.402 of Title 45, Code of Federal Regulations. .

"Computer Security Ihcident” shall have the same meaning "Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer'Security Incident
Handling Guide, National Institute of Standards and Technology, U.8. Department
of Commerce.

“Confldential Information” or-“Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, heaith, financial, public
assistance benefits and personal information including without limitation, Substance

_ Abuse Treatment Records, Case Records, Protected Health Information and

Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course 'of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not fimited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information {PF1), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

“End ‘User" means any.person or éntity (e.g., contractor, contractor's employee,
business associate, subcontractor,” other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

“HIPAA" means the Health Insurance Portabitity and Accountability Act of 1996 -and the
regulatlons promulgated thereunder.

“Incident” means an act that potentially violates an expl;cﬂ or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use’ of
a system for the processing or storage of data; and changes to system hardware,
firmware, ‘or software characteristics without the owner's knowledge, instruction, or

consent. Incidents include the loss of data through theft or device misplacement, loss

or misplacement of hardcopy documents, and misrouting of physical or electronic .

DHHS Information

Security Requiremants 5/18/2023
Page1ol9 Bate
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- DHHS Information Security Requirements

10.

11.

12.

mail, all of ‘which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruchon

“Open Wireless Network" means any network or.segment of a network that | Is
not designated by the State of New Hampshire’s Department of Informatioh
Technélogy or delegate as a protected network (designed, tested, and -
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted Pl, PFL,
PH! or confidential DHHS data.

“Pessonal Information” (or “PI"} means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information-which is Emked
or linkable to a specific individual, such as date and plac¢e of birth, mother's maiden
name, etc.

“Prwacy Rule” shall mean the Standards for Prlvacy of Individually |dentifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United

States Department of Health and Human Services.

"‘Protected Health Information” (or “PHI") has the same meaning as provided in the

definition of "Protected Health Information” in the HIPAA Privacy Rule at 45 C. F R.§

,160.103. . '

“Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Informahon al 45 C.F.R. Part 164, Subpart C, and amendments
thereta.

“Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, ‘or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by

_ the American National Standards Institute.

L RESPON‘SlBlLITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

The Contracior must not use, disclose, maintain or transmit Confidential Information
except @s reasonably necessary as outlined under this Contract. Further, Contractor,
including but not, limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHi in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

- 5]
V5, Last irpdate 10/09/18 ’ Exhibit K Contraclor!nitialsL
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_ request for disclosure on the basis that it, is required by law, in resﬁonse to a
subpoena, etc., without first notifying DHHS so that DHHS has- an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by addltlonal'

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by sugh
additional restrictions and must not disclose PHI in violation of -such additional
restrictions and must abide by any additional security safeguards. -

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

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives

of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract. ' ) ’

Il. METHODS OF SECURE TRANéMISS[ON OF DATA

1.

' V5, Lasi updale 10/09/18 Exhibit K ’ Contractes Iniliats

Application Encryption. If End User is fransmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evalualed by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such-as a thumb drive, as a method of transmitting DHHS
data.

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

Encrypted Web Site. If End User is employing the Web to transmit Conrdenhai
Data, the secure sockel layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a ‘Web site.

File Hosting Services, also 'known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

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

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

%

- DHHS Information

Securily Requirements ’ 5/18/2023
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10.

1.

Lo

wireless network. End User must employ a virtual pnvate network (VPN) when
remotely-transmitting via an open wireless network.

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

SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for fransmitling Confidential Data will
be coded for 24—h0ur auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

Wireless Davices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A.

Retention

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

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section V. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

Cs_
V5, Last update 10/09/18 Exhibit K " Confractor Initials
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!

whole, must have aggiessive intrusion-detection and firewall protection. .

6. The Contractor agrees to and ensures its complete cooperalion with the State's
Chief Information Officer in the detection of any security vulnerabtllty of the hosting
i infrastructure,

B. Disposition
1.  If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractar systerns), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and -will
obtain written certification for any State of New Hampshlre data desfroyed by the
Contractor or any subcontractors as @ part of ongoing, emergency, and or disaster .
recovery operations. When no Ionger in use, electronic media contatnmg State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and .media
sanitization, or otherwise physically destroying the media (for. example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U s.
~ Department of Commerce. The Contractor will document and cerlify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary fo
demonstrate data has been properly destroyed and validated. Where applicable,
. regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Coniractor prior to destruction.

- 2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data usmg a
secure method such as shredding. .

3, Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURESFOR SECURITY

A. Contractor agrees to. safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department‘
confidential information collected, processed, managed, and!or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the

V5. Last update 10/09/18 Exhibit K

media used to store the data (i.e., tape, disk, paper, etc.). S
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The .Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable,

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

The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

If the Contractor will be sub-contracting any’ core, functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum -

- match those for the Contractor, mcludlng breach notification reqmrements

10.

1.

V5. Last update 10/0818 Exhibil K Contractor Initials

The Contractor will work with the Department to sign and comply with all applicable
State of New _Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as parl of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Cantractor and any applicable sub-contractors prior to
system access being authorized.

If the Department determines the Contraclor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

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

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

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

C
DHHS Information
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12.

13

14,

15.

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

Contractor must, comply with ali applicable statutes and regulations regarding .the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federat agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements

“established by the State of New Hampshire, Department of Information Technology:

Refer to Vendor Resources/Procurement at https:/fwww.nh.gov/doit/ivendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State’s Privacy Officer and the
State’s Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which. affects or includes any State of New
Hampshire systems that connect te the State of New Hampshire network.

Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract,

16. The Contractor must ensure that all End Users: ‘ .

a. comply with such safeguards as referenced in Seclion IV A. above,
"~ implemented to protect Confidential Information that is furnished by DHHS
under this Coniract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devices/media contammg PHI, PI, or
PF| are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

| | E |
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. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthiorized persons
during duty hours as well as non-duly hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorizéd End Users may transmit the Confidential Data, Enciudmg any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section |V above.

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

i. understand that their user credential$ {user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party apphcanon

Contractor is responsnble for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requiremeits provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

-

V. LOSS REPORTING

The Contractor must notify the State’s Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addiesses provided in
Section Vl

The Contractor must further handle and report Incudents and Breaches involving PHI in
accordance with the agency’s documented Incident Handling and Breach Nofification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor’s compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1.

Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;
3
4

Report suspected or confirmed Incidents as required in this Exhibit or P-37;
Identify and convene a core response group to determine the risk level of Incidents

and determine risk-based responses to Incidents; and

:Ds
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5. ‘Determine ‘whether Breach nolification is required, and, if s0, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or ‘Breaches- that implicate Pl must be addressed and reported as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov . !
B. DHHS Security Officer:
DHHSlnformat:onSecuntyOﬂ' ce@dhhs nh. gov

L [Ds
V5. Last update 10/09/18 Exhibil K ) Contracior Inilials
DHHS Information
Security Roquirerments 5/18/2023
Page 9of 9 Date



Docusign Envelope 1D: 4A745AC6-389C-4323-8DFB-74214FSDC4CD
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Department of Health and Human Services
Amendment #1

This Amendment to the Projects for Assistance in the Transition from Homelessness contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Riverbend Community Mental Health, Inc. ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract"”) approved by the Governor and Executive Council '
on June 14, 2023 (ltem #40A), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2027 |

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$290,459

3. Modify Exhibit B, Scope of Services, by replacing it in its entirety with Exhibit B, Amendment #1,
Scope of Services, which is attached hereto and incorporated by reference herein.

4, Modify Exhibit C, Payment Terms; Section 1., to read:

1. This Agreement is funded by:

1.1. 100% Federal funds from Projects for Assistance in Transition from Homelessness (PATH),
as awarded on July 24, 2023 and July 29, 2024, and September 18, 2024, by the US
Department of Health and Human Services, Substance Abuse and Mental Health
Administration, Assistance Listing Number 93.150, FAINs X08SM088823 and
X065M090114.

5. Modify Exhibit C, Payment Terms; Section 3., to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items, as
specified in Exhibit C-1, Budget through Exhibit C-5, Budget, Amendment #1.

6. Add Exhibit C-3, Budget, Amendment #1, which is attached hereto and incorporated by reference
herein.
7. Add Exhibit C-4, Budget, Amendment #1, which is attached hereto and incorporated by reference
herein.
8. . Add Exhibit C-5, Budget, Amendment #1, which is attached hereto and incorporated by reference
herein.
/
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment $hall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

e

. -. DocuSigned by:
-5/22/2025 E aS. Fop

Fa
Date Name:"at]é S. Fox

Title: -pirector

Riverbend Community Menta! Healith, Inc.

DocuSigned by:

5/22}2025 I isa, k. Maddon

uuuuu

Date Name:Lisa K.” Madden
Title: president & ceo

‘Riverbend Community Mental Health, Inc. A-S-1.3
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The precéding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
5/23/2025 S, Gornito
Date ' Name: RO yn Guarino

Title: attorney

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

dFF!CE OF THE SECRETARY OF STATE

Date Name:
Title:

Riverbend Community Mental Health, Inc. A-S5-1.3
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New Hampshire Department of Health and Human Services
Projects for Assistance in the Transition from Homelessness (PATH)

EXHIBIT B, Amendment #1

Scope of Services

1. Statement of Work

1.1.

12,

1.3.

1.4.

The Contractor must provide PATH-funded services in accordance with
Substance Abuse and Mental Health Services Administration (SAMHSA) and
Projects for Assistance in Transition from Homelessness (PATH) program
guidance to clients with serious mental illness or who have both serious menta!
illness and substance use disorders and are homeless or at imminent risk of
becoming homeless.

The Contractor must ensure services are available in the towns/cities of;
Allenstown, Andover, Boscawen, Bow, Bradford, Canterbury, Chichester,
Concord, Danbury, Deering, Dunbarton, Epsom, Franklin, Henniker, Hill,
Hillsboro, Hopkinton, Loudon, New London, Newbury, Northfield, Pembroke,
Penacook, Pittsfield, Salisbury, Sutton, Warner, Weare, Webster, Wilmot, and
Windsor.

For the purposes of this Agreement, all references to days mean calendar days,
excluding state and federal holidays.

The Contractor must provide or refer clients to services including, but not
limited to:

1.4.1. Outreach Services (Street Qutreach and Supportive Services Only).

1.4.2. Screening and diagnostic treatment services.

1.4.3. Habilitation and rehabilitation services.

14.4. Mental Health Services.

1.4.5. Veteran Services, as appropriate.

1.4.6. Alcohol and drug treatment services.

1.4.7. Childcare. ‘

1.4.8. Case management services that include, but are not limited to:

1.4.8.1. Assisting clients with obtaining services and coordinating
services.

1.4.8.2. Assisting clients with obtaining income support services,
including but not limited to: .

1.4.8.2.1. Housing assistance.
1.4.8.2.2. Food Stamps.

1.4.8.2.3. Supplemental Security Income/Social Security
Disabilty Insurance (SSI/SSDI) or other
disability and financial benefits Referrals for

: o3
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New Hampshire Department of Health and Human Services
Projects for Assistance in the Transition from Homelessness (PATH)

EXHIBIT B, Amendment #1

additional services as may be appropriate,
including referrals to Primary Care Services.

1.4.8.3. Supportive services in residential settings.

1.4.8.4. Housing stability services including but not limited to:
1.4.84.1. Emergency homeless shelters services.
1.4.8.4.2. Continuum of Care programs.

1.4.84.3. Assistance with housing applications through
state or local housing authorities.

1.4.8.4.4. Assistance with Security Deposit or first month's
rent.

15 The Contractor must ensure their staff and supervisors are trained in and have
an understanding of:

1.5.1. SAMHSA and PATH requirements;
1.5.2. Program expectations;

1.5.3. PATH guidance as provide in-person and in writing by SAMHSA and
PATH staff;

1.54. Requirements for confidentiality and security safeguards of
information including obtaining appropriate individual consent and
providing adequate notice of nondisclosure prior to any referral in
compliance with state and federal laws and regulations;

1.6.5. Social Security Outreach, Access and Recovery (SOAR); and
1.56.6. Technical assistance providers and the Bureau of Housing Supports.

1.6. The Contractor must obtain PATH program manuals, reporting guidance,
including definitions and data standards, training webinars and other training
materials for Homeless Programs including PATH on the PATH Data Exchange
(PDX) and the SAMHSA website.

1.7. The Contractor must enter client data into the Homeless Management
Information System, as described in the NH HMIS Policy and Procedure
Manual.

1.8. The Contractor must participate in the planning and collaboration of local
continuum of care committees affecting PATH clients.

1.9. The Contractor must maintain individual client service records for PATH-
Enrolled Individuals, where each client service record will contain at a

minimum:
1.91. All contacts between a PATH-funded worker or workers and an
Ds
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New Hampshire Department of Health and Human Services
Projects for Assistance in the Transition from Homelessness (PATH)

EXHIBIT B, Ameﬁdment #1

1.9.2.

1.9.3.
1.94.
1.9.5.

1.9.6.
1.9.7.
1.9.8.

1.99.
1.9.10.

individual who is potentially PATH eligible or enrolled in PATH must
be entered into HMIS;

A statement of the presenting problem(s) as described by the PATH-
Enrolled iIndividual, as reported by the referral source and as
assessed by the screener;

Documentation of homelessness or chronic homelessness;
The context of the referral;

The condition and functioning of the PATH-Enrolled Individual at the
time of initial assessment and subsequently;

The history and symptoms of the PATH-Enrolled Individual Mental
lliness or co-occurring disorder reported and observed;

An assessment of each PATH client’s basic needs, including legal
and safety issues, cultural considerations, and Substance Use
Disorder, as appropriate;

An assessment of the PATH-Enrolled Individual’s service needs;
A service plan; and

Regular notation of PATH client progress service plan
accomplishment, including to transfer to other mainstream services.

1.10. Intended Use Plan (IUP) Services

1.10.1.
1.10.2.

1.10.3.

1.10.4.

1.10.5.

The Contractor must provide an |IUP to the Department annually
which will be the basis of the PATH services and activities.

The Contractor must ensure services will be culturally competent,
professional, and effective.

The Contractor must ensure services will be provided in the least
intrusive manner in locations where PATH Eligible Individuals may be ~
found and served.

The Contractor must aim to achieve or exceed national PATH
Government Performance and Results Act (GPRA) performance
measures in delivery and costs of services. Please see Page 135,
Outputs and QOutcomes Table of Fiscal Year 2023 Justification of
Estimates for Appropristions Committees (samhsa.gov). '

The Contractor must submit an IUP to BHS annually, to enable BHS
to meet the federal submission requirements of the annual federal
FOA for PATH funds. Each [UP must provide projected summary of
performance in the following outcome measures:

1.10.5.1. Number of homeless adults to be contacted;

: Ds
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New Hampshire Department of Health and Human Services
Projects for Assistance in the Transition from Homelessness (PATH)

EXHIBIT B, Amendment #1

1.10.5.2. Number of contacted persons experiencing homelessness |
with SMI or co-occurring disorders who became enrolled in
PATH services;

- 1.10.5.3Number of adult persons contacted usmg PATH funds that

are literally homeless;

1.10.5.4. Number of enrolled PATH individuals referred to and who
- will receive community mental health services;

1.10.5.5. Number of persons referred to and who will attain housing;

1.10.5.6. Number of persons referred to and who. will attain substance
use disordeg‘ treatment services;

1.10.5.7. Number of staff frained in SOAR; and
1.10.5.8. Budget and Budget detail/narrative.

1.11. Maintenance of Fiscal Integrity

1.11.1.

1.11.2.

The Contractor must submit the following financial statements to the
Department within 30 calendar days after the end of each month:

1.11.1.1. Balance Sheet for the Contractor's entire organization
including all related parties;

1.11.1.2. Year-to-date Profit and Loss Statement for the Contractor’s
entire organization that includes, for all related parties:

1.11.1.2.1. All revenue sources and expenditures; and

1.11.1.2.2. A budget column allowing for budget to actual
analysis;

1.11.1.3. Year-to-date Profit and Loss Statement for the Program
funded under this Agreement that includes:

1.11.1.3.1. All revenue sources and all related
expenditures for the Program; and

1.11.1.3.2. A budget column allowing for budget to actual
analysis; and

1.11.1.4. Year-to-date Cash Flow Statement for the Contractor’s
entire organization including all related parties.

The Contractor must ensure all financial statements are prepared
based on the accrual method of accounting and include all the
Contractor’'s total revenues and expenditures, whether or not
generated by or resulting from funds provided pursuant to this
Agreement.

) :DS
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New Hampshire Departmént of Health and Human Services
Projects for Assistance in the Transition from Homelessness (PATH)

EXHIBIT B, Amendment #1

1.11.3. The Contractor’s fiscal integrity will be evaluated by the Department
using the following Formulas and Performance Standards:

1.11.3.1. Days of Cash on Hand:

1.11.3.1.1. Definition: The days of oper_ating expenses that
can be covered by the unrestricted cash on
hand.

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

1.11.3.1.3. Performance Standard: The Contractor must
have enough cash and cash equivalents to
cover expenditures for a minimum of 30
calendar days with no variance allowed.

1.11.3.2. Current Ratio:

1.11.3.2.1. Definition: A measure of the Contractor’s total
current assets available to cover the cost of
current liabilities.

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

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

1.11.3.3. Debt Service Coverage Ratio:

1.11.3.3.1. Rationale: This ratio lustrates the Contractor’s_
ability to cover the cost of its current portion of
its long-term debt.

1.11.3.3.2. Definition: The ratio of net income to the year-
- to-date debt service.

1.11.3.3.3. Formula: Net income plus
depreciation/amértization expense plus
interest expense divided by year-to-date debt
service (principal and interest) over the next
twelve (12) months.

:DS
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New Hampshire Department of Health and Human Services
Projects for Assistance in the Transition from Homelessness (PATH)

EXHIBIT B, Amendment #1

1.11.3.34. Source of Data: The Contractor's monthly
- financial staternents identifying current portion
of long-term debt payments (principal and
interest).

1.11.3.3.5. Performance Standard: The Contractor must
' maintain a minimum standard of 1.2:1 W|th no
variance allowed.

1.11.3.4. Net Assets to Total Assets:

1.11.3;4.1. Rationale: This ratio is an indication of the
Contractor’s ability to cover its liabilities.

1.11.3.4.2. Definition: The ratio of the Contractor's net
assets to total assets.

1.11.34.3. Formula: Net assets (total assets less total
liabilities) divided by total assets.

1.11.3.4.4. Source of Data: The Contractors monthly
financial statements.

1.11.3.4.5. Performance Standard: The Contractor must
maintain a minimum ratio of .30:1, with a 20%
variance allowed.

1.11.4. If the Contractor does not meet either:

1.11.4.1. The Days of Cash on Hand Performance Standard and the
Current Ratio Performance Standard for two {2) consecutive
months; or :

1.11.4.2. Three (3) or more of any of the Performance Standards for
one (1) month, or any one (1) Performance Standard for
three (3) consecutive months, then the Contractor must:

-1.11.4.2.1. Meet with Department staff to explain the
reasons that the Contracter has not met the
standards; and/or .

1.11.4.2.2. Submit a comprehensive corrective action plan
within 30 calendar days of receipt of notice from
the Department.

1.11.5. The Contractor must update and submit the corrective action plan to
the Department, at least every 30 calendar days, until compliance is
achieved. The Contractor must:

1.11.5.1. Provide additional information to ensure continued access
to services as requested by the Department and ensure

C
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EXHIBIT B, Amendment #1

requested information is submitted to the Department in a
timeframe agreed upon by both parties.

1.11.6. The Contractor must inform the Department by phone and by email
within five (5) days of when any key Contractor staff learn of any
actual or likely litigation, investigation, complaint, claim, or
transaction that may reasonably be considered to have a material
financial impact on and/or materially impact or impair the ability of
the Contractorto perform under this Agresment with the Department.

1. 12 Reduct:on or Suspens;on of Funding

1.12.1. In the event that the State funds designated as the Price Limitation in
Form P-37, General Provisions, Block 1.8. of the General Provisions'
are: reduced suspended, or reallocated, the Department shall provide
immediate wntten notification to the Contractcr of such reduction,
suspension, or reallocation.

1.12.1.1. In the event that the reduction or suspension, or reallocation
of federal or state funding prevents the Contractor from
providing necessary services to individuals, the Department
shall initiate the process to amend the agreement, pursuant
to Paragraph 18 of the Form P-37, to modify the service
requirements contained herein in collaboration with the
Contractor.

1.12.1.2. Any reductions to services taken by the Contractor and the
Department shall prioritize. the most critical services,
including, but not limited to:

1.12.1.21. Evaluation of and, if eligible, an individual
service plan for all new applicants for services.

1.12.1.2.2. (}risis services for all individuals.

1.12.1.2.3. Services for individuals who meet the criteria for
involuntary admission to a designated receiving
facility.

1.12.1.24. Services to individuals who are on a conditional
discharge pursuant to RSA 135-C:50 and NH
Administrative Rute He-M 609,

1.13. Elimination of Programs and Services by Contractor

1.13.1. Not including service reductions collaboratively addressed in Section
1.12. Reduction or Suspension of Funding, the Contractor must provide
a minimum of thirty (30) calendar day's written notice prior to any

' :DS
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1.14.

1.15.

1.16.

1.17.

RFA-2024-DBH-02-PATHH-04-A01 B-2.0 Contractor Initials

Riverbend Community Mental Health, Inc. Page 8 of 17 ‘Date

reductions in delivery of services, or notice as.soon as known if the
Contactor is faced with an urgent need to reduce delivery of services.

1.13.2. The Contractor and the Department shall collaborate prior to the

elimination or reduction of services to address the immediate situation
in order to prioritize which services survive the reduction. Should the
Contractor and the Department require assistance in their collaborative
efforts, the Department may require the Contractor to engage in a non-
binding mediation within thirty (30) calendar days by the Commissioner
of the Department of Health and Human Services at no cost to the
Contractor, to include funding capacity and supplemental resources.

The Contractor must not redirect funds allocated in the Contractor's budget for
the program or service that has been eliminated or substantially reduced to
another program or service without the mutual agreement of both parties.

The Contractor must ensure staff participate in training as deemed necessary
by the Department, including, but not limited to: attending a National
Conference for Training (NCT) and engaging in Technical Assistance (TA)
activities, as funded by the Department. Note: Department funding for NCT and
TA may only be utilized for training and technical assistance activities related
to serving PATH eligible, homeless individuals and may not be utilized to fund

- service delivery.

The Contractor must participate in meetings with the Department on a monthly
basis, or as otherwise requested by the Department.

Repbrting

1.17.1. The Contractor must submit quarterly and annual reports that meet
federal and state law and regulations for HMIS data to the Department
including but not limited to:

1.17.1.1. Demographic information on contacts and enrolled clients,
reporting age, gender, race/ethnicity, veteran status,
prior/current residence, substance use disorder, length of
time outdoors;

1.17.1.2. Detailed narrative budget yearly;
1.17.1.3. Number of persons experiencing homelessness contacted;

1.47.1.4.Percentage  of -contacted persons  experiencing
homelessness with serious mental iliness who become.
enrolled in services;

1.17.1.5. The number of current enrolled clients receiving services,
including community mental health services;

1.17.1.6. Services and referrals provided to outreached and enrolled
i

5/22/2025
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EXHIBIT B, Amendment #1

clients;

1.17.1.7. Number of PATH providers irained on SOAR to ensure
eligible homeless clients are receiving benefits; and

1.17.1.8. Number of persons enrolled who attained housing or other
supportive services.

1.18. Performance Measures

1.18.1. The Department will monitor Contractor performance by ensuring the
Contractor provides key data and metrics in a format and at a
frequency specified by the Department for the following performance
measures:

1.18.1.1. Ninety (90%) of persons enrolled into Street Outreach or
Supportive Services Only projects will be provided
permanent housing referrals.

1.18.1.2. Ninety-five percent (95%) of unsheltered persons. enrolled
into the Street Qutreach or Supportive Services Only project
will be provided referrals to ongoing community resources,
including community mental health.

1.18.1.3. Five percent (5%) of persons served will exit to permanent
housing destinations as a result of street outreach or
supportive service only services.

1.18.1.4. Sixty four percent 64% (or updated GPRA measure) of
PATH enrolled households will receive community mental
health services.

1.18.1.5. Fifty seven percent 57% (or updated GPRA measure) of
contacted persons experiencing homelessness will be
enrolled in services.

2. Exhibits lnéorporated

2.1. The Contractor must use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health-
insurance Portability and Accountability Act (HIPAA) of 1998, and in
accordance with the attached Exhibit |, Business Associate Agreement, which
has been executed by the parties.

2.2.  The Contractor must manage all confidential data related to this' Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements. :

) :US
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2.3.

3.1.

. 3.2,

3.3.

3.4.

RFA-2024-DBH-02-PATHH-04-A01 - B20 Centractor Initials
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The Contractor must comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.”

3. Additional Terms

impacts Resulting from Court._Orders or Legislative Changes

3.1.1.

The Contractor'agrees that, to the extent future state or federal

legisiation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

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

3.21.

The Contractor must submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

Credits and Copyright Ownership

3.3.1.

3.3.2.

3.3.3.

3.34.

All documents, notices, press releases, research reports and other
materials prepared 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 financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the Umted States Department of Health and Human
Services.”

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

The Department must retain copyright ownership for any and all
original materiais produced, including, but not limited to reports,
protocals, guidelines, brochures, posters, and resource directories,

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

Eligibility Determinations

341,

If the Contractor is permitted to determine the eligibility of i'ndivi'ndsuals

M

Date.5/22/2_025



Docusign Envelope ID: 4A745ACE-389C-4323-8DFB-74214FODC4CD

New Hampshire Department of Health and Human Services
Projects for Assistance in the Transition from Homelessness (PATH)

EXHIBIT B, Amendment #1

34.2.

3.4.3.

3.4.4.

4. Records

such eligibility determination must be made in accordance with
applicable federal and state laws, regulations, orders, guidelines,
policies and procedures.

Eligibility determinations must be made on forms provided by the ~
Department for that purpose and must be made and remade at such
times as are prescribed by the Department.

In addition to the determination forms required by the Department, the
Contractor must maintain a data file on each recipient of services

. hereunder, which file must include all information necessary to
support an eligibility determination and such other information as the
Department requests. The Contractor must furnish the Department
with all forms and documentation regarding eligibility determinations
that the Department may request or require.

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

'4.1.  The Contractor must keep records that include, but are not limited to:

4.1.1.

Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

. All records must be maintained in accordance with accounting -

procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and

- fo include, without limitation, all ledgers, books, records, and original

413,

evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls and other records requested or required by
the Department.

Statistical, enrollment, attendance or visit records for each recipient of
services, which records must include all records of application and
eligibility (including all forms required to determiine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such

:::ns
RFA-2024-BBH-02-PATHH-04-A01 ' B-2.0 Contractor Initials
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New Hampshire Department of Health and Human Services
Projects.for Assistance in the Transition from Homelessness (PATH)

EXHIBIT B, Amendment #1

services.

4.2.  During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health.and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

5. Background Checks

5.1.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

5.1.1.1. A criminal background check, at the selected Vendor's
expense, and has no convictions for crimes that represent
evidence of behavior that could endanger individuals served
under this Agreement;

5.1.1.2. A name search of the Department’'s Bureau of Elderly and
Adult Services (BEAS) State Registry, pursuant to RSA 161-
F:49, with results indicating no evidence of behavior that
could endanger individuals served under this Agreement.

6. Privacy Impact Assessment

6.1.1. Upon request, the Contractor must allow and assist the Department
in conducting a Privacy Impact Assessment (PIA) of _its
system(s)application(s)/web portal(s)/website(s) or Department
system(s)/application(s)/web portal(s)/website(s) hosted by the
Contractor, if Personally identifiable Information (Pil) is collected,
used, accessed, shared, or stored. To conduct the PIA the Contractor
must provide the Department access to applicable systems and
documentation sufficient to allow the Department to assess, at
minimum, the following:

6.1.1.1. How Pii is gathered and stored;

6.1.1.2. Who will have access to PII;

6.1.1.3. How Pl will be used in the system;

6.1.1.4. How individual consent will be achieved and revoked:

and
. > . . DS
. ' W
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New Hampshire Department of Health and Human Services :
Projects for Assistance in the Transition from Homelessness (PATH)

EXHIBIT B, Amendment #1

6.1.1.5.

Privacy practices.

8.1.2. The Department may conduct follow-up PlAs in the event there are
either significant process changes or new technologies impacting the
collection, processing or storage of PIl.

7. Department Owned Devices, Systems and Network Usage

7.1.1.  If Contractor End Users {as defined in Exhibit K, DHHS Information
Security Requirements) are authorized by the Department's
Information Security Office to use a Department issued device (e.g.
computer, tablet, mobile telephone) or access the Department
network in the fulfilment of this Agreement, the Contractor must:

7.1.1.1.

7112,

7.1.1.3.

7.1.1.4.

7.1.1.5.
7.1.1.6.
711.7.

RFA-2024-DBH-02-PATHH-04-A01

Riverbend Community Mental Health, Inc.

Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and - guidelines, and complete applicable trainings as
required; :

Use the information that they 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 time shall they
access or attempt to access information without having
the express authority of the Department to do so;

Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
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;

Only use equipment, software, or subscription(s)
authorized by the Department's Information Security

Office or designee;

Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee:

Agree that email and other electronic communication
messages created, sent, and received on a Department-

AL

B-2.0 Contractor Initials
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New Hampshire Department of Health and Human Services
Projects for Assistance in the Transition from Homelessness (PATH)

EXHIBIT B, Amendment #1.

7.1.1.8."

7119

7.1.1.10.

7.1.1.11.

7.1.1.12.

7.1.1.13.

RFA-2024-DBH-02-PATHH-04-A01

Riverbend Community Mentat Health, Inc.

issued email system are the property. of the Department
of New Hampshire and to be used for business purposes
only. Email is defined as “internal email systems” or
“Department-funded email systems”;

Agree that use of email must follow Department and NH
DolT policies, standards, and/or guidelines; and-

Agree when utilizing the Department’s email system:

7.1.1.9.1. To only use a Department email address
assigned to them with a ‘@
affiliate. DHHS.NH.Gov”.

7.1.19.2. Include in the signature. lines information
: identifying the End User as a non- Department
workforce member; and

7.1.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: “This message may
contain information that is privileged and confidential,
and is intended only for the use of the individual(s)
to whom itis addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation.”

Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/ora
workspace in a Department building/facility, must:_

Complete the Department’'s Annual Information Security
& Compliance Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

Sign the Department’'s Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH DolT .
Department wide Computer Use Agreement upon
execution of the Contract and annually throughout the
Contract term.

Agree End User's will only access the Department’
intranet to view the Department's Policies and
Procedures and Information Security webpages.

:DS
B-2.0 Contractor Initials
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New Hampshire Department bf Health and Human Services 7
Projects for Assistance in the Transition from Homeles‘snes_s (PATH)

EXHIBIT B, Amendment #1

7.1.1.14.

7.1.1.15.

Agree, if any End User is found to be in violation of any of
the above-Department terms and conditions of the
Contract, said End User may face removal from the
Contract, and/or criminal and/or civil prosecution, if the
act constitutes a violation of law. '

Agrees to notify the Department a minimum of three
business days prior to any upcoming transfers or
terminations of End Users who possess Department
credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or
badges or who have system privileges resign or are
dismissed without advance notice, the Confractor agrees
to notify the Department’s Information Security Office or
designee immediately.

7.1.2. Workspace Requirement

7.1.2.1.

If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

8. Contract End-of-Life Transition Services

8.1.1. General Requirements

8.1.1.1.

8.1.1.2.

RFA-2024-DBH-02-PATHH-04-A01

Riverbend Community Mental Health, tnc,

if applicable, upon termination or expiration of the
Contract the Parties agree to cooperate in good faith to
effectuate a smooth secure transition of the Services from
the Contractor to the Department and, if applicable, the
Contractor engaged by the Department to assume the
Services previously performed by the Contractor for this
section the new Contractor shall be known as
“Recipient”). Ninsety (90) days prior to the end-of the:
contract or unless otherwise specified by the Department,
the Contractor must begin working with the Department
and if applicable, the new Recipient to develop a Data
Transition Pian (DTP). The Department shall provide the
DTP template to the Contractor.

The Contractor must use reasonable efforts to assist the
Recipient, in connection with the fransition from the
performance of Services by the Contractor and its End
Users to the performance of such Services. This may
include assistance with the secure transfer of records
(electronic and hard copy), transition of historical data
(electronic and hard copy), the transition of anyuguch

B-2.0 Contractor Initials L
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New Hampshire Department of Health and Human Services
Projects for Assistance in the Transition from Homelessness (PATH)

EXHIBIT B, Amendment #1

8.1.1.3.

8.1.1.4.

8.1.1.5.

8.11.6.

Service from the hardware, software, network and
telecommunications equipment and internet-related
information technology infrastructure (“Internal IT
Systems”) of Contractor to-the Internal IT Systems of the
Recipient and cooperation with and assistance to any
third-party consultants engaged by Recipient in
connection with the Transition Services.

If a system, database, hardware, software, andfor
software licenses (Tools) was purchased or created to
manage, track, and/or store Department Data in
relationship to this contract said Tools will be inventoried
and returned to the Department, along with the inventory
document, once transition of Department Data is
complete.

The internal planning of the Transition Services by the
Contractor and its End Users shall be provided to the
Department and if applicable the Recipient in a timely
manner. Any such Transition Services shall be deemed
to be Services for purposes of this Contract.

Should the data Transition extend beyond the end of the
Contract, the Contractor agrees that the Contract
Information Security Requirements, and if applicable, the
Department’s Business Associate Agreement terms and
conditions. remain in effect until the Data Transition is
accepted as complete by the Department.

In the event where the Contractor has comingled
Department Data and the destruction or Transition of said
data is not feasible, the Department and Contractor will
jointly evaluate regulatory and professional standards for
retention requirements prior to destruction, refer to the
terms and conditions of Exhibit K: DHHS Information
Security Requirements.

8.1.2. Completion of Transition Services

8.1.2.1.

RFA-2024-DBH-02-PATHH-04-A01

Riverbend Community Mental Health, Inc.

Each service or Transition phase shall be deemed
completed (and the Transition process finalized) at the
end of 15 business days after the product, resulting from
the Service, is delivered to the Department and/or the
Recipient in accordance with the mutually agreed upon
Transition plan, unless within said 15 business day term

:Ds
B-2.0 Contractor Initials
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EXHIBIT B, Amendment #1

the Contractor notifies the Department -of an issue
requiring additional time to complete said product.

8.1.2.2. Once all parties agree the data has been migrated the
Contractor will have 30 days to destroy the data per the
terms and conditions of Exhibit K: DHHS Information
Security Requirements.

8.1.3. Disagreement over Transition Services Results

8.1.31. In the event the Department is not satisfied with the
results of the Transition Service, the Department shall
. notify the Contractor, by email, stating the reason for the
lack of satisfaction within 15 business days of the final
product or at any time during the data Transition process.
The Parties shall discuss the actions to be taken to
resolve the disagreement or issue. If an agreement is not
reached, at any time the Department shall be entitled to
initiate actions in accordance with the Contract.

. : DS
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Riverbend Community Menta! Health, Inc.
RFA-2024-DBH-02-FATHH.04.A01

Exhibit C-3, Budget, Amendment #1

New Hampshire Department of Health and Human Services
‘ Contractor Name: Riverbend Commuaity Mental Health, Inc. -
Projects for Assistance in:'the Transition‘from
Budget Request for: Homelessness (PATH}
Budget Period: SFY 2025

Indirect Cost Rate (if applicable) 0.00%

Page 1 of 1

Sala & Wages . . )

.__Fringe Benefils ‘ $0
3. Consultants . ‘ $0
4. Equipment ’ $0

|Indirect cost rate cannot be applied to equipment costs
per 2 CFR 200.1 and Appendix IV to 2 CFR 200. . .
5.{a) Supplies - Educational L ’ S0
5.b) Supplies - Lab . $0
15.(c) Supplies - Pharmacy - $0
5.(d) _Supplies - Medical $0| -
5.(e) Supplies - Office - $0
6. Travel. $0
7. Software ‘ . $0
8. {a} Cther - Marketing/Communications . 30
8. (b} Cther - Education and Training e . . $2,459
8. {c) Other - Other (specify below) $0
Qther (please specify) N . ' __ %0
Otner (please specify) o 50
Other {please specify) 50
Other (please specify) 50
Cther (please specity) i $0
COther (please spacify) $0
Other (please specify) 50
9. Subrecipient Contracts ‘ ) 30
Total Direct Costs ] ] $2 458
Total Indirect Costs _ $0

DS
Contractor initials: L

Date:

5/22/2025
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Eahibit €-4, Budpet, Amvendme s A1

Cortrzcron: Riverbend Commanity Rientab
Health, Inc
Budget Periad:  SFY 2076 /1115 - 6/30/2076)

PATH Intended Use Plans- Budget
Yahow e

S ko Pk g AL
BB & i %ﬂﬂ.l ] Eﬂ
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Frdeinl Dokian
P

Ffs
3 Pl .
Estimated tlumber of Persany to ba
Cansacted.

Esiimated Number of Perums to be Eneoflad:

[Estirated Humbar of 1103 Lo be Contected
farha 1= Litorsy Homeless:

rewmber Statf ramed i S0AR

utcher of PATH-funded commumen assirted
zh S0
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Exhiltit C-5, Buddger, Amendment #1 - B

o :  Riverbend ity Mantal
Hoatth, Inc,
Budget Pegiod:. SFY 2027 (3/1/26 - 6/30/2027)

[ - PATH Intended Uso Plans- Budget

" wabite Liner ieras: Fixedd
Yollow U tara: Subracipheot complata

A. Persannel Costs
%ofTime |PATH-Funded| PATH Fuaded Matched | Cashoria
Position Nama Annyal Salany Spant o PATH FTE Salary Deltars Kind Total Doflars

Homatess and — - " -
Housing Counsaor Kailoy Hults . 542,320 100,003 1.@! $42,320 - Cash 5 42370.00
Other (Dascribe in e i # . j
Narsativa) Jsaroh Richdate s §2,035.00 10.00% 0.10] . 533 Cash ,203.00
Choose . - Choose -
Choose - [Choose -
Chowse L. Choase -
Choose Choose -

Fotals| 5 50.523.00] %

Mileage Reimbarsement i 5 550000 [fash - & 1,500.00
Lanferences and Meatings g T s . ]S apoooicass & 3,000 0}
. Choowe . Choose: 5

nia must receive priof approval f using PATH funds to purchase Equipment

E, Supplias
g . Client: Dutreach Supplies/ Hygiene Kits{ Misc §_7,000.00 |Cash 7,000.00
. - ___.Office: Office Suplios § 5600 |Cash 500.00
i Choase . Choass -

Totals| § -

Hausing Eligibitity Deterraination - . 650,00 Choose £ 650.00
Viousing Maving Assistanco 1,000.00 | § 400005 |Cash < So00.00
" Chaoss 1,000.00 Chnase 3 1,000.00 .
Totals 255000 | §_4,0000C B 5.650.00
Ofice; Usilities/Tetephorefinternet: H LIGC0C[5 47000 [Cash 1,570.00 .

Officat Utilities Tetephone/Internut: - B 5000 Choocse 500.00
Chomse N Chacse N
Chaoie ~ . . i B  {Choose .-

Totak| L6000 [§ 27000 " Is 2.070.00

. Yatal Birett Coets:

FEdec
K- indirect Costs

£ ted Number of Parsans to Be Enroiled: 0]
Estimaatad Number of Parsans ta be Contacred who are titerally Homeless: 5

Hurber Stafi trained in SOAR v3
Humber of PATH-lunded consurners assisted tkrough SOAR: 1Y

o

M
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that RIVERBEND COMMUNITY
MENTAL HEALTH, INC. is a New Hampshire Nonprofit Corporaition registered to transact business in New Hampshire on
‘March 25, 1966.  further certify that all fees and documents required by the Secretary of State’s office have been received and is

in good standing as far as this office is concerned.

Business ID: 62509
Certificate Number: 0006652189

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be atfixed
ihe Se.al of the State of New Hampshire,
this Ist day of April A.D. 2024,

David M. Scanlan
Secretary of State
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CERTIFICATE OF VOTE

I, Andrea D. Beaudoin, hereby certify that:

4.

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

The following is a true copy of a vote taken at a meeting of the Board of Directors of the
Corporation, duly called and held on January 23, 2025, at which a quorum of the
Directors/shareholders were present and voting.

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

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

Lisa K. Madden is duly elected President & CEO of the Corporation.

Dated:(jggu‘i Zgl ZOle ‘ @M\Qﬂ)@ Wdﬂ

Signature of Elected Officer
Name: Andrea D. Beaudoin
Title: Assistant Board Secretary
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Client#: 1364844 RIVERCOM12

ACORD.  CERTIFICATE OF LIABILITY INSURANCE o

1213112024

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

| IMPORTANT: if the cartificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be entdorsed,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificato holder In lleu of such sndorsement(s).

PRODUGER - ) MMECT Linda Jaeger, CIC
USl Insurance Services LLC e, Ext); 855 874-0123 | &IE, bol:
3 Executive Park Drive, Suite 300 L os: linda.jaeger@usi.com
Bedford, NH 03110 INSURER(S) AFFORDING COVERAGE NAIC#
855 874-0123 INSuReR A : Philadelphla Indemnity Insurancs Co, 18058
INSURED INSURER R ; Granite State Healthcare & Human Sve WC NONAIC
Riverbend Community Mental Health lm:
INSURER G ;
29 Schoo! Street (NSURER D :
Concord, NH 03301 :
. . ] INSURER E :
; INSURER F ;
COVERAGES _ CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO' WHICH THiS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID GLAIMS.

[y TYPE OF INSURANCE POLICY NUMBER S e _wrs
A | X: COMMERCIAL GENERAL LIABILITY PHPIK2607465008 10/01/2024[18/01/2025 £AcH OCGURRENCE 51,000,000
1 CLAIMS-MADE - OGCUR Bém%ﬂisgmﬁfw $1,000,000
| X: B/PD Ded:$10K MED EXP {Any one parson} | $5,000
PERSONAL & AOVINJURY  |51,000,000
G—Eu 'L AGGREGATE I.EMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
|| PoLICY D JECT El LoC PRODUCTS - COMPIOP AGG | 53,000,000
OTHER: $
A | AuTomoaiLE LiasitTy PHPK 2607466008 10/61/2024110/01/2025 MISEDSNCLELMT 1o 1.000,000
X! any arro ) BODILY INJURY {Per person) | §
: AOTOE oMLY - AUnGoULED BODILY INJURY {Per accident) | §
(X ifRowr XA A
$
A | X|UMBRELLALIAE 1} |gcour PHUB8332130008 10/01/2024 | 10/01/2025 £ACH OCCURRENGE $10,000,000
EXCESS LIAB | CLAIMS-MADE AGGREGATE 310,000,000
CED i Xl reTENTION $S10K $
B O o, i R02233HCHS202501 1/01/2025(01/01/2026 X |55Rn,re | [20
AN PROPRIETORPARTNER/EXECUTIVE RIA 3A States: NH | €.L. EACH AGCIDENT $1,000,000
(Mandatory in NH) E£.L. DISEASE - A EMpravee] $1,000,000
Eé’g’ééﬁ;ﬁ‘é’ﬁ, O BPERATIONS boiow E.L. DISEASE - PoLicY umiT | 51,000,000
A !Professiona! ‘ PHPK2607465008 10/01/2024|10/01/2025 $1,000,000 Ea. Incident
Liability ’ ) $3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Romarks Scheduls, may be attached if mare space Is roquired)

CERTIFICATE HOLDER i CANCELLATION
NH DHHS SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
129 Pleasant Street ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH 03301

AUTHORIZED REPRESENTATIVE

| PP Dy

© 1988-2015 ACORD CORPORATION, All rights reserved.

ACORD 26 (2016/03) 1 The ACORD name and logo are raglatered marks of ACORD
#547631 708fM47G13395 PJRZP



| Riverbend Community Mental Health, Inc.

We are a private, nonprofit providing specialized behavioral health services in central New
Hampshire. Evidence-based models of treatment guide all our work, and we strongly believe in
the power of resilience and recovery. We provide educational programming to increase behavioral
health literacy, and we strongly support efforts to reduce stigma.

Mission Statement

» We care for the behavioral health of our community.

Vision

We provide responsive, accessible, and effective mental heaith services.
We seek to sustain mental health and promote wellness.
We work as partners with clients and families.

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

We are fiscally prudent and work to ensure that necessary resources are available to support
our work, now and in the future.

Values

We value diversity and see it as essential to our success.
We value staff and their outstandihg commitment and compassion for those we serve.

We value quality and strive to continuously improve our services by incorporating
feedback from clients, families and community stakeholders.

We value community partnerships as a way to increase connections and resources that help
clients and families achieve their goals.
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INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of 7
Riverbend Community Mental Health, Inc.
Concord, New Hampshire

Report on the Audit of the Financial Statements
Opinion

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

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

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of

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

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance 'with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or error.
In.preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about Riverbend Community Mental
Health, Inc.’s ability to continue as a going concern within one year after the date that the financial
statements are available to be issued.

154 North Main Street. St. Albans, Vermont 06478 | £ 802.524.9531 | 800.499.9531 | FB802524.9533
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Auditot’s Responsibilitieéfo‘r the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are
free from material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes
our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore
is not a guarantee that an audit conducted in accordance with generally accepted auditing standards and
Government Auditing Standards will aiways detect a2 material misstatement when it exists. The risk of not
detecting & material misstatement resulting from fraud is higher than for one resulting from eror, as fraud
may involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements are considered material if there is a substantial likelihood that, individually or in the
aggregate, they would influsnce the judgment made by a reasonable user based on the financial
statements.

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

Exercise professional judgment and maintain professional skepticism throughout the audit.

e |dentify and assess the risks of material misstatement of the financial statements, whether due to
fraud or-error, and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding the amounts and disclosures in the financial
statements. 7

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

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

+ Conciude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about Riverbend Community Mental Health, Inc.’s ability to continue as a
going concern for a reasonable period of time.

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

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
accompanying schedule of functional revenues, schedule of functional expenses, analysis of BBH
revenues, receipts and receivables, analysis of client service fees and schedule of expenditures of federal
awards, as required by Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audif Requirements for Federal Awards, is presented for purposes of
addifional analysis and is not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting and
other records used to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audit of the financial statements and certain additional procedures, including
comparing and reconeiling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional procedures
in accordance with auditing standards generally accepted in the United States of America. In our opinion,
the schedule of functional revénues, schedule of functional expenses, analysis of BBH revenues, receipls
and receivables, analysis of client service fees and schedule of expenditures of federal awards are fairly
stated, in all material respects, in relation to the financia! statements as a whole.
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Other Reporting Required by Government Auditing Standards

-In atcordance with Government Auditing Standards, we have also issued our report dated January §, 2023,

* on our consideration of Riverbend Community Mental Health, inc.'s internal control over financial reporting
and on our tests of its compliance with certain provisions of laws, regulations, contracts, and grant
agreements and -other matters. The purpose of that report is solely to describe the scope of our testing of
internal control over financial reporting and compliancé and the resuits of that testing, and not to provide an
opinion on the effectiveness of Riverbend Community Mental Heatth, Inc.’s internal control over financial
reporting or on compliance. That report is an integral part of an audit performed in accordancs with
Government Auditing Standards in considering Riverbend Community Mental Health, Inc.'s internal control
over financial reporting and compliance. :

Aittell, Bramgan + Sh

St Albans, Vermont
January §, 2023
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Riverbend Community Mental Health, Inc.
STATEMENTS OF FINANCIAL POSITION

June 30,

ASSETS

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

PROPERTY & EQUIPMENT, NET

OTHER ASSETS
" Investment in Behavioral Information Systems

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Accounts payable
Accrued expenses
Tenant security deposits
Accrued compensated absences
Current portion of long-term debt
Deferred revenue
TOTAL CURRENT LIABILITIES

LONG-TERM LIABILITIES

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

Long-term.debt, net of unamortized debt issuance costs

Interest rate swap liability
TOTAL LONG-TERM LIABILITIES

NET ASSETS

Net Assets without donor restrictions
Net Assets with donor restrictions

TOTAL NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

022 2021

$ 18,387,254 $ 14,523,074
607,311 944,068
1,828,852 1,662,191
8,297,863 9,290,242
377,808 174,204
27,271 57,257
29,526,359 26,621,036
11,654,912 . 11,136,269

- 109,099

$ 41,181,271 $ 37,866,404
$ 536,862 § 110,023
1,494 556 1,049,309
32,518 26,140
852,920 990,852
1,372,442 253,357
816,586 7,612
5,105,884 2,437,193
5,635,000 7.005,549
(171,183) ~{197,077)
5,463,817 6,808,472
(76,335) 283,844
5,387,482 7,092,316
27,840,003 25,181,789
2,847,902 3,155,106
30,687,905 28,336,895
$ 41181271 $ 37,866,404

See Accompanying Notes to Financial Statements.

1
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Riverbend Community Mental Health, Inc.

STATEMENTS OF OPERATIONS
. For the Years Ended June 30,
2022
Net Assets Net Assets
without Donor  with Donor ‘
: Restrictions Restrictions All Funds 2021
PUBLIC SUPFPORT AND REVENUES
Public support -
Federal $ 1,570,285 - % 1,570,285 814,256
State of New Hampshire -- BBH ‘ 3,266,762 - 3,266,762 3,233,066
In-kind donations 165,584 - 165,584 170,784
Contributions 203,367 3,150 208,517 119,565
Other 1,515,124 - 1,515,124 1,332,616
Total Public Support 6,721,122 3,150 6,724,272 5,670,287
Revenues - _
Client service fees, net of provision for bad debts - 27,192,609 - 27,192,609 28766679
Other 3,158,204 - 3,158,204 4,049,036
" Net assets released from resfrictions . 164 (164) - -
Total Revenues 30,350,977 (164} 30,350,813 32,815,715
TOTAL PUBLIC SUPPORT AND REVENUES 37,072,096 2,986 37,075,085 138,486,002
PROGRAM AND ADMINISTRATIVE EXPENSES
Children and adolescents 5,882,917 - 5,882,917 5,416,903
Emergency services 1,127,714 - 1,127,714 1,338,609
Behavioral Crisis Treatment Ctr 727,261 - - 727,261 1,448,814
ACT Team 1,724,148 - 1,724,146 1,635,887
Outpatient - Concord 5,865,371 - 5,865,371 5,219,249
Outpatient - Franklin 2,797,721 - 2,797,721 2,779,628
Multi-Service Team -~ Community Support Program 7,860,088 - 7,860,088 7,020,285
Mobile Crisis Team 2,291,985 - 2,291,985 1,798,522
Community Residence- Twitchell 1,141,200 - 1,141,200 1,122,608
Community Residence - Fellowship 884,593 - 884,593 548,409
Restorative Padtial Hospital - - - 1,866
Supportive Living - Community 1,373,256 - 1,373,255 4,510,700
Bridge Housing 199,834 - 199,834 105,971
Other Non-BBH 2,141,212 - 2,141,212 3,375,387
Administrative 87,769 - 87,769 908,076
TOTAL PROGRAM & ADMINISTRATIVE EXPENSES 34,105,067 - 34,105,067 34,131,914
EXCESS OF PUBLIC SUPPORT AND
REVENUE OVER EXPENSES FROM OPERATIONS 2,867,032 2,986 2,970,018 4,354,088
OTHER INCOME (LOSS)
PPP Loan Forgiveness - - - 5,017,927
Investment Income (ioss) (667,111} (310,190) (977,301) 1,626,882
Change in fair value of interest rate swap 358,293 - 358,283 202,828
TOTAL OTHER INCOME (LOSS) (308,818) (310,180) {619,008) 6,847,637
TOTAL:INCREASE (DECREASE}) IN NET ASSETS 2,658,214 {307,204) 2,351,010 14,201,725
NET ASSETS, BEGINNING OF YEAR 25,181,789 3,155,106 28,336,895 17,135,170

NET ASSETS, END OF YEAR

$ 27840003 $ 2847902 § 30687905 $ 28,336,895

See Accompanying Notes {o Financial Statements.

2



DocuSign Envelope ID: F33022E7-8374-41B0-A408-2CBAE7864A5A
"’ Riverbend Community Mental Health, Inc.-

STATEMENTS OF CASH FLOWS
For the Years Ended June 30,

CASH FLOWS FROM OPERATING ACTIVITIES
Changes in net assets
Adjustments to reconcile change in net assets to net
cash provided by operating activities:
Depreciation and amortization
Unrealized (gain) loss on investments
Gain on sale of BIS
PPP loan forgiveness
Change in fair value of interest rate swap
Changesin: '
Client service fee receivables
Other receivables
Prepaid expenses
Tenant security deposits

Accounts payable and accrued expenses
Deferred revenue

NET CASH PROVIDED BY OPERATING ACTIVITIES
CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of fixed assets

Proceeds from sale of investment in BIS
Investment activity, net

NET CASH PROVIDED (USED) BY INVESTING ACTIVITIES

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

NET INCREASE IN CASH
CASH AT BEGINNING OF YEAR
CASH AT-END COF YEAR

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION
Cash payments for interest

2022 2021

$ 2,351,010 $ 11,201,725
1,076,666 1,196,915
1,237,505 (958,071)
(28,077) -

- (5,017,927)

(358,293) (202,828)
336,757 396,241
(166,661) 379,052
(203,604) (15,422)
6,364 (1,117)
734,154 2,719
809,074 (3,424)
5,794,895 6,977,863
(1,569,415) ° (376,799)
137,176 -
(245,126} (655,317)
(1,677,365) __(1,032116)
(253,350} {244,518)
3,864,180 5,701,229
14,523 074 8,821,845

$ 18,387,254 $ 14,523,074
$ 242098 $ 244 599

See Accompanying Notes to Financial Statements.
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NOTE 1

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

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

Riverbend Community Mental Health, Inc. (Riverbend) is a nonprofit corporation, organized
under New Hampshire law to provide services in the areas of mental health, and related non-
mental health programs. The organization qualifies for the charitable contribution deduction
under Section 170 (b)(1)(a) and has been classified as an organization that is not a private
foundation under Section 509(a)(2). It operates in the Merrimack and Hillsborough counties
of New Hampshire.

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

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

Related Qrganizations ,
Riverbend is an affiliate of Capital Region Health Care (CRHC). CRHC is a comprehensive

healthcare service system consisting of one hospital, one visiting nurse association, real
estate holding companies and a variety of physician service companies. The affiliation exists
for the purpose of integrating and improving the dellvery of healthcare services to the
residents of the central New Hampshire area.

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

Basis of Presentation

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

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

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

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors
and grantors. Some donor restrictions are temporary in nature: those restrictions will be .
met by actions of the Non-Profit Organization or by the passage of time. Other donor
restrictions are perpetual in nature, whereby the donor has stipulated the funds be
maintained in perpetuity.
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NOTE 1

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

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

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

Property

Property is recorded at cost or, if donated, at fair market value at the date of donation.
Depreciation is provided using both straight-line and accelerated methods, over the
estimated useful lives of the assets.

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

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

Grants

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

Vacation Pay and Fringe Benefits

Vacation pay is accrued and charged to the programs when earned by the employee. Fringe
benefits are allocated to the appropriate program expense based on the percentage of actual
time spent on the programs.

In-Kind Donations

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

Revenue
Grant revenue received by Riverbend is deferred untll